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Malted Cocoa | 


A combination of Fry’s Pure Cocoa and 
Allen and Hanburys’ Extract of Malt. 


T he value of Extract of Malt as a nutritive and restorative a/yeiit for 
delicate and exhausted constitutions is now fully acknowleilnecl by 
the Profession, the Extract beuijf nch in muscle and fat-fomiiuf^ 
elements It promotes, moreover, in a bpecml and peculiar iiiannw, tliu 
solution and digestion of all farinaceous foods, and is therefore a valuable 
remedy in tliose diseases whicli arise from an imperfect assunilutioii of 
these substances. The presence of the active anti valuable constilucntH 
of tlie Malt, unimpaired and m a concentrated form, is sccuied in 
AI^lvEN & HANBURYS’ Extract by a v'er^ careful selection of the Mnlt 
used, and the greatest attention to tlie teiupeiatuies at which tlic 
piocesses of the moshmg and subsequent evaporation in vacuo me 
earned out 

An onhnary portion contains more of the active properties of Mult 
than a pint of the best ale or poiter 

The coinbinatioii, therefore, of ALUEN &. HANBURYS’ Extract of 
Mult with PRY’S Ihire Cocoa Extract su]>phe.s to Invalids luid till those 
possessed of weak digestive powers a delicious, refreshing and iimgoiatnig 
iHiveruge for breakfast, luuclieon or supper 

Both of Its couatitucnts boing highly conceutmted, the MAT^Tlil) 
Ot)COA IS econoiiiical lu use, and possesses highly nutntive piopertios, 
and <111 tins account can be rcconuiicude<l with gieat coiiii<lence to the 
public 

fmr Members of the Profession are cordially invited to write 
for Samples to— 

J. S. FRY & SONS, Ltd., BRISTOL. 



ADVI..R I ISKMKN I'S. 


THE 

“LAWSON TAIT” 

Spring Bedsteads. 

TRADE MARK. 

- ^ 

PERMANENT 
GUARANTEE 
GIVEN 

vriTH EACH BED. 

Illiistr.itcfl C.ituloj^uo 
tjf DesiKUs, also a list ot 
Puhlu* Idstituttons stip- 
liwl, with 'IVstimom.ils 
n^Cc^ivcMl, sent lu*o ou 
.ipplUiatiou. 

Specially adapted for Hospitals, 
Asyltfms & Public Institutions, 

Supplied to St. Tliomah’s Hohpitul; Utuver>ntv Coltricc ; NurtU l.tuutoti 

HosintuI ; Royal l^ondoii Ophthninuu HotpitBi ; Kt. Ho-ipitul : 

Queen Charlotte's Hospital; Chnrinit CrosK HuhpUbI ; Cirrat Northern tlo •ptf.tl. rtt 

AU l^'nimvworks have llu* inipx'ovcd sinouUt wlivivln 

Dtisl and jyrfnns of Disease are reutiily reiuovetl 1»y a Du'ster. 

The PJ . l(i( >X. I/. tonmYfhn oT the Mesh the xitenU tesisfitme tn tP' 

teniee tif ' the hett^ lehere it is west tetfuireJfU'ete's i’eteut^ .W.'***^ 

GEO. GALE & SONS, Ltd., 

Dominion Works, BIRMINOHAM. 




ADVERl rSEMEN'lt.. 


“ANTISEPTICINE” & Its Preparations. 

Registered. 

" Antisepticine " IS a non-toxic, iion-imtating, and non-cscharottc antiseptic 
composed of Thyme, Iviicaljiitol, Pci>peniiint, (JaulthiTia. and Benzo-Boraca 
Acid It has been found most effective in all Catarrhal ttnnlUions of the nuieou 
membrane, and an excellent Antisejitic Dressing for wounds, either surgical or 
accident.il . 

Internally, in Diarrhcm and Indigestion, arising from fermentation, it is inv.ilu- 
able, and is also strongly recommended in infectious maladies, such as Sc.»rlet, 
Typhoid, and other Eevers, aii<l. m fact, all Zymotic Dise.ises. As a rspray in a 
sick room it rapidly purifies the atmosphere 



I 

lANTISEPTiaMtf 


Price 28. 6<L per ItJ. 


“ANTISEPTICINE” DUSTING 


and 

POWDER 



Registered. 


Is a strong germiciiLit Powder for »lustnig fre-h vioim K, tmrn*-, 
ulcers, or any kind of '■uppiiratnig surf.ice. It is not only .y» Anti- 
st'ptic, but a mild Styptic ami Seititive pnmiotMig rapid Cica(rts.it ou 
an<i (yr.inulntion. 

In Dusting Bottles is, each, or per Ih. 6a 


“I^NTISEPTICINE” PASTILLES 

Registered. 

** AN"ilsia"iiciNj: " Pa.siim.i,s luive been ni.ide at the 
suggi^stuiti ot 11 medical mail who fouml the “.\snsi,i>iicrM, ” 
it-Hdf so vaUuiltle m Thio,vt .AlTtvl ions. Kaeh Ihistille o»iit.ii«s 
live miiiiiiis of the “ .VNXi.si.i'ncivii." 

In Boxes, 6d. each. 

Or, in Bullc, 28. 0d, per Ih. 


ANTISEPTIGINE 

Registered. 




TABLETS 


Por Uie sjK'ctly imHluclion o| an .\ntisi*ptK’ .ind iMsInr ang tl•pllii 
lot iingation of the iitis.tl uretimti, .iiid v.ignial ()as%tges. •>! l.ntinu toi 
uUTtaUsi tliriKit. etc, 

one T.iblet is suliieient to make lo. ot Antt-eplu ll.otioti. 

Boxes containing 50, is. each. 


ANTISEPTIGINE ’ Super-Fatted SOAP 


Registered. 


IH POWDER. 


V jiweeiiul .Viitfscjitie .Simp, uttefiiJ «> v.irious paiasitie.il skill Viavlmiis, 

.nut aluo retresliiiig as a Toilet Soiip. 

Tile t'owder is a imM con\enieiit kiiettitnl un l»u\d .ipplU.ithiii, 

In Sprinkler Bottles, Ss. dos. ; Balk. 28. per lb. 

“ANTISEPTIGINE” TOOTH POWDER. 

An excellent Preservative for the Teeth. 2/0 per lb. 

MANl l*'.\CTfRt:i» BY 

R. SUMNER 81 CO., Ltd., 

XPfffbolcaalc Druociets, LIVERPOOL. 





ADVERTISEMENTS. 


SUMMEiR.’® 


New URINARY TEST STAND 


PRICE 

10/6 

EACH 

NET. 



-I? 4^ 

PRICE 

10/6 

EACH 

NET. 


M KSWRS. SUMNKR &. CO are particularly ilesiroiis of calliuj< the 
attention of medical gentlemen to their new URINARY TEST STAND. 
This handy little Stand has been specially designeil wnth the view' of 
placing a complete set of Urinary Testing Aiiparatiis, writh Solutions, in 
the hands of medical men at an extraordinary low price. We offer it as 
being equal in ever}' way to the more elaborate stands hitherto de.sigued. 
Not only is it complete, but the different articles are so arranged as to 
take up a minimum amount of s^iace, and, consequently, the Stan<l 
mea.sures only io|-nis by s-t-ina It is well and substantially made, an<l 
i.s really of good appeaiance, quite lui ornament to a consulting room 
table. The contents are as follow s . — 


Urinometer 
Albumlnometer 
Solrit Lamp 

Drop Pipette with India 
Rubber Suction Ball 
OraduAted 0.0. Tube 
Teet Tube* 


2 oz. Stoppered Bottle of 
Nitric Acid 

2 oz. Drop Bottle of Roberta’ 
Teat Solution for SuAar 
2 oz. Drop Bottle oontalninA 
Eabach’e Teet Solution 
for Albumen 


Funnel 

Test Tube Brushes 
Packet each Red and Blue 
Lltmns Paper 
Packets of Filter Paper 
Watch Olass 
Graduated Plpettas 


From the above it will be seen that, although offered at such a 
.singularly cheap })rice, it i.s both compact and useful, and w'c may .say 
without fear of contradiction, that a tttaiid of such exceptional value has 
never before l>ceu offered at the price. 


It is admirably adapted tor use in ttospItaJ Wards. 

R. SUMNER & CO., Ltd., 80a, Lord Street, LIVERPOOL. 




AD VERTIhk M kN 1 S. 

THE "'PERPLEX ^ 


Hand Centrifuge 


lins 1)0011 to meet tho *lo- 

iiiinul for an cHicioiil {ippuniUis at 
£1 lowei pi ICO than those hithoilo 
avjiilahle, and is intended to place 
this useful ami iieeessar}, app*u»itus 
\\ithm reach of the ,t;eiieial practi- 
tioner 

The old test tube inelho<l of pie- 
ci])itatiiin Uiniaij sediments re- 
ijuires at least jo luniis, and the 
vS£inie lesults sue ohlnined hvtneans 
of The "PERPLEX” CENTRIFUGE 
ill tliiee iiiiiiiites 

Vei} useful also for Milk anaUsis 
The appal atns tniisl he lirnih 
clainjied to a table or bench, all 
be£iiin]L»s ^\ell lubiicated, .'iml when 
in use tlu‘ tuo test lubes shouM be 
etiuallv filled, 

PRtOEi 

InUtuhiii' iMO tluiuitinini lui the 

•|\st TviJiis. one lU.tatiatci Test TnlH%.n«I 
tut. IMain Test Tube,, 

2Jh OOMPLETB. 



Consulting^Room Desk ^ Cupboard 



I k p:ciIvSth h !•: i > i )b.si< ; n i 

This hamlsoine piece of Asi-ptie h'utnitute i*. 
tniule <»t seamless steel Inbmji bv an iiiipjo\«*l pi*, 
cess, all fdj^es ami joints ih i fecth roninh'd. It at lie; 
no teceptiiclc for tint »>r tlust to t ollet t in. 

U is inleiuletl lt»r the Ctmsnltiiu', kt»ttm tif tin 
up 1«> date suifi’cim, tn the out p.itunit th-pai tments 
ot liospitals. It pjtjvitles a suitable shell Ioi the 
teceptioii ttl Sina\s, Ittdtles, etc., a dtot pmi*l 
cu]7btsir<l tliMtIetl into three ct>ni]»aMinents |t»i 
It.imlsijtes, nressijijns, etc. . ,m»t closed with a im*l.td 
plateil bt>ll, and a plate jdass slopinx* shell at .i 
convenient heijuhl loi \\jitin,i' pit si i iptjons, ep,, 
while st:iudin,t>, the raiseil e«it;e ot .s!u If piiwimtin^; 
:tn\thni).t shp]>in|.t oil. 

Total height 5b niches, 

Ilciwlit ol .sloping tlesfc, .jK inches: width, c 
inches; depth, to inches, 

Idntensioiis ot cupho.ird, divjtled into three ivini 
partinents with tcmov.ible slteKis. is .‘p inches bv 
1<> inches h\ S itiehes deep. 


Price : 6tt. n«i. 


If. SUMNER ii GO. Ld., 50a, Lord St, Liverpool. 



ADVERTISEMENTS. 


vii 

^he ** Colonist” 

Refrigerator, 

A light, cheap, well-made ICE Cabinet, well adapted for Home 
and Colonies, 

An ideal Safe for keeping Invalids’ Foods m during the hot 
weather. As eflScient as the more expensive kinds, and certainly not 
as cumbersome. 


WELL FINISHED 
IN 

WHITE ENAMEL. 


The walls are packed with a non-conductive material, by a patent 
process. 

The chest for the Ice is furnished with a Tap, so that as it melts 
the water can be removed. 

"Hie ventilation is good, and it can easily be kept clean, as all the 
interior fittings are removable. 

Made in three sizes : 

No. 1.— Price 25/- 20 inches hi^, 13 inches wide, 14 inches deep. 

No. 2. „ 30 - 22i „ 15i „ 16^ 

No. 3. „ 40 - 25 „ 18 „ 19‘ „ 

The largest size is recommended as a good domestic Refrigerator, 
suitable for a Cottage Hospital or Nursing Horae. 

AGENTS • 

R. SUMNER & CO. Ltd., LIVERPOOL. 




vni ADVERTISEMENTS 

TRITUMEN 

A PURELY NATURAL GONGENTRATED FOOD 

PREPARED FROM WHEAT. 



I T c'ontoiuM 94V() <>1* %o«t‘lsO>le albumeji and is cons^njufsilly th<' iimst 
uutriUous Food that cun be ptodnccd. 14b. of Tritum«n‘is c(iti.dh 
n(>un.sluufj; in albumen to 541). of lean beef or 100 

It holds nnchanj'cd nil the iiutntiM* suits present tn Wheat, such .is 
l’h<>.sphate,s un<l Chlorides, Ixith of which uie of pni.mionnt iinpoit.tiuv in 
the mnmal ecouoiii v ; and, moreover, there is present in it alsnit 4^^, of 
lieoithin. 

It is easily digested, and has T>eeu found ineahiable fot nervousneee, 
brain fa^, ooneumption, mal-nuinrition, Hoket* and other infantile 
ailments. 

Tritumen can be taken in its simple form In-tween w.ifeis, in walei, 
or mixed with anv kimls of food, i)ornd>*e, puddings. Jv-e., or spn-.id <»\et 
j-reen vej^elables. 

It hakes a imlalable bre.i<l or bi.seml, free fiom starch, fonnin>> a most 
eseelleut food in Dialades Melhtas. 

IRON TRITUMEN 

is the Tritumen contaminf' 0‘4 'Vk of Iron in orjianie e<nnbuiatiojj. It eom 
bines the no«rishin« and streiiKtUeuinK properties of Tritumen with the 
bUsHl-fonniujiC virtues of an organic Xrun i*rejMration, 

It rupi«lly improves the ajiiKdite ami inereases the fovm.ttion of blood 
eells and Haemoiflobin. It is fomida latuuble mtsHeititd fimd in Anatmla* 
Ohloroeia, etc., anti Is also ver> lH*neficwU tti Nursing IMothers, as it p*i» 
motes the secretitin of milk, eHiHviany in eases in w hieh the t|imnt»ly uml 
eompttsilitm is insntlicient. 

bike Tritumeikt it cun lar taken either bs itself tir inixetl with As«l, 
either stilid or litpiid. 

Tnttnufn trUtifA in i*/A. auti A -/A. <>»#■> 3 - tvuf t 6 ttuh. 

It on 'triiunu'n tvhtih in i-/A. antf f-M. ^hsi-v, 3 • ttnd X 

R. SUMKteR & CO. Ltd., LIVERPOOL. 



For Constipation, Goat & Rheumatism, 
Liver Complaints, Oheslty, &c., 

PRESCRIBE 

Hnnyadi J^os 



THE BEST MATURAM. 
APERIEHT WATERm 
Directions for Use. 

Dose.— To relieve coiisfapalioii 
tlie average dose for aix adult is 
from a third to half a tuniblei, 
taken on an empty stomach on 
rising. To obtain the depuiative 
ainl tonic eflfects in dyspepsia, 
biliou.suei>s, congestion of the 
livei, &c , a quarter of a tumblei 
sliould lie taken every mornins 
belore bieakfast 

“ Hunj'adi Janos " may be taken 
pure or mixed \nth hot or cold 
water If hot water be used tlie 
temperature should be high 
enough to make tlie mixture as 
hot as cun be drunk comfortabl3' 
If cold, the water sliould lie at the 
ordiiiaty temperature, that is to 
say, not iced or ice-cold 

A draught of pure water, hot oi 
cold, taken miinediately after, in- 
creases the efficacj' of the laxative 
and obviates any after-tiiHte 

For Children.— The dose is 
proportional to the age. Hetweeu 
5 and /o yeais of age from one to 
two teaspoonfuLs of tlie w’atei, 
which may he mixed witli milk, 
will be .sufficient Above 12 the 
dcwe IS a quarter of a tumbler, 
token a.s above. 


N B. — When adittim.steied to 
persons m bed, somewhat largei 
doses are required to produce the 
same effect 


PnOPMETO/t- 

JLNDREJLS SAXLEHNER, BUDAPEST. 

MirDON lifmjs TraCaUu BnUdinth (aiuinjOrou, VX. 




Douche - Sterilizer. 



A])pjiratus can Ik- Iion/ontalh (as shown tit 

illuslralton) as a Stcrili/cr, or vcrlirallv as Ihau-Iu-. Il 
will j»:o into a full st/.o Miihvifvry Hajjf, aiul I'on-viis. van 
be* ptu'ked inside to save space. 

PRICE in Stout Copper « - 1 O 

spirit I.amjj suital»U* t»>r v^<»lki»t ^4 aliovr r> U 

Iiulia Kiihlit‘ 1 ' TnhiuK ptT y,»4 1 tj 

Htt/taiiaaii’s lutra ru-riiu- Tabi* Mi-tal ti 0 

Itutliiis <Utti> tlitlo .M«-tul lOO 

Oflluloi‘1 O 0 ; It lass I (5 

Itu; To coNTM.N .viiovK Stkhh.i/.kk, oumplvti* \\ith r* Si*n»j«*tMl Htrtths 
iitul i'ot foi Vasfliii, Jiiul spaot" for (k-iuTHl Iiistniinoiits .n»»l l»»i's‘.inj 4 

^2 5 0 


SOLE MANUFACTURERS 

MAYER & MELTZER, 

j$)urgiral finstrumtnt iWanufartitrcrs, 

71, GT. nORTLAND STREET, LONDON, W. 

T«i*»hon<i: 5674 O«rr».ie>0. T«l««riim» : "TREPHINE, LONDON" 




STACK'S DRESSING STERILIZER. 

This is the cheapest and most portable form of Dressing 
Stcrili/.cT niaiinfactured, and it is made in A & H.’vS Dondoii 
I'actory, of copper, tinned inside, and it can be used with 
any ordinary Bunsen Imrner, lamp, or kitchen fire 

Advantages claimed for this Sterilizer are : — 

Perfect Sterilization. 

Dressintfs are dry. 

Simplicity. Cun lie used owr Ituiusen ImrncT, kitchen fire, &c. 

Moderate Price 42 s. with drum for cnrryuiK clre.ssings in. 

of Sterilizer, onl}’ 4 Ihs 4 o/„s. Si/c 9I x 74 inches. 

Weight of Container 2 „ 6 Size 64 x 6| ,, 

Total Weight 6 « 10 „ 

Durability,— INIade of .solid copper throughout ; tinned inside. 

Air-tight and Dust-proof, which inukc.s it invalnahle for storing steiilized* 
clressing.s. 

Price £2 2 O complete- 

ep&re Drums or Dressing; Containers, each lOfOm 


ALLEN & HAMBURYS, Ltd.«"'‘SSr"" 

48, Wigmore Street, LONDON, W. 


Xli ADVERTISEMEN1S. 

Clinical Charts 


Suggested by A. W. MAYO ROBSON, £sq., R.R.C.S. 



'I'ni*' chief advniitaj5:e claimed for these Charts is that the 
temperuliire, jnilse, and respiration is recorded I».v means of 
dots, and any variation can he seen at a jitlauce. instead <d' 
having to refer to fij^ures, as in the case of an oulinurv Chail. 

MORNING & EVENING, and FOUR HOURLY. 

Prices - 6d. per dozen; 3s. 6d. per 100. 

special Qwota-tloxne lor Q«cantlty. 

Samples on application. 

REYNOLDS & BRANSON. LTD., 

Surgical Jinsfvumcnt iRabcre, 

LEEDS. 





“M ALTINE” 

With God Liver Oil 


By the vacuum process rancidity is 
prevented and the odour and taste of 
the oil are removed. 

Formula: 

Beisb Norwegian 011 30 per cent 

“Maltiuo” , 70 per cent by vol. 


“MALTINE’ 


“*■ HYPOPHOSPHITES 

Each fluici ounce contains: 

II,\)K>phohphitc> Lmie . 3 :;raiuH 
IhlKiiihosphitu Ko(1a 3 ^niius 
lljjKtpho'iitluU* Iron . 2 irnwuH 

ladu‘at(td lu profortuwie to Byrups 
of llyporilioMphitoa. 



/ iV' ndmifAC luring 0? 

z-f-,,25.///ii!ir5^S/!oomBURy:/orfDo/y.W.f\ 


“ MALTINE ” WITH CREOSOTE. 

A FOOD AND ANTISEPTIC AG-ENT. 

Each fluid ounce contains 4 minims of Pure Creosote. 

In Prescribing, kindly specify M A LTINE COMPANY 
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ADVEKriSEMENlS 


PHARMACEUTICAL PRODUCTS 


</ 


ASPIRIN. 

A ii'liivl)l(* snl>stitut(‘ ft}!* till* 
S.ilic>la((“s, wHlxmt their im 
])h‘iwiiit h.v-etiei ts 
nut cause uuustM, tiu- 
lutiw annum, etc. 
INDKUTIOXS Weaml 
clnnuie jirtieulai ami nuis 
eular Ulu'umatism. Ijiimha^o, 
Seiaticu, Influen.4si, et«* 


VERONAL 

A 

NEW HYPNOTIC. 

Kiee fi'iuu any Ih'lefcnitus 

Sis'oiulan Kffccts. 

1‘roiiijit ami tjmrt»U)jrh m its 
net ion 


SOMATOSE. 

The most assimilable 
Kutrient and Tonic. 

The ideal fjiud itt euus.iles 
eeiiee. lu(li<‘at(sl in nil . . 
ts unlit iojiM of esluuistiuii nml 
nmluiitritini), jMith from acute 
and elmmie disiaise. 


ALYPIN. 


A NEW 

LOCAL ANVESTH ETIO 

Qiialiiied m a nanatknhle 
di'Kiee \n 

Replace Cocaine in all 
Cases. 

r^eas toxic and iH'casiitiiini^ no 
mydi'iiiHih, ami iiodisttirhitice 
of aceommtKhittim. 

Itom*: ( 'orrcsiMiiids with that 
of (’iM^tiite. 

(’an la' Htcriliw'd niul ctmi 
hiiwal with MUftrn renal pre 

immtio«H, 


MESOTAN. 

A new .Salic\hc Kcid dema 
tne tor outward ajudteafion 
in thi'trenlincnt ot rhcinnatic 
and Kout.i atlcctioiis, nuiscu 
lar rncumati*>iii diinihairtil, 
ne'nraljfie jiuinslnot sctntical ; 
also for lelicMiit; the pane. Ill 
chiuiitc j^ont (iheiunatoid 
aithritist. 

Practically odouiless. 
Masilj aliMirlMsl h\ the skin 


HELMITOL. 

(.\]ih> dromet In Iciic citrate < >1 
hi'\aineth,\ leiietet ritinme. ) 
Anew kntisepticof \er\ hath 
<inalit\ in (lis«-jiscs lit the 
hladdei. lOxeeedintrlv tniour 
able results are ohiamed »n 
('>stitis, Ibelitis, Idtospha 
tiiria. I'rethiitis loaioi 
ihoa*n Postmior, and . . 

Ahseesscsof the 1 tt thin 


HEROIN 

HYDROCHUOR. 

A siilnhle .Muiphine tiema* 
ti%e, ja(ss«*ssimr several , . 

im]Hirtuiit iiilvntiraites ovn 
Morphia H>driH'ldot. fan 
liecmpliWcd snlicut inco.islv 
as well as !«•»• os 


JOTHION. 

An External Iodine 
Preparation. 

It Contains ti«h»te to the e^ 
tent of n^‘arl,^ p4*r leitf., 
is n'lulih iilirsorlitsl la the 
skin, anil t heal laeiiei’tff thosi* 
deleterioiia etfei'fi, m» is an 
tiioidy met with in interiiat 
fiMhue treatiiieiit. enuhlea tt 
to effect itel.t replaii* the in 
ternnl aihninistration of {N*t- 
assitnn iiMtule. 




\\ 


For free Semple# and Utereture epply to * 

THE BAYER CO. Ltd., 19, St. Dunsian's Hill, LOMDOH. EC. 















ADVERTISEMENTS . 


MILO 


FOOD 

FOR INFANTS. 



Quite a NEW DEPARTURE 

based on practical experience and 
scientific knowledg-e. 


MILK sliotild be the essential part of 

Any INFANTS’ FOOD 
MILK is the basis of MILO FOOD 

Combitied with Biscuit Scientiflca-lly Treated. 

Sample and Pamphlet Free in the British Isles 
on application to 

HENRI NESTLE, 






Koyal 22ilanant to ittairsti) tijr itntg. 

BRAND’S 

ESSENCE 

FROM FINEST BRITISH BEEF- 

FOR ALL CASHS OF 
EXHAUSTION AND . , 

WEAK DIGESTION * . 

BRAND & CO., Ltd., 

MAYFAIR WORKS, 

VAUXHALL, S.W. 
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Ar)VERl ISEMENTS. 


PROF. Dr. a. V. POEHL’S 

ORGANO-THERAPEUTIC 


PRODUCTS. 


SPERMIN. I JyDRERAL-CHLORIDE 

Hc'ootmiu'ntlvtl in all oa.sos of i (POEHL). 

Ni'ivun.s IH'bihtji, , Ni'iiiasthom.*, | 

Locomotor and all other i Tin* jmrest Supia renal Iv\tr.u*t. 

a]lie<l tierv<*tih nllections. | 


OFRI”RRINIII^ /mf/rtz/ovn'. Local an.esthesta 

{l^ an aildition to l>et.t.IviuMiiie, 
(POBHIi)* i Cocaine, etc,, ah** m .ill ihse.ises 

A valuahlc nerve .stimnlant. j <>t the Va}4ns Nerve. 


GORDXKUM EPIRYDXNUM OX^ANDUi:.XNUM 

HBPATOXDXHtJM X^IBNIKUM MAMMXNUM 

MBDULLXNUM THYRKOIDINUM» etc. 

hnr I'Uflher fuwlt uUif\ f'lftist' uf*f>lv tot , «Am stf h>ehF> "St\* ttrwftuf 

11 i>ik tin orgaao-Therapy.” 

NAFTALAN. 

Natural Tar Preparation, most invaluable in all Skin t>i.sease.«i. 
Specific In I^cxema, Kryslpeia.s, Burns, etc., aiso in 
Local Rheumatism. 


lODOL (KALLE). HEURO^AL (KALLE), 

Itest snhstilute for Yo<U>rorin. The latest ami luo'.t I'll’eetivv 
LTee irotn odour and toNic elTeets. . and safe n>|>iiottc and Se*liUi\e. 

PDRMIOX/, HBTOX 4 , CRURXN, OHBXXK MNKATB, eto. 

/•Off / r'/fT/z/ff /‘.-(ff/'/r rv.,^#z.s ftfAsi 1/ /'/^ io 

A. & M. ZIMMERMANN, 

3,. LLOYD^S AVENUE, LONDON, E»C. 
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SCHERING’S 


MODERN THERAPEUTICS. 

=>^ 3 '= 

BeiB^EucaSne LstciaiB s 

Best substitute for Gocaiue. 

BETA-EIICAINE LACTATE is identical with Cocaine fat aneeathetic action, but 
possesses the following important advantages therapeutically, pharmaceu- 
tically, and economically over Cocaine — 

BETA-EUCAINE LACTATE has only one-fourth the toacity of Cocaine. 
BETA-EUCAINE LACTATE has no unpleasant by-effects. 

BETA-EUCAINE LACTATE is more constant in action. 

BETA-EUCAINE LACTATE, unhke Cocaine, may be stei*ilized by boiling 
BETA-EUCAINE LACTATE solutions can thus be rendered permanentiy sterile 
by re-boUiag of the solutions 

BETA-EUCAINE LACTATE solutions up to ao per cent, unlike Cocaine solubons, 
can he kept for indefinite periods 

Tlie pnee of BETA-EUCAINE LACTATE is considerably lower than that of 
Cocaine 


Exodin s A. mild but sure Purgative. 


In TABLBr Form T4STEi-c.sb and Inodorous. 


SutMiBiWUinS a non-irritating substitute for Sublimate. 


Greater penetrating power [ Very mudi less toxic effects. 

No coagulation of Albuminous matter formed. 


UroiropSne s 

A valunblo unuary antiseptic and uiic acid solvent, very efficient in all suppuratory 
diseases of gemto-urinary tract, pychlis, cystitis, with ammomacal decom- 
position of the unne, pliosphatuna, and also in gouty and rheumatic 
affections, where active (diuunatiun of iinc aad and the urates is requiied 
Higlily recommended in typhoid bactenuna as a prophylactic against the 
spread of typhoid fever. 

ARGENTAMINE. 

Ten per cent solution of Silver Nitrate in Ethylenediamine. 

PIPERAZINE. I CHLORALAMID. 

strongly recommended in all cases of uric Superior hypnotic withmit harmful or im- 

ucid diathesis. I pleasant by-effects. 

EUPHTHALMINE. 

Powerful though transient mydriatic. 

L.®VUt.OSE, I PHENOCOLL. 

Fruit-sugar for Diabetics, 1 Soluble Phenacebne. 

CHLORAL-CHLQROFORM. 

The purest form of Chloroform made from Llebreich's Cliloralhydrate. 


A. 


FULL REPORTS ANfi FREE SAMPLES ON APPLICATION TO 



VnVKRTISKMKNTS 


THOROUGH ROOM DISINFECTION. 

. Is at the Lt'ids Con^^fCssoft/ieSauitatylfntitute, i(Si-)7, a mi at 

the Mvctia^ of the Jiniish Mediiat .issoiiaiwu at Edtubut^h^ 

ALFORMANT “B ’ 

By means of this Lamp vScIieri ilia’s 
Dry Formalin Tablets can be c<Jnverte<l 
into free Formic Aldehyde (las. 

In Tuberculosis, \Vhot>pinj; CoU};Ti^^ 
Influenza, and all infectious Diseases, 
one Tablet should be ]dacefl in the 
outer pun fre(juently durinj^ the d:i\, 
and allowed to gasifv slowly. 

This Lunii>isun excellent Deodor- 
izer, and should be used in cas<‘s of 
fouKsnielling Tlceis, (langrene, etc., 
etc. 

llv Uov\t, l.i.orKs Pati'NT 

ScfiRiNGS PURE FORMALIN 

(Forty per cent.) 

Clean, eflective, non-poisonous ; most powerful Disinfectant and 
Deodorant. 

SCHERING'S GLUTOL (Dr. SCHLEICH) 

Is the ideal antiseptic in the treatment of fresh t>r infected 
wound.s, forming a firm scab in a short space <d’time. 

-A NEW TEST FOR DRINKING WATER. 
rlTUwni (Prof. ERDMANN.) 

Sold in boxes at 2/S (sufficient ibr Ten Tests). 



For iiteraiitre and patiiatian appiv fa 

ClK Formalin lipalenlc Co., 

. x.vx»., 

3, Lloyd’s Avenue, LONDON, E.C. 
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ORA NO PRtX, ST. LOUIS EXHIBITION. 7904. 

19 WORLD'S FAIR MEDALS FOR EXOELLENOS. 

HIGHEST AWARD, AntwbRP. 1394, won FHARMAOEUTIOAL PRODUCTS. 

EFFERVESCENT 

(COMPRESSED) TABLETS OF 

Edch contams five grams of the Citrate, 
and affords a convenient method for 
administenng a definite quantity of 
soluble JLjithia m a pleasant form, be- 
sides the advantage of having fresh, 
water with each dose , present.ng a 
therapeutic value of a higher standard 
than the vaiious spring waters, which 
often contain but an indefinite quantity 
of the necessary salt 

Artificial lyithia Water thus produced is useful m sub-acute and chionic Rheuma-tism, 
Rheuma.'fcic Gout, Uric Acid Diaithesis, end Irriteblc Bladder from excess of 
Acid in the Urine The dose of Lithia, as piepaied from Warner & Co ’s Compressed Tablets 
can be regulated very readily by dissolv ing one or more m any desired quantity of water 
Per Bottle, s gr , 1®. Ed. post free 



Write for new complete Prioe List of PILLS. GRANULES, and PARVULES, &o , at 
Reduced Gluotations by W R Warner & Co , giving upwards of 260 Excellent Formulae 


^ono Sumbut Cordial. 

(W. R. WARNKR & CO ) 

TO Nerve-tonic piopcities of Sumbul 
^ Blood making ,, Iron 

Anti-periodic „ Cinchona 

.\ctd Phosphates 
Aromatics, Sherry Wme, q s 
Sir Tablespoonlul to be token befoic meals 

^t-'ONO vSUMBTTL CORDIAI, having: a delightful and pletiuiiig ta&te, 
X rcxilaces all nauseating hitter tomes RaUents taking Tono Sujmbui, 
regularly a-s a tonic jire.scrihcil by the irhysicinn, will gam strength and 
weight. 

StTMJJUr, IS xmrticulaxly valuable in cases of nervousness of a low, depiess- 
ing character, an<l i.s the reniedy par excellence for nervous hysterical 
feniale.s who nee<i building tip. 

Only the purc.st niateiials enlei into its composition, piepaied under tlie 
t>ui>ervim<>n of our exiienonced chemists. 

It does not contain coca or any ingiedient which might induce a thug 
hahit, hut is a superior tome iisetf to advantage and discontinued with no 
unpleasant after eflechs. 

One size ottiy. 3/6 per Ho-t-fcle. 

SliJi TI/ylT you GET THE ORIGINAL. 

Depot : F. NEWBERY & SONS, Ltd., 

27 & 28, CHARTERHOUSE SQ., & 44, CHARTERHOUSE SX., LONDON, E.C. 

.Supplied bv ALL FIRST-CLASti CHEMISTS. 
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HETRALINE 


A new and valnable nrinat^ antiseptic. 

Extensively tried and reported upon in tbe Medical 
Press, by tbe following leading specialists : 

Dr. R. Ledermann, Berlin, first used Helraliue in in six 

cases of Acute and Chronic Gonorrhoeal Cystitis, ill doses 
of graiiivS, three times daily, with remarkable success. 

Dr. Georg Fraenkel, gave Iletrahiie in thirty cases of cystitis 
and Pyelitis and noticed in every case a rapid dealing 
of tlie urine and a rapid disappearance of the troubles. 

Dr. Lohnstein had favourable results in tweiitv -five cases of 
Infection of the IXrina.ry Passages, in winch he gave 
Hetraline. He observ’-ed that Iletraline increased the 
acidity of the urine, which he proved volunudiicallv 

Dr, Goldberg, Wild ungen, achieved remarkable results in seven 
cases of C5^stltis, pyelitis and gonorrhteal c\slilis. After 
3 or 4 weeks the pains ceased and the bhublei became 
less sensitive In a case of Tubercular Cystitis with 
simultaneous infection by the colon bacillus urotro]>ine 
produced no improvement, whereas Hetraline caused Uk* 
pains to disappear, the urine became clear sukI the 
sensitiveness of the bladder diminished. 

Dr. Rud. RIegner, Berlin, gave Hetraline as a propliyladic in 
l>iBeaBes of the Spine and Apoplexy, when, tnving to 
weakness of the bladder or an incoiitinentise urinie, llierv 
was reason to fear an attack of cystitis. The ntine 
always became clear and lost any foul smell, no appi'ur* 
ance of cystitis or stomachic troubles was ntUi<‘e<l. 

Dr. Albert Fraenkel, Berlin, gave Hetraline in a ea.se of 
Phosphaturia with uiuhnibted success, 'i'he tbiek phos- 
phate sediment quickly disapiieared, as did the pains in 
the bladder on passing the urine. 

Full Rtforts by the above and other Special md P'ree Samptei. 

Oft application to 

CHAS. ZIMMBRMANN & CO., 

9 & la St. Mary-at-Hill, LONDON, E.C. 

AND AT HAMBURG* 
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An a^v6£a1}le Substitute 
for 

Hydrqtihlorib Acid 

IN SOLID FORM. 

Dose r — 2 Tablets dissolved in water after meals. 

Sold in Tubes, each 10 tablets, at 9cl« pet: tube. 

„ Boxes, 50 „ „ 2/6 „ box. 

I SAMPLES & LITERATURE ON APPLICATION 

The Berlin Aniline Dye Co., Berlin, 

Sole Agents: 

CHAS. ZIMMEHMANN & CO. 

THE BERLIN ANILINE DYE CO.’S 

Pbarnoaccutical Products. 



Bromocoll. 


A new organic Bromine preparation free from 
any injurious action on the stomach. 


Bromocoll Ointment. 


Instantly allays itching 111 
all kinds of skin diseases. 


Resorbin. 


A mild iiou-irrilant, hydrous fat emulsion. 
An excellent l)a.sis for ointnientvS. 


Mercuric Resorbin. 


Contains 33,^ and 50 percent. 
Mercury. Supplied in grad- 
uated tubes. Odourless & clean. 


Tanocol. 


Inte.stinal astringent. Odourless and Tasteless. 
Excellent in acute and chronic enteritis. 


Samples and Literature of the .Sole Agents-^ 

CHAS. ZiMMERMANN & CO. 
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CDe cemperancc 
male Rurses’ Co=operaltoii 

I.IMITED, 

LONDON, MANGHESTfR, & EDINBURGH. 

Incorporated, under the lnd^tsir%al and Provident Societies Act, 1893 Rci<J \o / nndo» 


Head OHice; 50, New Gavendi$f| St., Portlai^d Place, LONDON, W. 


Telegrams — 
Taoteap, London 
Taotear, Mancheater 
Suptfical, EdInbupKh. 


BRANCH OFFICES— 

176, Oxford l^oad, MANCHESTER. 
9, LeamingioriTerrace, EDINBIH^GH. 


1472 Paddington. 

521 StContral) Manch 
390Y (Central) Edln. 


Highly Trained Male Nurses for Medical, Siugioal, Menial, 
l^ever, aud Travelling Cases, Skilled Masseurs and good Wilet-Attendants 
supplied. Terms from £1 11 $. 6d. pei Week. 


Nurses reside on the premises, and are al\\ay.s le.'id^ for in gent o.ills, 
Day or Night 

MARTIN I). (lOId), Setfriarv. 


WILD’S O LONDON. 

TEMPERANCE 

HOTELS 

LTD. 

30 to 40, Ludgate Hill, E.C. 

Central for C/uvinji rmv.v, (amwn St tee/, amt /Mhotti I tmtmt 
S/atiom for the Continent; near i.ate Coutts. 

AI.h() AT 

70 and 71, Euston Square, 

Close to JStisfon^ Midland, and . . Co.mi-iikts 

Great Morf/tern Stations. . . Ci.K\M,iNhss \s\i (>i thT 


gBNTRAL FOR By$XNES$ OR PLEASURE. 




ADVERTISEMENTS 


XXV 


OPPOSITE THE BRITISH MUSEUM. 

THACKERAY Hotel 

Great Russell Street, 

LONDON. 

NEAR THE BRITISH MUSEUiV! . 

KINGSLEY HOTEL 

Hart Street, Bloomsbury Square, 

LONDON. 

T^HEvSE well-appointed and commodious TEMPERANCE HOTELS 
will, it IS believed, meet all the requirements, at moderate charges, of 
those who desire all the conveniences and advantages of the largei 
modern licensed hotels 

THESE HOTEI^S HAVE 

PASSENGER LIFTS, ELECTRIC LIGHT THROUGHOUT, 
BATH ROOMS on EVERY FLOOR, SPACIOUS DINING, DRAWING, 
WRITING, READING, BILLIARD, and SMOKING ROOMS. 
Fireproof Floors. Perfect Sanitation. Telephones Night Porters 

BEDIIOOMS from 2/6 to 5/6. iriclusive Gt\arge for Bedrooni, /\ttendar\ce, 
Table d’Hote Breakfast and Oini\er, fron\ 8/6 to 10/6 per day. 

Full Tariff and Testimonials on application. 

\I,SO rNDER. THE SAME MANAGEMENT — 

ESMOND HOTEL 

I, Montague Street, Russell Square, 

LONDON. 

''PHIvS TEMPERANCE HOTEL, which has heeu earned oil sd 
^ Miccc.ssfully for the lust 20 3'eaiH, adjoins the'Hritish Mmsenm, and 
is eweptioiially (juiet and economical. Night PoRTiiU 

BBDROOMS from to 3/6 per Night. 

7 a/ ijff ami 7't’stiinotiials oh applicahon. 

IhLhGKAl'UlC ADDREHSliS 

Thackeray Hotel. I KIngeley Hotel, I , * Eemond Hotel, 

"THACKERAY LONDON," 1 " BOOKCRAFT, LONDON." j " AQROUP, LONDON." 
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Price 9s. 6d. net. Post free m Great Britain and Colonies, 9s. 9d 
<.^2.40 Fr 12 40). 

THE EXTRA PHARMACOPfEIA 


[Bartlnd ale^s Reu) Prep arations^ 

To meet the general demand of Adrenalin and Bucaine, we have prepared a com- 
bined cap&ule — 

"ADREUCAINE” CAPSULES 

Of the following Composition 

Bach Capsule contains 7j minims G c c.) of Sterile Solution of Beta Eucame 1 12 Kiain, 
and Adrenalin 1^4000 grrain , this forms a dose suitable for producing anaesthesia (bloodless) 

CATAPLASM SALICYL GO. ™ ta o) etc 

An Antiseptic Diosslnff, designed to ostrat'i. Anliinllmb lAHLtiwii 

fluid from the tlbsncfl [The drofasinR should he mivir!a/>ri.<i 

smeaxed on in a layci. iieaily a Quaitei of an , , * y < t.' ^ »ir ’ 

inch thick A layer of cotton wool ib thou Wv" Ai'fUhHidwnltf Arnh. Ufi.P/mtmmfjm nti 
applied, and the application allowed to act tor AitTiiniTisK (Mai tinduh*' has auttrhi‘mim»i<* 

12 01 21 houXB Is anggested to gl\e lellof m pioporties, nitd is i>in]>lusi <l as a siihstitute for 
Bionohitis, I’lcnriBy, Pnoumonm, lullamina- Sillcyllo teal and its Sails. Is nnniijrt in iu< 


CATAPLASM SALICYL GO. 

An Antiseptic Diesfilng, designed to e\trat‘t 
fluid fi’om the tlbsncs [The drobsing should he 
smeuied on in a layer neaily a quaxtei of an 
inch thick A layer of cotton wool ib thou 
applied, and the application allowed to act tor 
l2 01 21 honia Ib snggCHted to gi\e lelioi in 
Bionohitta, I’lcni'iBv, Pnoumonm, lullamina- 
tlon of the Bieasb, ToiiBilltla, l*ilos, Bums, 
Eiyalpelas, Kpinlnfl, Dyflmonnnhoea, etc. 
Per don ori^nalp ots, 24/- 

VESALYINEi mautindalb 

(Bogistered Trade Mat k ) 
Ponualdeliyde Ammonia Ooinponnd, Diu- 
retic and Intebtlnal An tlHepfi<' * 

In bulk OK.l/-, IhS;- 

Tahs, a gr 25 ’b, don 12/- ; lOO’h, <to« 40,- 

ELIXIR soon FORMATIS. 

MABTINBALK 

Containing Sodium Pomato (11 (’CONa, JliO 

Botlinm Formato la Htatod to have runiaik- 
able pionertlos as an Appetiser and to inci ease 
btaying Towoi h and vital Knei gv 

D(Mr.~Ono to two drachniH «>a(‘h draelim 
repr(>Heutlug 2 gi'aliis of Suillum Bonnate) u ilh 
meals. 

Per dosf. oilglnal liottles, 24<'- 


LICHENOIDS. 


A Special Preparation of Iceland Mosa. 

A TIIBOAT SPEC! r Aid HT - 

“lOKLAKU MOSS afforaM Uut neroMUFy matorinl 
for ittbricattng and Hoolhlug the xnucoue niomlwatui 
with which it oomos is oontaol. l.lclumoidit arc of 
a BitB and oonHlatrnoe anltablo for itinw and piuthlvn 
Bolutiou ni the mouth, by which mothod tlio deiiiul 
cent and lubricatins proiierUoe nro brwtl dosolntxHl 
whlob aronatobtaloM by the ordinary soft jiijubo 
idnae rapid mastication and odtive deglutition iu‘e 
best avoided In all painful and irritable oonditlons 
of the throat, espeotally when aosooiatod wlUt nouai 
obstruotlon They will be found satlsfuetory In in 
flammatory and exoitublo states of fauces and om 
pharynx, MmlaUy to speakers who suffer with dry 
mouth and throat As a etalotfogue they are excel 
lent eorrootivesln pyrosis " 

Per doe. original boxeu, 13/- 


Artluitine Suhstivnei*, In hulk, n/., t . Ih. 8 

' TYLMAROL, M VimSDAl.B 

ri/x y/iir car /fr/i/rir/tr. 

In the Ireivtmeiit i»f Mulls'iiimt Dlseane, Kiu 
pIoytHl in eoiiiitiu'tloii witii Cinnutnatu and 
i'ouunuate Injishlmis. 

I OB 15 > 

'rahH. or l'(U’h(‘tH, .% gr.,urlg Imts. of 21, do/,, 73 

ELIXIR PEPTICUS, MNUTIND.M.H, 

\K>'ei>a))lv (iavoui eil. V Mihmltle DlKestite 
luid ('iiriniuiitive. 

D(W<‘. One (i'll mmimful uftei eaeh iiteal. 

Del do/, orlgliuvl indih-x, S4 • 

MISTURA MORPHINE ET 

PHENAZOMI GOMPOSfTAe 

lAV. VharmA 

This nrepamtion in found to Is* n xetlluido 
hius'ille for .spaKinodle D\ HUieiiot i ho* t, 

Ihuf, Two laliU'biH oiifillh, as ilii’oetod hy 
the pityxlelait. 

per dog, origiiml iHdttea, 0 * itiid 14 

CAPSULES APIOL & ERGOTIN. 

(h'r. Vhrtm.) 

Ktieli eontatidug ndniins of APiol to- 
gether wltli 2 gralliK of Kl'gotiu. Kiiiidoyist In 
jlu» treatment *»f Dvhitienorrhien. AitieiKtrr- 
him, ami allied dlsoiderH. 

Dost. One or two, hm miuUealty dlreeted. 
EHir dog. o» igitmi iKdlles, M 


WILLIAM MARTINDALE, 

10, NEW CAVENDISH STREET^ LONDON, W. 
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ARROWROOT. 

INFANTS, 

INVALIDS, &c. 

Provides the greatest 
nourishment; ts absolutely 
von-irritaitng easily digest- 
ed, and particularly useful 
in extreme exhaustion and 
wasting diseases. 

Tms 5d. ie 90. AJl diemists. 


PLASHON DIABETIC BISCUITS 
PLABMON ABROWBOOT 
BEEF FUISUOB 

PLASMON COCOA 
PLASMOK TEA 


PI.ASMON LUNCHEON PACKET 
CSufnclent for 3 op 4 hours.) 
PLASMON CHOCOLATE 
FLASMON BISCUITS 
PLASMON OATS 
PLASMON 


I’mittciil Demoii'iirittumt an I*LASMON and tis mws are utwn daily from ^ to s o'c/ocA 
or l>Y appomtmenti at the WeU Rnd Depot « 

56, DUKE STREET, GROSVENOR SQUARE, LONDON, W. 
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Battley’s 

Solution of Opium. 

LIQUOR OPII SEDATIVUS (BATTLEY). 

Strength — T wice that of Tinclui a Opii B P. 

Battley’s Solution of Opium may be 'given with the greatest of 
safety in those cases where an opiate is reqiiiretl or iii(licatc<h ami fiom 
Its great punt}’, absence of all hurtful matter, such tis iiurcciue nii<l 
resmous bodies, is admissable when all other preparations would prove 
hurtful 

Liquor Opii Se^eitivus (Battley^ having now existed for neail> trx> 
years, and after being opposed by vain and worthless opponents has up- 
held its old position as “ Second to None” in the Hypnotic World 
Ba.ttley’s Solution of Opium has none of the disagiceahle aflLi’r- 
effects that most soporifics and hypnotics have, no nau.seating ot (le]>rc>KS- 
ing influences, ivith racking headaches, etc , hut exercises a <]iueting 
and benign sway over tlie patient, gitniig him t>r hei a refieshing sleep 
with freedom from pain. The last few ycais it luus come to the fuuit 
in coses of Cancer and Sarcoma, having liecii U8e<l -widely lK>th in 
private and hospital practice ivilli great ease and comfort in these 
instances 

Battley’s Solution of Opium nevei vanes in sttenglh, 

Ekittley’s Solution of Opium does not leave hehiiid it any uiipleasjtnt 
effects. 

Battley’s Solution of Opium is now m use* thionghout the rnited 
Kingdom , tliroughout the Continent (Prance oxce])te<i) . the Colonii s, 
and largely in Ainciica, Ixitli South and Noith , and ive ask all tht»se 
who have not tried B-\ttw«y’« {soidmoN oP OintrM to st*ntl for Samples 
(Free). 

The .4 HMva/, speaking of <,)iaitiu says: ** Sa.ttloy*s Solution o-f Oi>lam 

Ik a commou wortl m the Practitioner's vocabulary. It 1ms its reputtiiii'iii bv ‘1-* ' ihti Irisii, 

value us a remedy -which coutuius uU that is sedntiM* ami .inixlync m oiniini withmit its ictiiiiius 
coubtituentB whbh ore, themiwutieally siieakiiig, mipuntus ” 

The Lanir^spcnking or Opium, tmys “ New IlyimoUcs couk* and K«>,v.KUwittihi«t>«tal InKsast 
of bemg superior to those ulrcnclyknoivn, each in turn usimmg to avt» poacofUt rofireehln^ 
•lee£^ wlilcli shall be followed by no unplea— .fit ' anil vW!' m' tiio 'iiaiiils 

of many thoughtful practitioners, ojiiuni anil its pivimiutlons htill iikiintuin thrir Kt*stn«l *' \Vr 
would point out to the Methcul PiofoH'.ion that DattUy'sSolutti mol liiiiumlmslitrtlu' jsHt ciKbly 
years answercil thtise throm moot imiHiititnt miiiiivnuiUs, and t4uiuis tnU .iIhuc all talK'i tivp 
noticb in excellence. 

LIQUOR OPII SEDATIVUS, 

The striking ai»j)earancerMnltln« from the evapomthm of liuUh'y’x .SnkiUvr (/'/«*• /// / ns i • 
first drew ourattention to the modeoflnveHtlgahan now (lesviilirtl, W>h(i\V('v.iiiiimitit Irniuvath, 
and always have met with the Mitne charactens Thenlules inisimt anolniiwt oiuitar ntitvi i a i t v,t.il 
<pf morphine saltsand codeine, with u very itnuiii portion of nuicotlni' taixi iinssiitU’ iui«I * I.mioI <Mt 
farns wchAseobiierved, complete absence ofie^ivniH matftT and nanvitM*. 
ham tndloel tho microscopic eharatotTw of -this prspsrstlon will rssSiiy 

MndaratawS how it has kept itm placo with ths FrofS—iow in sptto <yf 

tha cheap imltatlena which hava boan •» iatgaly salTlHi as awtsatltMtaa 
fbr lit Thougli we liave experimentwl much with a view to iwqiurintt .t siniUitr lUitiM, wr 
haw not yet am veil at an identical tesuU 

We do not giumutee our Iheporution unless in oriKhuil bottles, with the autiiKfaidi ol Kuiutii* 
UiTtxKV in'er each cork and im the label, irifAoMf tekuk mm4 n ftnutM 
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A Case of 
CONSUMP- 
TION. 


, London, S.W., Jan. 20th, 1905. 

Dear Sirs, — I am glad to be able to state that 
SCOTT’S EMULSION still continues to give 
comfort and support to my patient. In the last stage 
of consumption there can be no doubt that it must 
often prove, as in this instance, to be of the utmost 
benefit. The patient likes the Emulsion, and is 
always anxious to take it, finding it allays the cough, 
gives support, and consequently, induces sleep, and 
may be the means of prolonging life. In this case, 
the efifect of your preparation has been to relieve the 
depression caused by almost constant nausea, to 
enable him to take food and render him cheerful, 
and though weak, to be in a state of comparative 
comfort. After trying every kind of nourishment, 
etc., we could think of, we found nothing to suit the 
patient like SCOTT’S EMULSION. Again I 
must thank you for the samples, which have been 
quite sufficient to prove the great value of your 
preparation.” 

, M.D.. L.R.C.P., L.F.P.S., 

& L.M., L.S.A. 


i6 oz. Bottle, with formula, free fo any physician, surgeon, or nurse 
desiring to test SCOTT S EMULSION. SCOTT <S^ BOWNE, LTD., 
lo and 1 1 , Stonecutter Street, Ludgate C^Vcu^s, London, E.C. 
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ADVERTISEMENTS* 


STANDARD SPRAYS 

ARK ORIGINAL, PRACTICAL, 

\ RELIABLE, EFFECTIVE. 


“THK vSTANKARD OF 
PERFECTION IN . 
iMKDTCAK i^PR WvS.’* 




Many other Patterns for various pur- 
poses, inchtduig 

THE “AQUOLIG” ATOMISER, 

The best all-round %Spiay for Oils Also In Laryndoal and Post Nasal 

Sterilized Paraffin WAX 


SUB-CUTANEOUS INJECTIONS. 

AS ORIGINALLY MADE FOR THE INITIAL 
OPERATIONS IN GREAT BRITAIN. 




PARAFFIN WAX INJECTION SYRINGE (ROGERS*) 

BROECKAKRTvS Sonn Paraffin Byringic in stock, also Wax for twunc. 

For ahytiiino voNNBCTia> wmi MKDICAX/ SPRAY.S ok 
PARAFFIN WAX INJECTION ukivr ro — 

FRANK A. ROGERS, ciiwisi, 

(StrCCESSOJ? TO CORBYN & CO.) 

387, OXFORD BTRRET, LONDON, W. 

Trffjraw* pharynnesl, I-ondon,*' TtUpknuf 4940 Qsrriird, 
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AfITIPHLOGISTIflE’S 

aXDBBAFEuno AOnOK Us Ijftbed in theory upon the follounnij fundamental prinoi- 
plen, its prime object being to keep the blood mroulatmg m the diseased part : 

The Idood, which normally oiroulntea fully and freely through the vascular 
system is the food supply of the millions of cells which make up the body struc- 
ture. Inflammation mea^ oertam auccessional deviations or luterferenoes with 
the circulation in some part or parts In health, the functions of the vascular 
system are automatically controlled by the central nervous system. Three- 
fourths of the body composition « fluid— chemically speaking, water— end as a 
magnet has aflBnity for particles of steel, so Antiphlogistme has affinity for 
water. Antiphlogistme is an antiseptic, a non-oonduot^ of heaL and a vaso- 
motor stimulant. The skm may be legarded sm a permeable membrane separ- 
ating two flmds of different densities, the blood and Antiphlogistme IE Anti- 
phlogistme IS apphed hot under such conditions something definite happens and 
that scientifically — an mterchonge of fluids, most marked towards Antiphlogis- 
tine , honee the deduction that Antiphlogistme acts through reflex action and 
dialysiK the lattex scientifically mduding the physical processes of exosmosis 
and endosmosis. 

DEEP-SEATED STBTJOTUBES— If Antiphlogistme is applied wann and thick, 
the thicker the hettei, for pneumonia, pleurisy, bronchitis, peritonitis, or any 
affection mvolvmg deep-seated structures, it momtains a uniform degiee of heat 
for twenty-four hours or more ; it stimulates the cutaneous reflexes, causing a 
contraction of the deep-seated and oomoidently a dilatatiopi of the superfloial 
blood-vessels ; at the same time it attracts or draws the blood to the surface — 
flushes the superficial oapiUones— bleeds but saves the Wood ; thus the aggra- 
vating symptoms will he almost always immediately ameliorated ; congestion 
and pain ore rWievod ; the temperature declmos ; blood pressure on the over- 
workeil heart is reduced ; the muscular and nervous systems are relaxed and 
refreshing sleep is inviteo. ^ 

SDFEBPIOUX STRUOTUBBS— It is no longer proper to treat with the Wd- 
fashionod liocteiia-breedmg flax-seed poultice, lynls, fWons, sprains, chrome 
ulcers, inflamed gltuKls, ixmostitis, and iM^her lyiies of mflanunation, mvolvm« 
oainpaTativ(‘ly supurKcinl tissues Antiphl<^:ihtiuo is a suothmg antiseptic well 
ibradcd surfooes It draws out or absoibs the bquid 


oainparativi'lv supurKcial tissues Antiphl<^:ihtiuo is a suotiimg antiseptic weu 
adapted to seiiKitive tuid abraded surfaces It draws out or absoibs the bquid 
cxud.i.te from the sw<.)l]en and sousitiye tissues, the result being that the blood 
IS jK^nuitted to uirc'ulatc freely thiough the affuctod area mid uourvJiinent is 
eoiiveycHl to the iujui(><l ix'lls Tlirough loflex action and eudosmusis a stimu- 
lating, alteiixtive, tome and soothing influeneo ih exciteil uixni tho affected 
c(‘11m, lymphtttK'H and «ithi«r tissuuh. 

OBKBBiX DIBBOnONS -Ahvaysheut lu ciuu (uuvm' ou a doth) by ploemg it 
in hot \mt4>r. Du not allow water to gi^t into tho modieme. Wh^ os hot as 
<tin Isi Jxinie, take a suita)>l<» kmfo and apply os quickly as jicHHiblei spread the 
.Vntipblogistiiio on the skin ovoi the tiJf<H:tfxI part^ at least an eighth of an inch 
thick and «n)vering pioniptly with a lilK'ml supply of ulthorixmt cotton and a 
Mutable iHindage or eotnpretiH. NMyllcHH e\posux^J to tlio air or contact with 
wat<T uiarki'iUv rt'diu^es the n'lnt'dial value of Antiphlogistme, lienee make all 
applications (piickly Ilomovo dr«*ssiin»H as soon as they will peel off nioely — 
ill tuelve t<» twenty-tom hours. 

To insuru (‘CKaminy and th<» Ixwt lusults always ordw a full jiackago and 
Kisxify tho siKO rwpuntl i^niall, Mtsluim, l^rgo or Hofqntal 81*0. 

TKe Denver Chemical Mfg. Go., 

110, CHEAPSIDE, LONDON, E.G. 

SOLO BY ALL WHOLESALE CHEMISTS. 




D irect Ophlholmic lUuimnator; M^K.ul Jlead I^aiii]) ; T#aryn^(wi*<>|>tc 
TuIjo, wth two minors; Spjitulii, with Itnitp,' cum'> 
ami Reflecting 1^‘ns to j<o owi hffhtinjf t«l)c for trmis ilhiinintitiou t»t 
the frontal sinuKcs, jaw ami uutiiini ; Dr. J. li. Hall’s ICU-ctiu* t Ut>scv»i>i*, 
and the “DAVDN^ IRt^istwefl TnuK* Mark) N«>. ji Atnatinnlator, with 
continuous life of fifloen hours ; 

DAVIDSON’S ADAPTOR (for vollaKc up to i it>), I'UuMinK all these 
Instnitiicnte to l>e used with the house inirrent ns well as with the Aeeu- 
uiiilator. Coulnined in leather covered hox. Noth. The Accuin»1att»r 
can Tie carried in any position, and is vsisily rt‘-t*harKe«l. 

WITH oani^— i IW W KXTRA. 

Eor our HIDII VOI.TAGK ADAPTOR the extra t*ost is |5S 


F. DAVIDSON & Co. iaidfkturers, 

140, Great Portland 5t., LONDON, W. 





leXTENSIVB NEW SHOWROOMS AT 3, PEEET STREET, where 
tlie latest and most efficient Mbdic^jc, Bivectjricw, Appier \nces 
can always be seen m operation 

Makers of X-Ray and High Frequency Apparatus. 

Medical Electrical Appliances of all sorts. 

Cautery Instruments. 

Special Appliances for Galvanism and Faradism. 
Electric Baths, etc. 


in; WAS ivD rwiz/vo wooj/s- 
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AD VERl TStME >1 rs 

Telegraphic Address— “ MASTOID, LONDON” Telephone No. 2651 GERRARD 

J. H. MONTAGUE, 

Surgical Instrument Maker 
and Cutler, 

I3v Ai'i'oix'TaiKNT To Tjnc II<»:noi rabui, Coi xlii, dk Inih v, 

{sT GJ',or<.k\s IIospitm,, St. Tj.tick ‘ t ilosi'iTvi,, , \i' 



ASEPTIC DRESSING TABLE, . 11..1 ir.... 

fraiiiL*, rack for towel and nickel-platccl rail nniiul ti>p. t\vt» 
platc-glasH shelves with polished etlj-es, and tiltetl with 
special brass castors |l5 |5 Q 

ASEPTIC FURNITURE for every requirement kept 

in stock and made to Order. 

hSriM. 1 7'K,S Sf '/U// rrhJK 

101, NEW BOND STREET, LONDON, W. 
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In introducing these Belts to those 
of the Profession who have not yet 
realized their value, we express our 
acknowledgments for past recom- 
mendations which have caused the 



Domen Belts to be largely used 
The Westminster, 
University College, 

St, Saviours, 
Waterloo, 

Gl. Northern, 
Central, and 
other great 
London and 
Provincial 
Hospitals. 



SYSTEM 
Renders effective service m PREG- 
NANCY , reduces dangers attending 
delivery; affords relief in derange- 
ments of the Womb, especially in 
Prolapsus 


SYSTEM II. 

Useful AFTER CONFINEMENT, 
affords effectual support to the inter- 
nal organs. The best belt for use 
after operations for APPENDICITIS, 
Ovariotomy, etc, etc. 


System hi.— Belt for Extreme corpulency, etc. 
„ IV.— Bell htted with SPINAL SPRINGS 

V.— Belt for UMBILICAL HERNIA. 

„ VI.— Belt for Floating Kidney. 


Illustrated Price List (No 19 D) on application. 

4Se, SXRAMO 

(CHARiNQ CROSS,) 


T«l«((nains: 
‘‘Abdomen, London.' 


I^ONDON 


(Lady Attendants) 


^ Telephone 
W.O. 12545 Centra! 
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ABLOID ’ BRAND 

rH\0 MAKK 

PRODUCTS 



5VTABL0ID’ Brand NUX VOMICA COMPOUND 

f i.itgar conUa ) 

U K\t Niut'> Voiiiii.is Vliiini, l•llll Sulpiian- I’liK Mjnh.i*, 

I^uK h.tpiJiiis, ."i.! U' ' ■ 

A useful tonic laxative combination 

.SupiilH'l 111 tilt iiu'chial jnnltsMoii, iii Iiutili-N ul iUkI it«*, it 
Ril .inil 1 Jii 1 buttli 

ri,“ TABLOID’ Brand QUININE AND CAMPHOR 

H (^htiiiiiuf Itisnlph iti>>, HI I, ( .unpliiit.t, hi tv 

Efficient in action and acceotablf' to the patient. 

sui>iili(‘il III till nit<Ii(.tl piiifcsMi II. Ill IhiiiU.. Ill >1^ .iiitl ii.ii, .It 
lit! mil I, > pi-i Inifl. 

W'TABLOID’ Brand REDUCED IKON & RHUBARB COMP. 

Jt Ii'tiii Kfd.ti ti HI 1 . K\i 1 1 yosi \ .mu, h» i ! J M. Niuis 
ViiiiiK.L, H* >/*. I'tl niit'i Comp H>' >< OUi I'.uui, nitti i | 

In this combination the tonic ind ligematlnic effects of iron are 
fully available, whilst its astringent tendency is suitably controlled. 

><tippltiil til thi luMltinl piiiUsViiiii, III III it til 1 lit s .uul Hill, .it 

till. Hill I I pvi iHittlr 

^.'TABLOID' Brand THYROID GLAND 

The pioneei pieparatioii. Made from carefully selected 

healthy glands, contains their whole substance and preswrvtis 
their full activity. 

'r\uttuii’ 'rh>i*iul (M.itiil, Hi. i'«. HI. x-t,/. •' «/’, 

.uul S •"' siipplMil III thr metlU.il puirl-sMiiii, 
in I)oitlt<s of iiKi, .It (kI., i', I'ti .uul • i>rt iHitllr 

A\fOtD IMITATIONS A NO SUBSTITUTES 

For full list of ‘Tabloid’ Products see B. W. St Co.'s 
General Price List or Wellcome's Medical Diary. 

Burroughs Wellcome and Co.. London Sydney, cape town 


ii lift itit.iii , 


F 
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^ OLOI D’ brand 



'y """’“corrosive sublimate 

TRADEMARK 


The quickest, safest and most reliable means 
of preparing solutions of corrosive sublimate 
is provided by 'SOLO ID’ products 

Recent improvements in manufacture have 
made it possible to issue ‘Soloid’ Corrosive 
Sublimate smaller m size and more rapidly 
soluble than formerly 


‘Soloid’ Corrosive Sublimate is supplied to the 
medical profession, as follows . 


gr 

gi- 


( Opfi'h ilm<. tubes of 25, 
1 75 bottles, of 100, 

8.75 25 a 100 

17 5 , 100, 


0 5 giamme , 25 a 100, 

1 gramme tubes of 10, 

and bottlfS of 25, 


6d pei tube 
8d pet bottle 
6d, &1;'4 , 

2,6 

6d.Al/4 „ 

5d per tube, 
9d per bottle. 


For full list of ‘Soloid’ Brand Products, see B. W & Co.’s 
General Pnce List or Wellcomc’s Medical Diary 


Burroughs Wellcome and Co, 

LONDON, SYDNEY, CAPE TOWN 
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EPLER’ MALT EXTRACT 

WITH MYOGLOBIN 


TRADE mark 


A palatable and easily assimilated combination 
of ‘KEPLER’ Malt Extract with the natural iron 
constituent of the blood It is an ideal food 
for enriching the blood and restoring bodily 
strength. The hasmoglobin is presented in 
a condition which ensures its rapid absorption 
without gastric disturbance. 


Supplied to the mt^dical 
profession at 2 - pei bottl* . 

For full list of ‘KEPLER’ preparations, see B W. & Co.’s 
General Price I..ist or Wellcome’s Medical Diazy. 


Many attempts aie made to imitate ‘KEPLER’ Products, 
It IS, therefore, necessary to take piecautions against 
substitution. Verbal instructions aie not safe. To prevent 
fraud, it is best to write prescriptions for original bottles. 


Burroughs Wellcome and Co. 

LONDON, SYDNEY, CAPE TOWN 


{Ull VKlUlII I 


F .101 
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P ASTILLES 

^^.‘TABLOID ’ BRAND 



Accuracy, activity and purity distinguish 
TABLOID’ Brand PASTILLES. They contain 
stated weights of medicament in an unaltered 
and active state and present to the physician 
a series of pastilles in which the utmost 
confidence may be placed. The agreeable 
demulcent basis is adjusted to dissolve slowly 
in the mouth and so ensure the full efficacy 
of this method of administration. 


1 \iiuiuiiuuu) Cliloiulc 

I jquDi ICC 

1 (.'ouunt Hytliix hloi., qr. 1 lo 1 

j Codeine, Ki t/i 3 . 

5 . r.Ijcciiii. I 

n (Ujceiiii .iiul ni.«k Luii.iiit. I 

t;, Gljiuiiii, T’.iiiuii), Caiwcum ; 

and ni.ick CuM.uit I 

t'U*., flC 


Moiplitne, qi 1/36, %\iih 
Ipecacimnh.i, qr 1/12 
„ ij. -Pm 1 ’, imn i. 

,, 14 Red ( 5 um, gr. i, wiLli Cnciune 
Hydiochloiidc, gi. i/jo. 

, 15. Rliauiiy, qi. 2, wuh Meiitlii.l, 
gi. i/uo, and Cocaiii.: Hy 
dioclilynde, qi, i 'so 


‘TABLOID’ BRAND PASTILLE 

aiul < ^o ij 


For full list see B. W. & Co.’s General 
Price List or Wellcome's Medical Diary. 


i> "I V I'M , 11 1 


Burroughs Wellcome and Co. 

LONDON, SYDNEY, CAPE TOWN 
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RESSINGS. PLEATED, coMFKbssEo 
■‘TABLOID’ BRAND 



‘TABLOID’ PLEATED COMPRESSED 
BANDAGES and DRESSINGS present 
materials of the finest quality m ihe most 
compact form. They unfold as easily as 
those previously in use. Each is packed 
separately in an efficient protective covering 
Invaluable for the 
hand-bag, cycle- or 
saddle-case and for 


emergency purposes. 


AliKIlKlKI) LIST 

IM.FVPKD U.\ M ).\( ! I -iMtiuio I'.iJ ■ ,i. 

KI.innvI, 1 1 inii};’ul.ir. 

j'l.KviKi) COM i’kj.:.ssKi> ((rnu.N woni. ‘iM.inK, 

\l)st» ln’iit, Ifcirii . Dnutiti Cj.iin<K‘. 

I'l.h \'i Kn < omi*ri.:k.sko o\czk, -i vi.iou. isuw,. 

Iliiiii', C\,niid*-. ‘'al Mfinl'tnth. 

I’l.hATKn C'OMPRF.sSKH I.IN'I, •'IM.it.n. I’.. \ .1. 

I'l.un lJtni< . t 

VU\. rlo. 

For full H&i see B, W, & Co.’s Gexjtial 
Price List or Wellcome’s Medical Diary. 

Burroughs Wellcome and Co., London, sydnky capu 'iuv’n 
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RNUTIN’ 



‘ERNUTIN’ is a new product presenting the 
active therapeutic principle of Ergot in a 
state of purity which hitherto has never been 
approached 

'ERNUl’IN’ is physiologically standardised by 
observation of its effect on the vaso-motor 
functions of the sympathetic nervous system. 
It may therefore be relied upon as a 
preparation of uniform potency. 

‘ERNUTIN’ is issued in hermetically sealed 
phials, and being sterile ir. eminently suitable 
for hypodermic or intra-muscular injection. 

Specimens will be supplied to 
members of the medical profession 
for clinical trial on application. 


Burroughs Wellcome and Co. 

LONDON, SYDNEY, CAPE TOWN 


F 300 
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Within 
this jar 

there is more of the 
real substance of Beef 
cind a higher quality 
of Beef than in any 
other Meat Extract 
jar of equal size. 


Lemco 

The only 
GENUINE 

LIEBIG COMPANY\S 

Extract of Beef. 


LEMCO. 4, Lloyd* Avenue, London, l*".t*. 
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ADVERTISEMENTS 


THE LANCET aaya- 

“ This Brandy sho\\s excellent features on anahsis, while tlie c\Mleiice ol 
taste is distinctly in favour of the description that it is an old matured ^ape 
spirit It possesses that ethenal Itaffrance due to the peculiar ethers of 
■wine Our analysis yielded the following results • Alcohol, byiveiglit 41 -oo 
per cent, by volume 48*43 per cent , equal to proof spint 84*87 per wnt : 
acidity expressed as acetic acid, o 033 per cent ; extractives, o*€^ per cent : 
mineral matter, «?/, alcohol in volatile ethers, two jsfrannnes per 10 litres 
The flavour IS soft and mellow, and the aroma is ehaiactenstic of a sound 
and mature "wine-denved spirit In view of these annljticnl and genenil 
evidences this lirandy ina\ be described as pnrticulnxlv suitable foi ineiHcinal 
purposes ” 

MARTELL’S 
THREE STAR 
BRANDY. 

MART ELL’S BRANDY. 

MEDICAL PRESS: 

Prom u purchase<l sample of this velbkiumii brand \\c Inut ubtniifd 


the following result ; 

MartcU'i 

(Mur. 

Total Solids nuiU'. iKTioovc.) 0*67 

Bthors (lurth ihst xoo,ooo ol aWdulv ak'ohol I 13*0 

Pnrfural (imrls per loo.ooo <>r absolute 2*7 

Aldehydes (i)an'(p«>r xoo,oQn cit alisolutcalittluiK 0*0 

Volatile Acidity (ijartsix“f 100,000 as uvi'tic auil) 20*0 

Fixed Addity Uwrts iwr xooawo as lartario adih 2H’0 

Absolute Alcohol (by vol iier ceui ) 47*5 


“ From the above result and from the execilent Jlnvoui und aroma of tUia 
brandjr, we are satisfied tliat it is, as the nianufacturerH state, pretxired 
exclusively from the juice of the grape. Tlie ndvantugt's of a wc‘U>muture<I 
and soimd grapC'brand^ for medicinal purposes in accordance with official 
requirements of the various phamiacopa'ias of the world ore tmi well iincler- 
stood to need further comment in a mthlical joumaL’' 


Alf Marieirm Braudtoa ara 

Oumrmnimotl Pura Orapam 
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xlvi aovertisements. _ 

Baden-Baden 

HEINSH^EIMER. SANATORIUM 

F 'OR tho Treatment of all IllncfaSCH resulting from IMPBRFEiCT 
SBCRBTION (Hiicli as DIABRTRS, GOUT» Nephritis, 
Aneemia, Obesity, Diseases of the Diver), also for Disease of the 
BOWRDS, etc , etc 

Hiohj-;.st Com]''or.t X-ND 1 ‘kki-'icct StNiTVR\ VM> Thhk mm:i Tic 
A iiRANt'rKaiKNTs LiRliTiiT) NuMiuut OK PATIENTS Caicfullv selected 
HiiyUSlDK WITUX-TION, With SIIVDV trRoiTNDS, and close to the I''(>KEST 
Only a few mimites distance from the Therm vi. Sprivhs and the Dkinr- 

INI'/ HAIvES. 

OREAT MODERN BATHING ESTABLISHMENT, 

The House is eutirelj fireproof, and fiinnshcd in the most modi'in st\le, 
Tyift, Klectiic Li^^ht, Wulci-HeatiiiJ4, Hall, Winter (Tsmlen, ete. 

OPEN ALL THE YEAR ROUND. 

Most of the rooms are soi Tii, which leetmnnends this S.uMloiium 

also particularly for a WinTicr 8T\v 

.ippiv fo) Pro^pi'ttii'it'S; iontciininf* full partuuhxi to the i*ropt lotoi auti 
■ Pnmipal Physnimi - Dr. F. HEINSHEIMER, 

Formerly Assistant to Professoi Dr von NOORDBN (Frrnklnrt 
A.M ), and Professor Dr. ROSENHEIM (Berhn). 


The ogly Pure MilK for Babies deprived of the Breasi 

EASILY DIQESTBD. HANDY. 

MATERLAC. on Humanized Milk. 

(PROCESS PATENTED.) IN A DRY POWDER. 

Protcld. Pat. Carbo-Hydrate. 5alE<. Moisture. 

17'S 20*5 STS 2'e TB 


As will 1)0 .seen, MATERLAO is the mo.st .suitable .MILK I. PANTS 

deiirived of the brcusl, bein^ identical to the averajue milk of a healthy 
woman; leluiii.s its full imtiitive value, ete. MATERLAC POWDER is 
the solids of hunmniml milk only, and is inepured umlei the most eU anly ami 
careful coiiditioiis. Wo shall bo pleased to suppl\ larj^e .suui»les tut n-tiuest. 


M Al Tl i.s the .sumo tis MATERLAC with 6 ]>er eent of Mult 

Sujrar lultlod (Malt SujL»ar dt>es not cause .\cidityi. 

MALTLAC i<t suitable for Habios of a costive habit, or who havi* h’a«l 
their taste .spoilt with .swoeteueil fotxls. 


CEREALLAC DIET. 


nine months old, the delicate, and the i^fod. 


This is milk with parti \ mallcil whole 
meal, and suitable for' children over 


Sold dv Chemists lit Tins at I.r. ami 2s. 9ti. or f mm 

THE MATEF(LAC GO., Ltd. 84, North ItJS-t, leeos. 





Contributors and Original Contributions to 
Medical Annual, iQo6. 


JOS. BLUMFELD, M.D. Cantab., Senr. Anie.sthet vSt George's 

Hosp. ; Aiiie.stliet to St. Mary’s Hosp., etc An^S^hk.siv 

VICTOR BONNEY, M S., M.D., F.R.C.S., Beet on Pract. Midwif. 
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PREFACE. 


Th]^ publication of the twenty-fourth issue of the Medical 
Annual has been attended by exceptional difEculties, and it is 
due to the loyalty and devotion of all concerned in its pro- 
duction that we have nothing more than a slight delay to 
apologize for to our readers. 

The total destruction of the Medical Annual Offices by fire, 
at a moment when a large part of the present work was already 
in type, was a calamity which we determined to face without 
an instant’s delay ; but just when the strain was greatest a fatal 
railway accident deprived us of the help of Mr. Tewis Wright, 
who was mainh’' concerned in passing the work through the 
press. 

The kind help oi our contributors in re-writing their des- 
troyed MSS. has enabled us to replace every line of the work as 
originally prepared ; and we believe that this volume will 
compare favourably with its predecessors as a complete 
exposition of the present position of Medical Science. 

The Synoptical Index of the years 1899-1904 was all in type, 
but melted in the fire. This is being rapidly re-set, and will be 
read}’ for issue very shortly. This work will prove of great 
value to those who do 71 ot possess copies of the vohimes of which 
it forms a synopsis, as it gives the recent views on the treat- 
ment of ever}^ disease at a glance. For those who possess the 
volumes it will ahso enable any article on a particular subject 
to be referred to without an instant’s delay. 

The very cordial reception given to the last issue 01 the 
Medical A 7 imial^ which was the first of the enlarged series, had 
encouraged us to make this volume one of exceptional intere.st 
to our readers, and we believe no previous issue has contained 
more valuable matter, both as regards text and illustrations. 

We feel very grateffil lor the sympathy and good-will which 
have enabled us to over-ride our difficulties, and given us en- 
couragement to do our best to deserve well of the profession. 

Thr Kditor. 

The ^'‘Medical Afinual” Offices^ 

Marchy 1906. 





ADVERTISEMENTS 




GAUTIER FRERES’ 

09® FINE OLD ®§® 

LIQUEUR BRANDY. 

(Oit \RANii5Br> 20 Vi»RS Otjn) 

Extract liimi Tiir I .anti i, 14th AukmsI, r«o7 " Tlit* 
proihjct iK'foit' tis, lienii; .» spirit and 

posiissini? tluKc cstiimililc cluiractew m rcjiiiril Id uronu 
and ilavmu <if iwil CoRnac JUattdv, is pixtiliailv wfti 
atLipted for uitHlicinal imriH)s<!s ” 

I'yXlrnct Irom Tini Hosmiai.. ijth XurusI, 1H117. •* U 
IS n liuiiuly liiRhly suitable fm Rciioal use «ii lor uuslii'inat 
purtHisi.'s wlieu a li<iucui tnanilj is <ks,iiaJ)U«** 

A (>f)ly to BROWN, GORE & Co. ( H lioksuk A only ) 

22 & 2ii, Gt. Tower SI., E.C. /nr uamc of m'nu iit Dralrt , 



Brown, CioRE & Co. will T>e Imppy to semi a Suinpk« 
of this Brautly to any Meiulivr of llic MfiUcal 
Profession unacquainte<I with it. 


■0000^ 





General Index. 


PAGE 


A BDOMEN, Surgery of . , 89 

^ Abdominal Belt, Elastic, in Per- 

tussi'i . . 369 

— Elastic Belt in Whooping Cough 83 

— Inflammation, Ice m . as 

— Massage in Constipation of Infants 181 

Abortion, the Treatment for Pemiaous 

Vo m iti n g m Pregnancy 390 

Abscess of I,iver m Typhoid . *312 

Acartomyia Zammittu and Malta Fever 316 
Acetabulum, Fracture of 220 

Acetamlide, an Anod3me, Antipyretic, 

Sudorific, and Soporific 2 

— as an External Application to Wounds a 


— for Coryza and Incipient Colds 2 

Gastralgia . 2 

jnfluenra . 2 

Persistent Headache 2 

— in Chrome Poisoning 2 

Acetopyrme, an Antipyretic 3 

Acetozone, an Antiseptic, Antipyretic 

and Diuretic 3 

for Septic Wounds . . 3 

— as a Diuretic . . . . . 3 

— m ^stitls 3 

Typhoid Fever . . 3 

Acid Dyspepsia, Continuous . 464 

— Sodium Phosphate for Enuresis . 203 

Aadol . .586 

Acids, Action of, upon Hyperchlorhydna 468 
-- and Alkalies, in Digestion 4 

elfects of Indiscnminate Ad- 

mmistmtion ot 4 

Acne Scrolulosoruni . . 314 

— Vulgaris 92 

— HigU-Froqueiicj' Currents, lor 70 

Weak Antiseptic I/ition for . 94 

Aconite in High Tension of UrAunm 328 

Actinomycosis, , . . . , (>4 

Acute Eymiihatic heukicinui . . . 308 

Phlegmonous Gnstntis . . 488 

— Poht-Operative Dilatation of , Stomach 487 

\<ldrcsscs, Private . . . 645 

Adenomyomata . . . 347 

Adhesions of the Stomach 481 

Adrenalm, Action of on Circulation . 4 

“ ... 4 

' and Cocaine annbined for I.ncal Ana*s- 

thesla .. no 

— in Acute (Esophagitis. . . . , . 5 

- - Dysentery 190 

— — (llauconia . . . . 227 

— - Intravenously, for Shock . . . . 430 

Chloride in Aathmn .. . 132 

- -- -- Diphtheria . .. .187 

- Hiemorrliagcs . . . . 240 

— Hwmorrlmge of Typhoul . 322 

-- Solution in Tachycardia . . . . 417 

Adynamia, Formic Acid in .. .. 2X 

Aerial Convection of Smallpox . . . . 33.3 

Aeropliagia and Flatuleilce , . 47 ^ 

Aaglutometer, Typhoid . , . . 585 

Air, in Neuralgia, Sciatica, lyumbago, 

and Intercostal Neuralgia . 5 

— Subcutaneouft Injection of . . . . 5 

^bumin Present in Insanity . , , . 367 


Albumin, Significance of in Elderly 

People . - . 97 

— m ITnne followmg Ether Narcosis . 17 

— Water in Infantile Diarrhoea . .177 

Albuminuria 95 

— in Pregnancy . . .391 

— Postural . , 96 

Alcohol has no Effect in Shock . . 449 

— m Diabetes . . , . 173 

Pneumonia . 388 

— on Wool, in Eczema 205 

— (Wood), as an Adulterant . 6 

— — Poisonmg . fi 

Amblyopia m 6 

(^stitis foUowmg . , 6 

Alcoholism . 98 

— and Physical Deterioration . 555 

— Treated by Strychnine '44 

Allcalies and Aads, their Action on Diges- 
tion . . 2 

— m Dermato-Myositis . . 171 

Duodenal Ulcer . 188 

Hyperchlorhydna 4 fid, ^63 

Pneumonia to limit Exudation 388 

— — Rehef of Hypertension of the 

Pulse . . 41S 

Alkalme Baths for Scabies of Infants . 441 

— Medication in Acid Dyspepsia 4(15 

— Mraeral Water m Calculous Conditions 534 

— and Saline Waters in Diabetes . 173 

Alopecia , . . . 09 

— Areata . . .100 

Cured liy High-Fretiueiicy Currents 79 

Alphozonc, a Non-toxic Germicidal 

Powder . 6 

Alypm, a Eocal Aniesthetic . 387 

— a New Cocaine Substitute 2, f> 

— Anmsthetic Action on Mucous Mem- 

branes mid Sulicutaneous Tissue ’ 6 

— lu Hay Fever . 8 

Ophtliahnic Work 7 

Throat and Nose Work . . 7 

Amblyopia in Wood Alcohol Poitoiiing C> 

— from Quinine . , . . . , 34 3 

Amentia ... . 2,39 

Amoebic found lu cases of Dysentery . 190 

Amputation, Interscapulo-Thoracic 10 1 

— of Toe tor Suppurating Com . t68 

Amyl Nitrite In Haemoptysis . . . . 240 

Tachycardia 41? 

Anatomy and Physiology of Insanity,, 358 
Ansemia . . . . loi 

— Eysol ill . . . . . • .31 

— Pemiclons .... 102 

— Phosphoric Acid in 39 

— Phytin ill . . . . . , 40 

— Protylin in . . . . . .40 

— Splenic . . . . . . . 105 

Amosthesia . 81, :o6 

— Effects of on liloorl-pressurc. . . . 448 

— I,ocal , . iwj 

Eucalne Eactate for producing 18 

— Spinal . . . , 4O1 

Stovaine for producinlg . . . . 43 

AnsBsthetic, New Dental . . 586 

Anaesthetics, Alypin . , , . , . 7 



GENERAL INDEX. 


1 


VI 


Anaesthetics, I.ocal 
Anal Fistula 
Anatomy, Inspectors 
Aneurisms 
Angina Pectons 

— Pneumococcal 

— Vincent’s 

Aniline Dye m TrsTpanosonuasis 
Ankle- Tomt, Amputation at 
Anteflemou of Uterus prior to use ot 
Pessary 
Anthrax 

— Serum Treatment of . 

Antiarthnn 

Anti-Diabetic Diet in Enuresis 
AntiRangrenm 

Antipyretic Drugs in Typhoid Fever 
Antipyretics, Acetopjonne 
Oryogenm 

— Maretin 

— Pyrenol 

Antipyrine in the Convulsions of Rickets 

Herpes 

Influenza 

Eumbago 

Rlieumatlbiu 

— used in I^nce lu Diabetes 
Antiseptics in Bronchiectasis 
Tsiphoid Fever 

— Iodic Acid 

— Docal, m Posl-Diphthentic Paralynii 
Anti-Senims m Insanity 
Antistaphylocococ Vaccine m Acne 
Antistreptococcic vScrum m Eczema 
Antlsyphihtic Serum in Syphilis 
Antitetamc Serum m Tetanus 
Antithyroidin m Graves’ Disease 
Antitovin m Post- Diphtheritic Paralysis 
Antitussin m Pertussis . 

Antityphoid Inoculation 

— Vaccine 

Antniin of Highmore, Methods ot inspec- 
tion of 

— lesults of Evainni.iti<)n 

Alius, Malfoi Illations of 

Aorta, Aneunsm of . , 

Apcndicostomy advocated iu Intmctublc 
Colitis . . ... 

Aphonia in t5inKcrs 
Apomorjiliine in Chorea . . 

Apoplexy . 

Apiwratus for X-ray Work 
Appendialis . . 

— Causation of . 

— hjumydnn in 

~ Mayo Robson’s Method of Opraiting 

— Gjierative Metlioils for 
Appendix, Foreign Bodies in 

— Strangulated Hernia of 
Aprou, Operating 
Argyrol in Eye Unwises. 

Afhovin as a lli iiiary Antiseptic . . 
ArUtocliin in Whooping Cough and 

Mahiria 

Army Medical Department 

Arsenic in Asthnai 

— — Chorea 

— - Mitral Stenosis 

— - Rheumatoid Arthritis 
TrjrpanoBomiasis . . 

— Injected for Marasmus 

— I,imit of, per Pound in Druga 

— Standards regarding of Gen. Me<l, 

Council 

— Test for. . . ... 

Axsenlous Acid in Rodent Ulcer . . 

Arteries, Wounds of „ 

Arterioscaerosis 


Aiteiiosclciosis, Insanity ol 

— Iodine 111 

Arteno-\enou3 Aneurisms 
Aithiitis Defoimans 

Mesotan in 

Rheumatoid 

Artificial Feeding of Infants 
Ascites and Cancer of the Falloinan Tube 
Asiatic Cholera, Crcolm in 
Aspinn for After-pains 

— an Analgesic m Uteniie Carcinomata 

— in Chorea 

Chorea and Rheumatic Altcctions 

ot Clnldren 

Diabetes 

Eye Altcctions 

Gonorrheeal Peritonitis . 

Inoperable Uterine Cancer 

Psoriasis 

Rheumatic Allcctu nis 

Feier 



tioatica . . 

Asses* Milk for M.irasimc Intan ts iif< 

Vsthma . . i 

— ■ Pleroin in . u t 

Astigmatism, “Fog” Test lor , . s>; 

.Vjitiingeiit Action ot I<«lit Aci<l . j<t 

Asylums, Elina tic fu • 

Atoxyl in laclicn loh 

Atrojihic -kithulis , .|i' 

Aliopine, Eflect ol puveding Chloiofonu 107 

— in Inebiietv . . -*“» 

— lor Pam ol M'lUlle F,.ii Diseaselollow- 

ing Seal let Fiver . . IK 

— - Watery !stoe>ls of Inl.iTitiU* Dull hu'.i I yh 

— Use of in njpopvon Fleet . . uth 

Attiitm, a Piepaiation of s.ilicvlati's 
Aulotoxic psychosis in Iiisonitv . .’'u 


B l.trMFIKl.D, |os,.Si, loo . Hoiim >• 

V., 85, JIS, J40, 400, s,to, 

ItuuUonl, I. R , ii*i i7J, Mb 

^4« 

liaetitw of the Slomacli . .. l7(* 

Cull .steiilvwl Injivtions ot, fin 

PiTilonitis . , , . Pu 

Hill twioh »gy of 1 nthienrii . . . S7 

in Comiwtion with Ojilitluilmologv h? 
Huetcrimia llelmitol in . i\ 


155 Hug, Nuisis . . . . . SHo 

124 lUkehotises, FiKleigiouml ll.egati syi 

(»4 ' HiiniLiges, The *‘ Puttw "* .^71 

12^ lUnuni Chloriile a Diiiretu m 1 *I<sn.i! 

127 ' Ellusions ... .0 

to ' m Coiitliiuwl Fiueis ,, 

12H Valvular Cardiac Disease . m 

127 Hailey VSiitei 111 Infantile Dmrrhtra ,, 177 

i2i> Hath, Teiiui, lollowisl by Einiinciit in 

241) t^ilicaru . S4 1 

sKt , Treatment ot 'rvphoid S20 

207 HuUis and Siioiigitig in Ceiebite.) 4 nat 

2?H I Misilngftis , .. 12 1 u»' 

IIot-Alr, in Ei'lanipsia , . , vji 

8 I iu Hypotension of tlic Piilfte. . 

f)?2 ! l^Ttiosy .. . .. pts 

iia i KcHlicssness uiul DcJiriuni of 

*54 1 Typhoid . . . S22 

34 ^ ' Sdutlen .. . .. .4*1 

4 J,l I Viiriiiwe Veins , . , , ss l 

510 Wann, in Mmsleii . . . . 42« 

118 Hean-fluiir, PredigeHted, in Muinsuiiis., 

9 Beds and Couchc*. New Invalid . . S 7 (i 

liekadol 48H 

8 Belladonna in Asthma 1 12 

8 - — Bronchopneoimunia of MeaH’ein. . 420 

419 — Diphtheritic Patalyni* . . , . *87 

X30 the Early 8<^uel«e of Faudal 

Diphtheria i 8 b 



GENERAL INDEX. 


Bdladonna in Enuresis 203 

Pertussis . 368 

— Plaster for Cardiac Irritability 343 

Belt for Displacements of Viscera 474 

— Elastic Abdominal m Pertussis 369 

used m Wboopmg Cough, 83 

Bence-Jones’ Disease , 95 

Benzoate of Soda m Pertussis 368 

Benzoates m Controlling Blood-Pressure 413 
Ben-ben, Strydmme of Use Eocally 133 

Biliary Calculi, Diagnosing by X-rays 63 

Bimyral IBomyval) m Cardiac Neuroses 10 

— m Hysteria 10 

Nocturnal Incontinence 10 

Bismuth in Hyperchlorhydna 466 

Infantile Diarrhoea 178 

Ulcer of Stomach 523 

Bismuthi c Salol (Cremor) 588 

Bitter Tome in Inebriety 273 

Bjerrum’s Screen m Diagnosis of Glaucoma 327 
Black Soap, a Wash for Alopecia q9 

Blackwater Pever 316 

Bladder, Cyatoscopic Examination of 200 

— Diseases of 133 

— Hernia of, comphcatii^? Inguinal 

Hernia 249 

— Siipiarenm in Bleeding from 5 

BHud’s PiU and Cod-Eiver Oil 588 

Bleeding in Chronic Bronchitis 152 

l^ampsia 392 

— to reheve Coma 158 

Blephantis 212 

Blindness following use of Filiu Mis 20 

— Inadence of, m I^eprosy 302 

Blistering in Pleuiisy 382 

Blondlot’s N-rays 71 

Blood Changes produced by Ether 108 

— Cultures, M«hods of Procedure 139 

in Diagnosis 139 

— Examination 138 

— -Fluke, the Asiatic 218 

- Poisoning, Echinacea Angustifoha in 16 

- Piessure 4x1 

Importance of Measurement of 12^ 

— — Instruments for Investigation ol 411 

— — Reducetl by High-fi ^uenc\ 

Currents 7<j 

— Stains m Pernicious Anseraiu 103 

Bone Disease, Iodoform Wax in 27 

- Injiinwi, Electrolysis in 77 

13 «nes, Plnggins with Iodoform . 140 

Books of the Year 5 y 8 

Bone Acid Solution followed by Atropine 

for Hypopyon Ulcer 168 

- ~ Toxic Symptoms Produced by 10 

Boro-thymenc . , 588 

Bougies in Rectal Constipation of Women x 62 
Bradycardia , . . .416 

Biumlimiiitmc liqueur . . syfi 

Breast, Cancer of . 141 

— CUmactmc Period important 147 

- Operative Conclusions 146 

— Warren’s Operation illiistiatecl 147 

Ifeeding of Infants . 332 

- -- - SyphilJtic Infants . soi 

Brcnz-catechin, Action similar to 

Adrcnnlm . . 4 

Bright’s Disease, Diuretin m . t3 

Brocci’s l^itloas for Alopecia . . . yy 

Bronietone a Sedative in InS(»uui.i , 10 

In Chorea . .. . 10 

— I'lpilepsy 10 

Bromides in Bradycardia 416 

— Ccrcbromlnal Type of Influen/a 357 

- - - the Eany Scquelee of Faucial 

Diphtheria . . x86 

Ureeniia .. 5»7 

Bfomidroafs .. . .. tio 


Bromo-chloral 3 

Bronchiectasis . 3 

Bronchitis and Emphysema 3 

— Ftbrmous 3 

— with Measles, Mustard useful for 

Bronchopneumonia with Pertussis 3 

Bronchoscopy a 

— Advance m 

Buildings, Alterations of (Ee^) 3 

Bullet removed from the Tympanic Wall i 

Bums, Nafalan useful for 
Butlm's Operation for Tongue Cancer s 

Buttermilk for Infant Feedmg 2 

Infantile Diarrhoea i 

Marasmus 3 

Phosphatic Calculi 5 

Byelaws, Mumapal Corporations Act 5 

^ARTER A, H, loa, 117, 130, 138, 

^ 199, 228, 340, 305, 3s8, 373, 411 , 

Chartens, F J , i 

Cacodylate of Sodium in Chorea , i 

Cactus Grandiflorus m Certain Heart 
Affections 

contrasted with Digitalis 

Cssarean Section in Hsemorrhage of 

Pr^mancy . 3 

Vaginal 3 

Caffein and Sodium for injection in Rheu- 
matism 4 

— m the Low Tension of Uraemia 3 

— Injections m the Coma of Fevers i 

Calamine l4>tion for Sycosis 4 

Calaum Chlonde in BCgemorrhage of 

Typhoid 5 

for Intestinal Hemorrhage 2 

Calcuh in the Gall Duct, Choledochotomy 

for 3 

— Ureteral 3 

Calculous Conditions, Indications for 

Operation 3 

when Expectant Treatment called 

for . 3 

Calculus in Female Ureter — New Method 

ol Removal 5 

Calomel in Coma i 

— in Diarrhoea of Measlch 3 

Epidemic Cerebrospinal Meningitis i 

Infantile Convulsions 1 

Duirrhoea j 

— — Syphilis . . <4 

Typhoid Fever « 

Camphor for Failing Heart 
Camphorated Oil m Coma from Embolus 3 

Injections in the Coma of Fevers 1 

Cancellous Tissui^ Decalcified . ' 

Cancer and Gall Stones 2 

— Cardiac Dullness m 2 

— Inoperable 1 

— of Breast, Modes of I Jisseiiimalion , 1 

— — Duodenum i 

— — Fallopian Tube . . i 

Rectum 87, ^ 

Tongue . . ■ 

— — Uterus, Aspirin in 

Candle for Room Disinfection, etc * 

Cannabis Indiea m Migraine 
Canthaixlin, its Action on Renal Irritation 
Oip'dcum Pads . . ; 

Capsolin . . . . . i 

Carbolic Acid for Acne 

in Anthiax , . . . . i 

CtU-lxin Bisulphide, Poisomng by 
Carlionic Acid Bath in Hypotension of 

the Pulse . . .. s 

Cardnoma of Cervix . . , . t 

the Duodenum . • . 1 

Omentum . . 



Ivill 


GENERAL INDEX. 


Caruaoim treated by X-rays 
Cardiac Aihythmia 

— Changes m Myomata 

— Comphcatioas of Typhoid Fever 

— Disease and Pregnancy 

(Valvular), Baruini Chloride m 

— Dullness in Cancel 

— Dyspnoea 

— Failure in Pneumonia 

— ' — Methods of Dcalins; with 
— ^I^TosuflfiCTency 

— Imtability m Tuberculosis 
— j; — and Pain need Rest 

— " Murmurs 

— Neutoses, Bimyral in 
Care of the Insane Poor 
Carlsbad Waters in Diabetes 
Carminfatis Mist (Fetris) 

Carotid Aneurisms 

Cascaia Saginda in Constipation oi 
Infants 

Castoi Oil, to disgniso Taste of . 

— — m Spine 
Cataract 

— Syringe 
Catatonia 

Ciithaitics in Rectal Constipation <«l 
Women 

Catliclenaction still wise iii linlatifod 
Prostate 

Cats, Plaifne Infection earned by 
Caustic Fluids, Inpurv of Stomach from 
Centriliigc, New 

Cephadine and IJmetinc, Acliini loiu- 
paied 

Ceiebtal trout >k‘ may follow Access* uy 
Sinus Disease 
Cciehiospvaal Meningitis 

-- Epidemic tci, 

- - I,umbai Punctuie lot 
Ceilum D’calatc in Ilvpeiolilothvihia 
*,'erv«cal Carcinoma 

Dllataliou, Manual 
- Mechanism of 

Cervijc, Carcinoma of, IMol Wwthnm's 
Methods . 

Dilatation of in I{cUiiupsi.i , 
Cliaulmoogia Oil m f.eprosy 
Chian Tuipcntine Injwlion foi Inopet.thle 
Cancer 

Chilblains, Piaie Acid foi 
Cliildreu, Diseases of 

liar 1 lisease in , . . 

utuUn- Five Yi-irs, liihtcniiou ut 
Clunosol 

Chlouvihoforin, a New Auii*sthelic 
Clilonil in Cerebrosiilnnl Type of InthieiiAi 
Thicmai 

Hydrate in Ceiebrospinal Mcnixnritts 

Heart 1 )ii«a w< , 

Inaonuiia of Measles . . 
Il}.Jeciion in InfaniUe Cnnvulsioiis , , 
Chlomlnmido for Delirium tif Tyjihold , 
Chloride of ftodiuin hi Ilyperchlorliyilrla 
Chlorides, the Ihirt ployeil by, in Kenul 
Disease . , . . . , .1 

Chloroform and Its Administration 

- fur Pain of Middle Ear DtHcnsc follow- 

It^ Scaarlet Fet'cr . . 
in ConvuWons of Cercbtosphi il 
Meningitis . 
llrsemic Convulsions 

- with Ethyl Chloride . . 

- Inhalations for Infantile Convul-dons 

• Mask: 

I'olsoninR, delayed 

- Vapour for sterilising Vaccine Virus 

Chloroforml Ess. Cone. . . . , 


Cholecystitis simulating Appeuchatia 
Choledochotomy for Calculi in the 
Common Duct 
Cholera, Cieolin in 
Cholm, Presence of in Insanity 
Chorea 

— Aspirm in 

— Brometonc in 

- — Salicylates benerici..il in 
Climoid, Disease ol 

— Sarcoma ol 
Chi\'saiolnn in Pinhi 

Chi yhoiUiti successful in Tiyitiinosioniiasis 
Ciliary Hotly. Diseases of 
Cinchoiut Bark (Retl) in Iiiebiiety 
Cniimm.itc of Sodium m Phthisis 
Cinnamates in contrnUing llkHHl-picssiuf 
Ciimainon in Dvsenteiv 

— Oil of, in Tyfihoid l-Vver 
Circulation, \ctiou oi Vdienihn mi 
Citaim in (.out 

— .1 Solvent loi I’lic \tiil 

Clinical and Diagnostic l'''t‘atuus ot 
Ins.initv 

— Thermonietcis 

Cocaine anti AdienaUu comUiiiisl loi 
I/iad .tna-sthcsui 

m Heait Ctmiphcations ol liiph- 
thciui 

- - Pam t>l MiihlK'-< ai Disc.im* lollon- 

mg Starlet l-Vvci 

- - Spiu.ll Vn.t sth( si.1 

- - Tetanus 

— - Inicctum a Prewnliw of shotk 
Cotl-hvei Oil in MUial Stenosis , 

- I»hosphouited, in Rickets 
Cothenint*, a laH-.iI tn.vsthctic 
Coils .iiitl Gtncmtori lot .Y-iay Wmk 
ColcliKinc, \ction on tlu* l.tnicoct ifs 
Coltl tpplicatnms m I'lscbiospm.d 
Mcningit IS 

llaths m th(‘ Com i oi ’riplioitl 
Inletiivt* Fell Is 
Ilv|M»tcnsi»iij ol the PuNt 
livtiufiitly itTicalfd In stMibi 


FtVfl 

Douche 111 Uickfts 

h)tlustiins to the ll«‘iiil in liilaiitili' 
ConvnlsionH 

CitliUs and tppcudicitis mav Ih< CoiilU'cd 
.tplH'udicilis Kclatctl 
.Suxgciv ol . . . 

Collcs’s l’‘iact«rc 

Colon Hacillusa Cause ol Cystitis in i;.nt\ 
Idfc ... 

Couiii . ... 

Ijttm Nervous .Mfectioiis 
ol Infectious Mtiludifs , 

IntoviciitioiD 

Conuslo-cKtravtor in .kt'iie 
Ctitnnion I,(xig!ng Houses ( begat l 
Coninreit.st'tl .\lr In Chronic HTtuicliitls 
Conciensetl Milk in Mar.isnuis 
Coiifhintngti tor t%iHiresis, . 

Cotulvloniutii Acuiuinala irtiitcd by 
lithvl Spray 
Congcnitul Svpliilis 
Conjmit'ilvitis 
Coiuttliwitioii 

llnblUutl, I'lix SmsI uselitl in 
of Infants 

(jnextion of D)>eRktion (ot 
CotMunintlvew, Memorial for Suihitorin . 
CnnvulMoiw, Infantile 

Dimsttoua Uffeclit r*f 
Precurunnt of Fevers 
- in Pertuuds 

~ Hfanala 


PAOD 




GENERAL INDEX. 


Convulsive Disorders in relation to 

Rivets 435 

Cornea, Diseases of 167 

Corns, Siropuratmg . 168 

Corpora Lutea m Menopausal Disorders 346 
Corpus Luteum, Results of Abnormalities 

of 346 

Corset “ Back-bone ” 573 

Corysa, Acetanilide for 3 

Cotton-wool Caddy 574 

— Internally when Foreign Bodies have 

been Swallowed 341 

Couch for X-ray Di^^osis 63 

Coumamtes in controUing Blood-pressure 413 
Coumanc Aad . 14 

Countennitants in Herpes 349 

— Imtation in Cerebro-spmal Meningitis 335 

Saatica 443 

Tuberculai Pentomtis 367 

Coxa vara Traumatica 169 

Craw-craw 454 

Creolin m Asiatic Cholera 14 

Oreosalgen 589 

Creosote m Chronic Bronchitis 153 

Fibrinous Bronchitis 153 

— Vapoumsed m Bionchiectasis 151 

Crepitus, Laryngeal, a Sign of Phthisis 373 
Cryogenin os an AntipjTetic 14 

— in Enteric Fevei and Phthisis 14 

Tjphoid Fever , 521 

Cutare in Tetanus 502 

Curd-digcstion in Infants 254 

Curetting in Acne <j2 

Cutaneous Diphtlieiia 184 

Cydic Vomiting of Infants . 179 

Cyllin 389 

— - ns <1 Disinfectant, usotul 111 Sprue 

and ob Inhalant 13 

— Ill Sprue 463 

Cystitis following Wood Alcohol Poihoning <) 

m l^nrly I,ifo, Cauhes of 135 

Acctorone 111 3 

- Iltlmitol 111 . 23 

Ilciiolin m 34 

Postal al 1 pi 

Cystoscopic I’lviimiuitioii of lUaddoi 290 

Cyslotiiniv Ihcssing, Supi.ipulnc 578 

Cysts In the Neck oUissilied i<><) 

Paucrenlic , . . 

Duignosis of , 35? 

Tresitineiit of 353 


A ■' Deeulcilhsl Cancellous Tissue « 

I leoapsulution of Kidneys foi Chiomc 

Nephritis . , . : 

Defeircd Shock . ^ 

Degenerates, Stenh/iition of . . ; 

I Jegeneration in Insanity . . ; 

Delirium of Typhoid, Treatment for , ■ 

ITnemla , . . . . . , ■ 

Delivery, Artificial, 111 Hwmorrliagc of 
Pregnancy , . 

- Methods of Itaphl 

Dementia . . : 

- following Infantile Convulsions 

Prseeox , , . . ; 

I leutul Aniesthetlc . . . . ' 

Dent’s Mouth Oog .. . . ' 

I lejiresaor for Tongue 
Dermatitis, Traumatic 

- from X-raya . . . . f>o, 

Deimatology 

Dennato-myodtis described 
1 »e«k and Cuplmcrd, for Consnlling Room ; 

Dhobie Itch 

Diabetes 

~ and Gout in production of Pruritus Ani 


PAGE 

Diabetes, Aspirm m . 9 

— Fonmc Acid in . 31 

Diagnosis of Pancreatic Cysts 353 

— by X-rays 62 

— Use of Blood Cultures m 139 

Diagnostic Value of Tuberculin . 512 

Diaphoresis m Inflammatory Affections 

of the Eye . . . 208 

Diaphragmatic Henna of the Stomach 24 9 

Diarrhoea, Bhll . 18 1 

— Infenble 17^ 

and Serum Treatment . 82 

— of Infants, Lentm m . 30 

Diazo-reaction m Typhoid 520 

— Value of in Tuberculosis 374 

Dictionary of Remedies . 2 

Diet m Aad Dyspepsia, Importance of 464 

Diabetes 17s 

Enuresis 203 

Dietebc Articles S9<> 

Dietetics, Advance m Study of 83 

Diffusible Stimulants in Coma from 

Embolus 15 S 

Digaleu prepared from Digitalis I,eaf 15 

Digestion, Effect of Aads and Alkalies on 4 

— in the Insane 4^4 

Digestive Disturbances, Veronal m 47 

Digitolm and Strychnme m Cardiac 

Dyspncea 245 

— in Amblyopia from Qumme 344 

Biadycardia 416 

Cardiac Dyspnoea 345 

Chrome Brondhitis 152 

Low Tension of TTreemia 53? 

Pneumonia 388 

— Powonmg, Case of 15 

l>igitalis and Strophanthus m the Cardiac 

Failure of Diphtheria 187 

— in Tachycardia 417 

Dilatation, Acute of Stomach, Post- 
operative 387 

— of Gall Bladder simulating Ovarun 

C^st 325 

Heait . 236 

Stomach 4<io 

: — vSntgicul Treatment 48s 

' Diphlliena 182 

— Antitoxin, Lnrge Doses not netsleil 187 

Sequdm ol 185 

Bacilli, New Stain foi 183 

1 -- Cutaneous 184 

— - Echinacea Augustifoha m , if> 

- Hcait Complications of 24b 

- “Return” Cat-es . 5t>o 

— m Scliools , 182 

— Scrum Treatment of . .50 

Diplitlientic Piimlsrsis 187 

Diphtheroid Banllary Infection iu 

tJeneral Paralysis of the Insane afit 
Disassion of tlie Posterior Capsule aftei 

Catatact Removal . . 501 

Disinfectant, Cyllin as a . . . ^4 

-- Intestinal in Hypotension of the Pulse 415 
Dislocation of Hip . . . 250 

— - Patdla . . ?S7 

Displacements of Utciiis , 55o 

I - — the Viscera, , ... 474 

I Diuresis produced by Helmitol . , . 23 

I Diuretics, Formic Acid . ,31 

, Kefir . . . . io 

— Theobromine not a Tnte One . 45 

Dlurelln and Agurin Compared. . . 15 

- in Bnglit’s Disease and Mitial Disease x 5 

Douche, Cold, m Rickets. . . . 485 

— Stand ., . 575 

— Vaginal . . . . . 58d 

Douches, Hot, in Sciatica • . . . 44 i 

Douching ^ C^omc Dilatation of Stomach 472 



lx 


GENERAL INDEX. 


Dover's Powder' in Infantile Scuivy 

Dram Testing 

Drainage 

Dressing. Surgical 
Diop Bottle, Ophthalnuc 
Dropsy, Elatenum Useful in 
Drug Treatment of Inebnety 
Drugs, l^mit of Arsenic m 

— Percutaneous Administration ot 

— Standardizing of 

Duodenal Ulcer i 88 , 

Duodenum, Mobilization ot 

— Surgery of 

— Ulcer of 
Dysentery 

— Bacillus 

— Gnaenn in 

— Isoform in 
Dyspepsia, Continuous Acid 

— Di^etic Treatment of 

— Hydmstis in 

— Papam valuable in 

— Phobphonc Acid m . 

Dyspeptic Conditions and Inliagastnc 
Rlectriaty 
Dyspncea, Cardiac 

— m Renal Diseases 

— severe, relieved by OTygen . 


' TO, 108, 30S 

I{ai Couiplications ol Scarlet Ifovtu 

— Diagnosis of Tophi in 

— Diseobeis 0^ 

in CHildien . 

— Douche 

Ednimeea Aiigustifoha de-cnbed 
Echlhol m Kcs'cnui 

l^dampsla , «< 

Eczema 

-■ Capitis of Childieii, hvlic Acid lot 
Methylene Blue in 

— Nafamn iisciiil foi 

- of Nose, PoTiiuin in . , 

Jlana Keldstoin's Views 
Editor's Table 

Education of Cliddeni 110111*1 .s Y<‘.u* of 
Age , . 

Effusion Recurrent, into Knee Joint .. 
lihi Hell’s Diazo-reactiou, I'Moguostic 
Value in Tuherculoais 
Elastic Alxlomlnal Belt m rertussis , . 

- Stocking ,Soap 

Elnternim in Drojisiaii I?ttusions 

EHmiw Tolnt Iniunes 

lilectnc Current in Dyspeiitie Disoitleis 

- - - Urlicarni 

Electrical Treatment for Emiresi*. 
lilectncity, Intmgastric in Dyspcptie 
Conditions . . 
in Iscluennc Pamiysis. . 

' - - Sciatica 

lilectrulyBls in Hypertrichosis . . 

-'its Therapeutic AppUcntlon . . 
Electro-therapeutics . , j 

Electro-therapy in Insanity 
Electuary in Urticaria 
ItlephanliasiR Ambuni 
Ellsdr, Hypophos Co 

- - Pinl 

- Tenilni Co. . 

Embolism, ]>angei of in rblehiUs 

— Mesenteric . , 

Emetics in Fibrinous Bronchitis . . 
Emetine and Cephaeline compared 
EmolUent Appheatlonr in Pruritus Ani 

EmolUentlne 

Endemic Ivenkeemla 


Endo-nrticular Injections in Rheumatism 
Endocarditis, Infective 
Enema of Hot Water for Calculi 
Enemata. Nutrient m the Sequdie of 
Fauaal Diphtheini 

— to iclicvo Pericolitis 

Enlarged Inguinal GUiiuls ticatod with 
lothion 
Enteric Fevei 

and Its pievcntion 

Cryogemn iii 

Enterostomy m Pcntonitis 
Entropion, Senile, New Dper.itioii loi 

— of Upper Kvclnl lolloivmg Tr.iclioni.i 
Rnnresis 

Epuhdyim®, Rchccl’on of, loi Tubeiculosis 
of the TiMicle 

Eindidymitis, Gononlireal, lothion fin 
I Epidural Iiuections lot Enuu*sis oon- 
, denineii 

Epilepsy 

— and InsamU 

— Brometone in 
-- Neuronal in 

Epithelioma, CuUincoiis, K-iai Tie.iluient 

. 

I Eigot, its Action micstigated 

- Ill n.wnotilugt* 1)1 l’u*gn.nK'\ 
Hypodcimic Tnicotious 'n slnK*k f,o, 

b.rgothe 

1 ‘husions ot Nose, I'*ottii,in in , , 

EiysipcLis . 

Mfsobin m 
Eiythem.1 

; - indumtum . . aoo, 

■ -- Xtis illustmteii . 

. -- Scarlatiiuforme 
' — Syphilitic, of Thtti.it 

Eiytheinalous iMuptiou tollowiog um* 

, of Mesot.iii 

Eivlhemol onitmenl 
Eutlnttlm High Tension ol (rneiina 
-tetr.i-iuti.ite (Tiiineil 
b'rtthiosm lupvtums in Euims , 

Escinic, the Oily .Solnlton In (>l.oteoit),t 
Sallcvlate in Post o|Ktnlive Intts.tui,il 
l‘iualv!-is lifter IVritomti. 
l-UhM, Atlnunistrution ot. . 

BltHKl Cluinges pnniuwHl bv . 

Injections in Coni,i iroiii l-.nibolus 
the Ct>ni.i tii Fevers . , 
Nurcosisfolltnvetniv .Ubiinuii in ftiiie 
EUiyl-Chlorlile iinil .‘^imuoiorni, 
ns a Freliniinury to Chloroioitn 
Care iiewied in the .\iliuiin •tuition 
of . . 

Ihee/lug in Painful C.ises ot Herpes 
Zoster . . , , 

in Eye Cast's , 

VuliMits 

' InlxnUT 

Spruy for Syetjsis ami Coiutylonnit.i 
, Acuiuiiuita 

Etiology of ImifUiitv . . 

, Etioiinc Beta Inieetions in Seiitticii 
In Hchitlm 
Tetunuii 

■— l^ictale as a I,tK*aJ Aiuvsthelle 
Endrenlne, a I/ssil Aiuesthetie 

EtiRcntoi, Nulional 

Euttiytlrin, a Derivative front Atrt^iinc 

- hi ilnKtro-intettlimt DUituse anil 

PhtUitOs 

1 Eye, General Tlieraiieiitks of . , 

’ - InjurisR to 

( Motor Apparatus of the 

Trouble* foUowias Acce**ory tUnu* 
DlMwie .. 



GENERAL INDEX. 


1X1 


Eyelids, Diseases of 211 

^cision, Early, m Actinomycosis . 95 

— of Rectum 432 

Exeiases m Eumbago 313 

— Voluntaiy m Rheumatoid Arthritis 433 

Exodm, a Mild Purgative 19 

Exophthalmic Goitre 228 

Expectorant, Pyrenol an 40 

Exudation, I^imitation of in Pneumonia 388 

pENWICK, E H., 133, 2«o, 393, 528 

Eaaal Nerve, Surgical Anatomy of 193 
Pactoiy and Workshop Act, Case Under 370 
Faeces, E^mination of 213 

Fallopian Tube 315 

Fat-mdigestion m Infanta 253 

— m Infant Feeding may produce Disease 82 

Fatty Foods Useful to Diabetics 173 

Feeding Apparatus, for Sterilizing In- 
fants’ Foods 596 

— Careful, m Movable Kidney 283 

— Cup 576 

— of Infanta 252 

Female Nursing of the Insane 271 

Femoral Hernia, De Garmo’s Method of 

Cure 248 

Femur, Fractured, Umted with S'lver Bolt 219 

— unumted Fracture of Neck of 222 

Fevei (Contmued\ Banum Chloiide m 9 

— Puerperal 397 

Feveis, Infective 84 

Fibrin Present m Insanity 367 

Fibrinous Bronchitis 152 

Fibiolysm Described ig 

Ibbromyomata Forms of Degeneration ol, 347 
l^bious Adhesions softened by Fibrolysui 20 

— Orchitis 345 

Fihx Mas, Case ot Blmdness produced by 20 
Filmarone, a Preparation of Male Fein 20 
Fmsen Damp m Alopecia Areata 100 

— Eight in Therapeutics . 73 

Fiirsure of Anus 123 

Fistula m Ano 418 

Fixation of Testicle m Torsion of Sper- 
matic Cold 461 

- — Tuberculous Kuee J omt 518 

Flatulence and Aerophagui 476 

F'lax-snced for Habitual Constipation 162 

Fluke, the .\sintic Blood. 218 

F'luorebccnt Eigbt m Rodent I'^lcer 439 

Fluorofoim in Pertussis 83, 369 

Whoopmg Cough . 20 

I<'o?tuij Syphilitic, Infecting a Mothei . 493 

'“Vog" Test, fox Astigmatism 577 

Food and Drugs’ Adiiltemtion 565 

Foot-bath Joi Bromidrosis . 130 

l-'ciceps, Mowimto . 580 

— (Ovum) . . 581 

Foieign Bodies in tlic Bioiidii . 218 

_ _ _ _ cEsophagus . . 340 

Furman in Nasal Affections . 20 

Formic Amd, its Action on Miihcular Fibres 21 

... 111 Paiaiysib Agilans , 356 

FractuTi‘1. . . . . . 219 

- set by tlic Fluorobcoiw . 219 

Freezing m Eupna ErythciuatobUh . 314 

P'luutal Sums 8upputation, Opeiatiuu iot 3 32 
bViih, “ Narcosis *' described . ,110 

Ripe, as a Digestive . . . 469 

Fullerton’s Treatment oi Colles’s Fmeture 13b 
I'^inctional Albuminuria ... 97 

FuruncMlosis , . 223 

r'ARDINER.F. 92,197,204,314,436, 
vJ 313 ; Giles, A, H., 85, 213, 295, 

340, 390, 546; Goodall, E> w., 

84, laa, 326, 31Q, 323) ?s9i 44X> 

437 , 459 . 519, 533 - 


Ciaiffe’s N ew Mercuiy-j et Break 69 

Gall Bladder, Surgery of , 233 

— Stones and Cancer 225 

Galvanic Currents m Insamty . . 272 

Herpes . . 250 

Ganser's Symptoms m Tnsamty 266 

Gastralgia, Acetanihde for 2 

— Persistent, Surgical Treatment of 490 

Gastric Dilatation, Tetany ansmg from 485 

— Disinfectant, Tachiol a 44 

— Hypersecretion, Intermittent 463 

— Eavage m Post-operative Vomitmg 89 

— Spasm, Olive Oil in . 37 

— Symptoms may be due to Accessory 

Smus Disease 331 

— Ulcer 522 

Gastritis, Acute Phlegmonous . 488 

Gastro-enterostomy in Dilatation of Sto- 
mach 485 

Duodenal Ulcer 188 

Stomach Ulcer 479 

Gastro-mtestmal Disease, Eumydrm m 19 

— Disturbance causmg Infantile Con- 

vulsions 165 

Gastrolysis m Adhesions of the Stomach 482 
Gastroxynsis 465 

Gaulthena Oil m Rheumatism 428 

Gauze Dressing, Dry, Di<>advantages in 

Ear Disease ig6 

Gdatm, Aneurisms treated by 117 

— and Blood Clotting ai 

General Council of Medical Education 031 

— Paralysis of the Insane 261 

Generators for X-iay Work 87 

Gemucidal Powder, Non-toxic, Alpbozone 6 
Gestation, Extza-utenne . . 216 

Glanders 226 

Glands, Tuberculous 517 

Glaucoma 227 

Glioma, Differential Diagnosis of 425 

Glossma Palpalis the Transmitter ol 

Sleqjmg Sickness . 511 

Gloves, Surgical . 577 

Glycerin and Belladonna Fomentations 

for pamful Jomts m Diphthciia 185 

— in Calculous Conditions 5 34 

— Enemata m Infantile Convulsions ' 16(3 

Glycero-phosphates Syi 59 “i 

Glycogen m Hyperchiorhydna 466 

Goitre, Exophthalmic 228 

— Emgual, Illustiated 231 

Gonococcal Pysania, Fatal Cases 233 

Gonorrhoea, Gonoson in 22 233 

Gonorrhoeal Arthritis of Knee, Mercury 

m , . . 33 

— Epididymitis, lothion m . .28 

Mesotan in 34 

— Vagimtis, Measmes to Suppress 

Outbreaks . 235 

Gonosan m Gonorrhoea 22, 237, 238 

Gossett’s Retractor . 577 

Gout and Diabetes ui Production of 

Pruntufa Am . 409 

— Chronic . 432 

— Citarm m ■ ,13 

— Uncidine in . . 46 

Gouty Conditions, Rlieuniasun iix , . 41 

— Treutment of Amal Vertigo . . 197 

Graves’ Dasease, Antilhyroinin m 54 

Grey Powder for Syphihtic Infauib , . 501 

Grindeha m Pertussis . . . 368 

Gnserin as an Internal Didnfectant . , 22 

Orisson Resonance Apparatus . 67 

Gualapeiol . . . . . . 590 

Guaiaquim an Antiseptic 23 

Gunsihot wounds, Effects of Smokeless 

Powders . . • ■ *39 

Gynsecolc^ and Obstetrics . , 85 



bdi 


GllNKRAL INDEX. 


Haubea, G A , 301 , Hutchiaoii, 
R , 83, loi, is8, 161, 170, 

240, 356, 313, 336, 35y 3*7. 43*. 
443. S09 

Hajb's Method lui l^xtraelioii ol Steel 
Bodies fiom the E>’e 
llaiiuatogemnis Infection ol Kidutv^ 
llneniatmylui lu the Diaiiluxa ui 
Measles 

n<eniofflu1un Co (CapMile] 

— m Secoodai> Atuenua 
IltcnK^obiunna, Set urn Tieatineiit ul 
IIienioQisit. a Reatuieioi I'einicums 

Antcuua ■ 

I f ecmomononicto' 

Ildnnophiha 

IConnoptyaib, Heroin m 

UanuonlidS'c, Aeudeutal, m ObstetiKs 

ol Pre^nano'. Ailiflciul J>el]\ciy Itn 
atomaeh 

Typhoid, Tieatment loi 

■— Ticatineiit ol . 

Ilaimorrhnpiic Nephiitis 
Ilwmoiihoidi., lntem<il, Ttculmcnt 
Uasmobtatic, Styptol a 
fingr Feva, Alyi>m in 
IIe«idaehc, Acetiuilhde Iw 

- Irom Acoessoiy Smus I)ise«ibe 
IlcamwfjTeblt.roi 

II call, Cactus m Cetliun Atlcctunis ot 

— IiiMiase, M(Klch ol Divith in . 

— Disetuais ot 

— Failure, Cuiujihoi 111. 

. . .in iiiphtheiu 

— Neurotic 

— Strain m tlrowuiK Iluvs 

— Suture ol 
Heater, Hlne’s 

Hcdonal for Producm« Narcows, 

— us«l Iwfore Chlorotoiui 
UcJsiitol on n Xlrliurv AntiH<>i>tu' 

itb ut« in llhiddor 'rtoubles 
Hepatic Colie, Huniydnn m 
Ilepatieu Cone. Miht. (Hmlett) 

Hepatitih, Acute 

llensdity a Cuum ot Intnntlle Convtil- 
Miw ... 

lletnia 

— Kadicul cure of In ChihlK'u. 
Henuotoiny Foreepii, Annnlnr , . 

Hetoin 

- Habit, Case kIvcu 
H erpes .... 

Iletol, Cbananiute ol Hodliiin 
lletrculn, A Urinaiy Antlseiitie at 

High'l^tcqueney Cunents. A<lvtuit.i}a>i ol 
AraiticHtUm 

-- - m Hrythmui 

— Inaanity 

— — - Neuralgia 

Otoaderottis 

— — - Urticaria , . 

High Tension itt trneuilc CoiuUtiouti . . 
Hubmore, Antrum of . . 

sm iManhoea 

nine's Hwter 

Hip, imoSMoa of 

— J<int, Xatrsscapuliu: Kructiuu of . . 
Hlppuxates for ControUinsc IUikhI 

Pressure 

Homes for Invalids 

IBCot Bath in Coiivulidons 

lAncml Baths in Diabetes . . 

— Poultlfies In Perlcclitla 

— Water Bnetna for Calculi . . 

I^^tloa for Pains of Mlddlc-Bax 

Disease in tBcsrlet Fever . 


Hotu-Olass Contiaetion ot tttoiuai.li, 
Opei.ition lor 
Housemaid's Knee 
Human Blood Fluke, a ueu 
Humenis, I^actme ot Neck 
— Nnihng a Practme ol 
llydmig Aniniou in Va-H.iin liti Ini* 
petigo Contagiusn 

— Nit Unpt Appliaition in I'lnntus Vni 
Hydiastis 

IlvdiuMlic \cid m Ktadycardi .1 
Hydrulnomie Acid loi Aural \ vilnto 
Hydruede 

Hydroceiiluilus, L,iiinl)tu l*uiK*iute in 
Itydtocliloiie Acad m Infantile Dniilice.i 

— laipiw Viilgaiis 

Hydrogen PcioMde in Ounotthaa aiul 

CyoUUs 

I a Milk Pieseivatno 

I -- lyotioii m Inlant'h- rtini\> 

I llsdioikitluc Ksttiblishmenls 
1 IIy<lrother.ii» ui llMHdensmn ol Hk 
I Pulse 

I -- loi the Ins^me 

— in i^iatita 
ITVRiaim 

I Hygiene ini Sc1um>1s 
I Hygienw Tr.uiilng ot Teaelleis 
' Hynscuic m Hea Mickn«‘ss 

H\o><yannne in IMi.ilvsis tgit.iiis 
llypcichloihs (lri.1 

SniRiCiil Tieatnutil loi 
j IlyiKiplasui. Chtomc, c»l 14iannn and 
Jaiti'uv 

' HyiteipyreMU. Apphuitiou ol Ue lot . . 

II3 peitenston nnd llyiKdeiisioit «it Hu* 

I Pulse 

llyiKTtilchosis , .... 

, Hypertrophic .\rthntis 
Hypnotu* HugKeslton in \leoluili*tu 
llj.'pnoties m lns,init\ 

' Neutozial . • 

, \ cronul 

HvinnUTniic hyiinKes 
. HyiHvjiyon IHcrt . 
iiysttfiectoniy, .ttMloniiiuil, In tiainoi- 
ihngv ui Pritavinos’ 

In PmriHT.il Fev»*r . . 

Rtuieawl 

, n>sttain, lliin}val III 
, PhosplMirie Aeiil 111 . , 

• - ihriHylin in .. 


• * to the* Ihml in Conui . 

I ItiiK lot the P.kin ni I'eiUolUii* 

in Pk'Urisy . . 

C(*tetm>sp|ikd XUnhlkitl'. . 

' U'htliyol in Acne Vultuitis 

in lie/etiuk 

liontwrluiril ViiKiuitU 

I UnpetiKu CisitaghiN* 

IMota 

I ilintment iu UiyiiiR'Ins 

Paint fur Idiwire of Amis 
IinniunlainK Injeidlons to I4e\inl Peto 
tonitis .... 

, IiniietlKn CoatugiiMu 
linpotmicc, rteximl, imisruvnt li) Vohiiii* 

liin 

Inchiient Insanity, Ttcatnimt of 
fncuoatlous for Prostalectumy . 

Tndigestkm in Infanta 

Inebriates' Homes 
-• Uoxnea, Iinlleensetl ., 

Inebriety. Drug Treatment of . . 

Infamt-feedJag . . 

; lafoniUe Ocmvukkias 



GENERAL INDEX. 


bdii 


Iiilatitile Dianhcea, clasMfacd 
aud Con<;tip{ition 

— Eczema^ 

— Marafainue 

— Scnivy 

Iiiiantfa’ Milk Depots 
Infection'S Arthntis 
-- Di&eascb <I,egal) 

Inlective Endocarditis 
InfLuousa. 

— Acetanilide lor 

— Bacteriology of 
Ingluvin for Hill Diairhocu 
Inguin^ Glands Enlarged, lotluoa in . 
liilialations of Oxygen in Epilepsy 
Inhaler for Ethyl'Chlonde 
Injections, Intramuscular 

in Infantile Syphilis 

— Intratracheal for Asthma 
Intravenous in Puerperal Pevci 

— m RecLil Constipation ot W'omeii 
. . — Rheumatism 

— Subarachnoid, m Cerebrospinal 

Menincitia 
lujunes of the I,ivei 

Stomach 

Innominate Aneurism 
Insane, lligestion m 

— Poor, Care of 
Insanity 

■ — and Epilepsy 

— Clinical and Diagnostic Eeaturcs ol 

— Cure of 

— Diagnosed by Dumbar Puneluic 

— Feigned, Exposed by use ot Ethci 

— Preventive Measures 
Insomnia, Brometone in 

— of Insane. Veronal in 
Inspection oi School Children 
Institutions and Homes 

- for Inebriates 
Instillments, etc , Wanted 
Intercepting Tlaps aud Sewer YoitiUtion 
Intercostil Neuialgia, SubcviUmeoiis 

Injection of Air in 
Intermittent Claudication 
-- Gastiic Hypeisecictioii 

- l,iinp 

Intel mil PCai Ihseihcs 
IntemipLerb 

I ut ei scapiilo'lhoi ac ic Anipnta lion 
lule'^tiufil Paialysib Post-opei alive, in 
Peiitunitis 

-- Tuiuonrs, Isofonu iii 
Intestines, Acute Dilatation ot 

- Surgery of 

luttagusliic Elcctncil> iii Dyspeptic 
Conditions . 

lutramiibcular Injections 

- — of Mercury in Syjihilis 
Intravenous Injections in Diplitlienu 

- in Puerjjeral Fever 

- the bc‘bt for Therapeutic Sera . 
Jnlussuhctption of Bowel 

lUV.UldS’ JlOJHCb 

Iodic Acid, u gixKi Aiitiseritic 

Iodide of Potash ui CtosclcTosin. . 

- Pleurisy 

IiKilde)# in Cerebrospiiuil Mciungitih 
for lutermllteiit l,iuij> 

- l*rlnclpl«i ot AdnunisuHtioii . 

- to relieve Hypertensioa of the ihilsc 
Iodine in Arterumerosis , 

PinU 

>— Preparations , . 

lodo. Tannici Syr 

^odoionn .... 

- ParafTin Wax Killing for Bone Cavities 


lodofoim for Plugging Bones 140 

— Wax in Bone Disea*e , z 7 

lonogen in Gonorrhoea . *37 

lotfaion r 

— Desenbed 37 

Ipecacuanha in Ilvsenteiy 189 

Infiuenza 237 

Iiidcctomy for Glaucoma , 328 

Ins and Cilia’y Body, Dise.i’ves'ol . , 277 

• Tntis 378 

I Iroti in Mitral Stenows 34 3 

I — New Form of 2y 

I Irrigation of Colon in liilantilc Diairhtr.i 177 

Ischtemic Paralysis 33Q 

Isofomi a New Bactencide . 29 

liiopial . 3yo 

I — Method ot Administration -30 

I TEJUNOSTOMY, Mayo Rolison's 

Method desciibed 378 

lequintol m old Cases oi Pamius 30 

lomt Injuries, Electrolysis m 77 

Jothion , . Syo 

K ALA-AZAR 37y 

— Guaiaqum m 23 

i K.efii, its Action desenbed 30 

I Keiatitis P'ofunda, a Rare DwuMi 107 

' — Tiaumatic, of the New Boin io8 

Kidney Extracts m Renal Disease 3 3ft 

' — Movable 38s 

— Tuberculosis 288 

I Kidneys, Hsematogenous Inlevtioii ol 381 

I — Surgery of . . . 380 

Knee Joint, Effusion mto . 394 

Tuberculosis of . 518 

— Splint, Thomas's, for Tuberculosis, ol 
I Jomt . S18 

I Kohpinski’s Triple Line of Treatment m 

I Arthritis . 433 

I Kopa Pood . syft 

Krolein Soaps Sys 

T EECH,P, 84, y4, lor, no. 118, r 30, 

A-rf 140, 141, 15-3, 156, 168, ryy, 318,^ 

230, 231, 347, 250, 294, 340, 33S, 

, V57, 389, 4*7, 439. 447, 451, 4S7, 

4O0 <>03 5ia, 517,552,55+. I.uve, 

T K , 191 

Irdfiout . 3y5 

— Induction ol m Eclaiupsu . 393 

l^c Bisiuuthi 59 r 

Lactic Acid with Pepsm for Phospliatic 

Calculi 534 

Lactogol, its Action . , 30 

I lyactopcptiu m Hill Diarrhoea 181 

Laminectomy in Cerebrosi>inai Meum- 
' giUs . , . 32b 

j Lancing m Acne ... .92 

1 lamdloid and Tenant . . 570 

I lamdry’s Paialysis .. , .133 

I laiparotoiny, Stmison’s Method dch- 
I cubed . . , 90 

— Tiunsversi' and Lnugitudiiiol liiciMOii 
, in . . qu 

. Jyaigui ui Eye Diseases ao7 

I,aryngenl Crepitus, a Bign ol Phtlilsis 373 
j I/iiyugoscope, with Celluloid Head Baud 378 
l^axynx, Chronic Hyperplasia of , . 370 

I laissar’s Paste m I?czenui . . , lyy 

Lavage in Chronic Diiatallun of titouiach 472 
laaxans .. ... . 591 

Laxatin (Fetru.) . .. .. . 50X 

Lead Deposit in the Cornea . . 167 

X^thin by Injection in Ridrets . . . 436 

Leedies in Tubercular Peritonitis . , 387 

Leeching for Pain of Middjip-Ear Disease 

following Bcarlet Fever , , . . 442 



Ixiv 


GENER\L INDEX. 


I<eechmg ua Pleunsy 

l,egal Decisiorib Attecting Medical Mm 

I,eishman-Donovan Bodies 

lYemon Juice in Infantile Scurvy 

Leu'S, Diseases of 

Lentm in Diairhoea of Inlanls 

I.eprosy 

— Bacillus found in so-called Cured 

Cases 

— Distribution ot 

— Inadence of Blindne-ss in 
l,cucorrlioea, Hydrastis in 
I.eukscnua 

— Acute Lymphatic 
Myclogenoub 

— Muted CeU 

• — Successfully treated b3' X-uij'*' 
Lichen 

— Saoiulosoruni 
l,ite Asburance Ofhcch 

lyigaticm of i?aphenous Vein in Plilelnlis 
lyigdture Holder, Aseptic Milk 
Ligatured Pelvic Veins lor Pueiper.il 
Pyoemia 

Ifight Treatnient ot l<upiis 
Vitiligo 

IyUuc Water m Fibnnous Bionclutis 
l,imp, Intermittent 
Ijn Betulffi Co (Ilerwlett) 
l^uiguol Goitre lUubliatcd 
lyiqmd Diet m Heart Compile itums i>‘ 
Diphtheria 

Liquoi SydHirgyri Perchloi in Hill 
Diarrhoea 

- — Intanlile Syphilis 

Lithium Ilippuratc 
I/thotouiy SupiuiJubie 
-• Uretenc 

Liver Abscess in Typhoid 

— Injuries 

-- Surgery ol 

lyluugamniaroh Mineral Water in PXoph- 
thalmic Goitre 

lyObar Pneumonia, Physical Sign'- ol 
I,ocal Awesthesm and Intraspnuil Injct- 
tions 

— Government Boards 
I umbago . . 

— Cured by Injection . . 

— Good Linmient'i for , 

— Subcutaneous Injection ol An m . 
Lumbar Puncture for Delirium ol 

HrKuiiu 

— — in Cciebrohpiiifll Meningitis 

Coma . . . . 

— - - — Dingnosing In‘»aiuty . 

Itttaniiy 

— MeiungitiH and Hytlioccpluthis 

lyimacy IJouxda 

Lunatic Abylutna 

Lupus Cured by Old Tuberculin , , 

— lirythematoaus 

-- Iodic Acid in 

— Vulgaris 

Lymphadenitis, lothiuu in 
X,ymphatic IrCuka'inin. Acute . . 
Lytn|>htx.'yio^ in Insanity 

TV/fOLK, H. V, 5*^ ; Menton, H K., 
•tV'L 5<)- Mummery, P. I,.. 87, 13 1, 
*55, 408, 418, 45*- 
Macleod’s Treatment for Acne . . 
Madura Foot 
Magnesia Cream .. 

— and Soda Bicarb, in Gastric Ulcer 
Magnesium Sulphate, How to conceal 

the taste of 


P4G1S 

l8a aidlaclule irrccii in Xogoiw Trjjiimoso- 

■ifis muws oi Rats 

279 Mjlag.isy Ulcei 

445 Milana 

1500 — Ari'-toclun in 

Molaiial Carhtxia Guuiaquiu 111 
4^ ^ Mhllormatiunb ut Anub and Rectum . 

Malignant Disease ol Uterus and Myo- 
^02 inata 

■ and X-iays 

^03 Malta P'evei and Aeaitouiyia Zamiiiiltii 

2S the Slicrococcus Mehtensis 

Mailed Cocfu (Fiy’s) 

HO« RLilto-hdinioglohin 

^oo Maniin«uy Cancel, Oisseinnution oi 

^07 Spiead of Inlection in 

7‘i - Glands, Action ot Lietogol on 

^o 8 Manu.1l DiUtiition lor llamonliage ol 
314 Ihregnaiicy 

(isr Rlniasmus, Inlantile 
^7l Mai elm, an Antipjietic 
‘i72 — in Rheumatic Fever 

Ma«isage m Cmdiac J>ysj>nu..i 
299 ! — m Constipation ol Infants 

■515 . Dilatation ol Heart 

5 S 1 Isch.umic Ptiwlysis 

isa — — Movable Kidnej , 

^oo — — Myopia 

591 Seulica 

2^1 I — — Varicose Veins 

; Rlastoid Opeiation illustiated , 

24 (» Mnstoiditis 

! Matas’ MetliiHl with Aneiiiisnis deM.’tilted 
iKi I Muteria Mcdiea and Theiaiieiitus 
sox I Muternal Transiinsswin ol Myphilis 

1 Measles . ... 

H7 — with no liruption 

' Measurement of X*iay‘.vaiioii' Ml tliods 
\ijt Meat Juice, Raw m Infantile Munv 
<io - Treatment m rtprue . 

MO — Unsound, IXposuie loi Nile il,»iw otj 
Metkcal Council, GeneritI 
229 I — inspection of J^'liool CUildieii 
1S4 j — JnslitutUnis and Ilona's 
' - and Scientific PeriiKlienls 

ixo Swieties 

' Surgical Appliances 

ii2 : - Pi « gi ess, Review of 

429 Tnides* Directory 

D4 I Treatment of Insiuutv 
S ' Midieatctl Soaps 

Midicine, OtiUTiil Review ol . 

52H ' Medico-legal Deiuirtnuiit of Psychiatry 
12 1 , MwUlenunean I’Vv« sec Mnltn X'cvvr . . 
148 Mi'galerythemu Hpideuiicutn 
2«>7 . MiTOlnunes, Rujiluic of, in Hwniorrhagc 
272 , of Pregnnuey 

41 Meinlnanous ConjmielivUis 
<«t2 Mciidcl’s Method of Injection f(ir Rhvu- 
(ij 2 mati*(m 

yil I Meiiiiigilis Ccrebiospiiml 

114 Lutniuir Punctmc in 

ah Mjiideniic Cerebrosplnul 
Mi Menorrhogiu, liydnmtis in 

28 Menthol Injection for Asthmti . . 

)o8 in the Treutinent ol Diphthcriu 

3f»8 KaslU'S 

1 1 Mender’s Serum in Kbcniniutlsiii 
MercntrUil Hruption 

I - Inuuctloni in Ccrelirospinul Mvitin* 


( - Treatment in C<«im of Gcneritl Pur- 

9.1 ! olyalH 

453 Mercury, Boy swallowing no grs. of 

39 1 Calomd 

525 — * Injectioiu in ^phllla 

I — Nitrate of, in IWnta . . 

31 ' — Perdhlotide in Acne 



GENERAL INDEX. 


Ixv 


Pregnancy with Mitral Disease 

Syphilis 

Yaws 

— to prevent Apoplexy 
Me^^tenc Embolism 
Mesotan, a New Drug 
Salicyl Preparation 

— Externally m Rheumatism 

— m Rheumatism 
Metakalin 

— described 

Methylene Blue m Eye affections from 
Smallpox . 


PAGE 

316 

245 

495 

456 

125 

326 

I 

3 + 

430 

428 

592 

35 


Intertngnioiis Eczema 

Micrococcus Mehtensis and Malta Fever 

— Rheumaticus 

Middle-ear Disease, Chrome 


— Suppuration, Acute 
Migraine, Cannabis Indica m 
Milk Adulteration, etc , (L^al) 

— Asses’, for Marasnuc Infants 

— Depots for Infants 

— Diet to relieve Hypertenaon of the 

Pulse 

m Urticaria 

— for Infants, Should it be boiled ’ 

— of Thyroidectomized Goats m Exoph- 

thalmic Goitre 

— Preservative, Peroxide of Hydrogen a 

— Purchased for Consumption, Imphed 

Warranty of Fitness 

— Sterilized, in Mhrasmus 

— Sugar 

— Treatment m Sprue 
Mitral Disease, Diuretm m 


209 
35 
199 

316 

426 
X96 
196 

193, 195 


570 

319 

1 

243 

307 

363 

224 

327 

451 

166 

325 

443 

320 
39a 

247 

230 


Ursenuc Convulaons 528 

Motphme for Vomitmg of Blackwater Fever 316 

— given previous to Chloroform 107 

— m the Pam of Infantile Diarrhoea 178 

— Valuable m Conditions of Shock . 452 

. Morphinism 327 

Moswcowitz Method of Amputation at 

Ankle Jomt 118 

Mosquito Forceps . 380 

Motor Apparatus of the Eye 32S 

Mouth Gag, Dent’s 580 

Movable Kidney 282 

Conservative Treatment advised 283 

Operations for . . . z86 

Swabbing the Capsule 287 

Movement-cures to m&uence Blood 

Pressure ... . 413 

Mud Baths, Effect of, on Blood Pressure 411 

m Sciatica .... . 443 

Multiple Fractures 2x9 

— Myeloma . . . 95 

— Scleroflia, Insanity of . . 263 

Mumps and Endocarditis . . *45 


Mixed Cell Leukaemia 
Mixter Tube, the, m Enterostomy 
Mobil' zation of the Duodenum 
Molluscum Contagiosum 
Morphia as a Preventive of Shock 

— given in Connection with Scopolamine 

— Iniection for Infantile ConvrOsions 

— in Cerebrospinal Meningitis 

Deferred Shock 

Diarrhoea of Measles 

Eclampsia 

Heart ComphcetLion of Diphtheria 

Neuralgic Pams of Herpes 

■ Pam of Ear Complications in Scar- 

let Fever 


Mumps, Incubation Period of 
Murphy’s Button, Modification of 
Musk Tincture for Infantile Convulsions 
Mustard Apphcations m Bronchitis . . 
— ^Pack m Infantile Convulsions , . 
Myasthenia Gmvis 
Mycosis Fungoides, mustrated 

X-ray Treatment of 

Myelogenous Leuksemia. Acute 
Myocarditis 

Myoidema m Pulmonary Tuberculosis 
Myomata 

— and Child-beanng 

— Spontaneous Disappearance of 

— Treatment of 

— Unusual Sites of 
Myopia 

Myositis 

AT^VUS 

Nafalan desenbed 

Nailing m Fractures of the Humerus . 
Naphthahn m Fruntus Ani 
Nasal Accessory Smus Disease 

— Catarrh, Forman in . 

Deformities 

— Douche, New 

Naral Medical Department 
Neck of the Femur, Umimted Fracture of 
Negn’s Bodies, Diagnostic Value of in 
Rabies 

Neoplasms of the Nose 
Nephritis 

— Chronic, Decapsulation of Kidneys for 

— Haemorrhagic 

— Kefir in . 

— Theocm in 
Nervous Diseases 
Neura^ia 

— Attntm in 

— Facial, Electrolysis in 

— Pyrenol m 

— Subcutauneous Injection of Air in 
NeuraJtac Lumbago, Treatment for 
Neurasthenia, Formic Aad in . 

— Phosphoric Acad m 

— Phytiirtn 

— Protyhn m 
Neuronhl, a New Hypnotic 
Neurotic Heart 

Nitrate of Silver m Ophthalmic Work 
Nitrite of Amyl m Amblyopia from 
Quimne 

Nitrites for Intermittent I^p 

— the, m Pregnancy with Mitral Disease 

— to relieve Hypertension of the Pulse 
Nitroglycerin m Bradycardia 

Erysipelas 

High Tension of Uraemia 

Tachycardia 

— Therapeutic Effects of 

— Tome Action Over-rated 
Nitrous Oxide, Inhalation of 
Nocturnal Incontmence, Bimyval In 
Non-Cancerous Diseases of Stomach, 

Suimcal Treatment 
Normal Saut Solution in Pentomtis 
Nose, Diseases of 

— Transillummation of . 

Notes 

Novargon in Gonorrhoea . . 
iV-rays, Blondlot’s 

Nucleic Acid Injections for Peritonitis. 

Nurses, Addresses of 

Nursing Institutions 

Nut Creams, Concentrated 

Nux Vomica, Difficulty m Preparation . 

— m Hyperchlorhydria .f 


PAGE 

329 

5S0 

166 


329 

76 

306 

243 

374 

548 

549 

111 


330 

36 

axg 

410 

330 

337 

581; 

63a 


418 

337 

333 


336 

43 


36 

241 

208 

344 

310 

245 


20s 

528 

417 

245 

36 

107 


478 

362 

337 

338 

64a 

237 

71 

361 

646 

629 

597 



Ixvi 


GElSrERAI, INDEX. 


Vy Obstetric Sterilizer 
Obstetrics and GynsecologT 
Obsinichon of Bowels, Surgery of 
Ocules 

OSdema, of Cardiac Origin, Tlieocm m 

— Elatenum in . 

CEsoptiagitis, Acute Adrenalin in 
C^pliagoscope for Removal of Foreign 

Bodies 

CEsopiagus, Foreign Bodies in 

— Stncture of. Treatment of 

OUcaal and Medical Trades’ Directory- 
Oil of Cade in Eczema 

Ointment folio-wing X-rays m 

RingvTOrm 

Cmnamoa in Typhoid Fevei 

Olive Oil m Benign Pylonc Stenosis 
Gastric Spasm 

— Intermittent Gastric Hyper- 

secretion 

Omentum, Surgery of 
Oopborectomy m Cancer of Breast 
Operating Apron 
Operation m Otosclei osis 

— for Pruntus Am 
Ophthalmia, Sympathetic 
Ophthalmic Direct Illuminator 

— Drop Bottle 

— Work, Alypin a I*ocal Antesthelic in 
Ophthalmology 

“ Opianthe " 

Opium in Cardiac Dyspneea 

Cerebrospinal Meningitis* 

~ — Dehrlum of Typhoid 
Diabetes , 

— — Diarrhoea of Measleb 
Hffimorrhage of Typhoid 

Pam of Middle-Ent Disease foUo-w- 

ing Scarlet Fever . 

— per os m Infantile Vomiting 
Opsonins discussed 

— Newly-discovered Substances m the 

Blood, trsie in Phthisis 
Optic Nerve, Diseases of . . . , . . 

' — Neuntis 

Orange or Demon Juice m Inflftitilc 
Scurvy 

Orctutifl Fibrous . . 

— Mesotan in 
Oigano«Theiapy 

— in Exophthalmic Goitre ; 

— to relieve Hyperten!»lon of the Pulse 
Omithodorus Moubatn, Illustrated 
Osteonialaou, Protylin in 
Osteomyelitis, Iodoform in 
Otosclerosis and Aiual Catarrh , 

Ovanan Cysts, Malignant 

Ovary, Diseases of 
Ovofemn in Anamiiu 

Ovum Forceps . , . , , > 

Oxygen for toe Dyspnoea of Fibriaoiw 
Bronchitis . . . . . . 

Inhalations in Cardiac Dymjnoea , , 
Con-vulsions due to Conoids . . 

— — . — Epilepsy . . . , . i 

— to relieve Exc^ve Dyspnoea 

— Use of in produdng Aneesthesia 


P ^ifafthe^iolSs’ia Diphtheria.. *85 
— a Symptom of Rickets . . . . 434 

Pnlpitation in Tuberculoids . . . , 374 

PaoCTcas, Surgery of 348 

Pnnereatu Cyks . . 348 

Treatment 08 334 


Pancreatic Disease in Connection -with 
the Fffices 
Pam-ghao 

Ponnus, Old Cases Treated with Jeqmntol 
Papain m Dyspepsia 

— Variation m Samples of 
Paracentesis for Pam of Middle-Ear 

Disease Following Scarlet Fever 

— in UitEmic Dyspnoea 

of the Pericardium for Pericarditis 
Paniffln Injections and Nasal Defornuties 
Paralysed Muscles, Sinusoidal Current for 
Paralysis, Acute Ascendmg, Due to 
Chronic CysUtis 

— Agitans 

— Ischoemic 

— Post-diphthentic 

Paralytic Obstruction, Eumydnn in 
Paranoia 

Parasiles m the Cerebrospinal Fluid 111 
Insanity 

Parasyphilitic HypothcbU* of General 
Paralysis of the Insane 
Paiathyroid Medication 
Pannaud's Conjunctivitis desenbed 
Pans, Tuberculosis Congress m . 
Porojcysmal Tachycardia . . 

Partuntion, Pemicious Aiuemu following 
Patidla, Dislocations of 

— Fracture of . . 

Patent Urachus, Radiuil Cure oi 
Pathology of Insanity 
Pediculi in tlic H\>reail of Plague 
Pegnin m Infantile Dim htvu 
Pellagra 

“ Pellanthum ” . . 1 

Pemphigus . . ... 

— Conbigiosut. in Indui . . 

Peiisin as ,1 IMgistive Preiunition . . . 

— in Hill Diarrhtnii 

Pejitic Ulcer . . . . i 

Perliomte of A-nliuni di*HtTibetl . 
Percussioa of Spine in Ctu-diae irtsciiiw . . i 
Perforating Duodenal Ulew 

— Ulcer of Dmxicnura uiid Appendicitis 

Dlogno^s Difl’erentiated , . . : 

Perforation of Stomach, Chroniv . . . 

— in Typhoid , . ' 

Perforations of the Stoimth by Ulcer , . . 

PerlcarditiH . . . . . . , 

Pericolitis Sinisti a descrilHsi .. , 

Perineal Incialon for Ihrowtutectomy . . i 
Periodicals, Medical and Scientlliv . . ( 

Peritonitis 

— thinorrhuMil, Aspirin in 

— Iiuniuni^iug Injectiona to prevent . . 

— Ihaeumococcus dencrlbed . . . . . 

— Tubercular . . . 

PcTitonsillar Abaccjis . . . . . . i 

Pernuingnuute of Potato in Smtke*t>ite . . t 
l*eniii-lous Aiuvmia . . . . . ) 

— Condufduns from Exi>crinteni» .. 1 

-- Vomiting of Wegiuney ; 

Peroxide of Hydrogen in Gouorrheen and 

C^atUfat i 

PextuaoiA . . , , j 

— Fluoroform In . 

— - Ktor in ,, 

Veronal in . . . , . , . 

Peawty, toe, In D 4 ttpincciuent ot Uteru*. . • 

Pharawey and Dietetics, Progresa of . . : 

Pharynx, Chronic Hypcrplatia of • • j 

— Diseases of j 

Phenacelin la Sdntlca . . .. 4 

Fhenate ot Soda Solution . . 5 

Phenanoae in Dernuito>myosltis. . .. 1 

PheQoli|^thaleiii, a doubtful PuiKutlve 



GENERAL INDEX. 


Ixvu 


Pblyet«nalar Conjuncb.'ntis 
Ftu^hates m Mittal Stenow 
Pho«5)lionc Acid, XT<wa of 
Fho^horut m Ototidercms 
Fhototheta.p7 in Lupus 

Pll fhirtia 

— Cumatnaite of Soditun in 

— Ctyogeom m 

— Ewly Diagnona of 

— Bumydm in 

— Maretm fen Fever of 

— Microscopical Examination of Sputum 

Important 

— Veronal an Anbydrotic m 
Physical Detenoiation and Alcoholism 

— Movements in Dermato-myositis 
Phytin, a Preparation containing 

Phosphorus 

— in Ridkets 

Picnc Add for Chilblains 
Pilocarpme m Eye Aflections 
Pmta 

Fipendine Tartrate 
Piroplasmiasis 
Piroplasmo^s, Guaiaqum m 
Pitynaais Versicolor 
Plague 

Pleural Elfusion, Bnnum Chloiide m 
Plennsy 

— Heroin m 

Pleuntie Effusions, Theocui m 
Pneumococcal An^na 

— Sore Xhioat 
Pneumococcus Peritonitis 

— Serum 'u Hypopyon XJlcer 
Pneumo-masboge m Otoscleiosis 
Pneumonia 

— Aimlication of Ice in 

— Following Treatment br Old Tuber- 

culin m Lupw 

— Gnsenn m 

— m Infants 

— Physical Signs of 

— Schools of Treatment 

— Serum Treatment ot 
Pocket Surgical 
Poisomng, C^tonic, with ^cetanihdc 

— by Veioiul 

Polyomyositis Acute See Dermato- 
Myositis 

Polyvalent Serum in Pneumonia 

Puerperal Fever 

Popliteal Aneurism, Treatment of 
Poppy Decoction nt Night for Urtaenna 
Post-diphtheiiiic Paralscas 
PosterKff Capsule, Discission of Aftci 
Cutoract 
Pofatural Cyfititia 
Pota<^ Citrate for Enurcf-is 

— Permanganate m Bromwlrosis 

— — Snake-bite 

Potassium Bromide m Cerebroi.pinal 
Meningitis 

- in Infantile Convulsions 

Insomnia of Measles 

- Carbonatis m Alknluie Bath for 
Infantile Scabies . 

— Iodide for Lead Deposit m the Cornea 
in Actinomycosis 

— Asthma 

— Otosclerosis 

— Plennsy 

— — Pnctitnhnln 

— — — Yaws . . 

~ Permanganate in Lupus Vulgans 

Snake-bite 

“Potato'* Tumours of the Neck de- 
scribed 


Potatoes in Diabetes 
Poultices of Potato Flour in Impetigo 
Contagiosa 

Fredigested Bean Flour m Mara'mus of 
In&nts 

Pregnancy and Cardiac Disease 

— Disomera of 

— Phosphoric And m 
Prevention of Shoe* most impcxrtaat 

Typhoid Fever 

Preventive Treatment of Phthisis 
Primary Sarcoma of Spleen 
Promiosis m Insamty 

Prolapse of Rectum 
Uterus 

Prophylaxis Important m Prevention of 
Corneal ulcers 

— m Infantile Diarrhcea 
Prostate, Enlarged 
Proatatectonw 

— Freycr’s Details ot Aftei Treatment 

— Partial, not Advisable 

— Transvpsicnl Method 

— intimate Results of 
Proitatic Instruments 
Protargol m Eye Diseases 
Gonorrhoea 

Protvlm, Combines Phosphorus and 
Albumin 
Pruritus 

— Am 

Operation to Relieve 

Psoriasis, Aspxrm m 

— Cured by X-rays 

— Tieated by X-mys 
Psydiology of Insanity 
Ptosis, Operations for 

Public Convemences, Appioocheb to 

— Health Act 

Legal Deasiona Affecting 

Puerperal Fever 

Berum Treatment of 

Pulmonary Disease, Diagnosis by X-rays 
Pulmouoa'tenal Duutolic Murmurs 
Pulse and Blood-pressure 
Purgation for the Delmum of Urienua 

— to relieve Hypertension of the Pulse 
Fiiigative, Drastic, for the Coma ot Sim- 

rtroke 

Puigatives, Bxodm 

— in Pencolitis 

— Phenol^thalein 

— m Tadiycardia 

Purge, a, needed in Sciatica 
Purgen m Constipation of Infants 
Pylonc Obstruction, Diagnosis ol 

— Stenosis 

Pylorus, Congenital Hypertrophic Stenosis 
of 

— — Hypertrophy of 

- Spasm of, treated Smgically 
Pyiumidon in lyiuntiago 

— — Typhoid Fever 40 

Pyrenol described 


Q uadriceps Eattensor, Rupture of 417 
Quaasia Suppomtones 393 

Quimnc Amblyopia 343 

— and Chlonue Mixture m Typhoid 32 x 

Corneal tJlceis 209 

Besema 90s 

— HydiocMorate m I,umbago 314 

— m Infiueimi 257 

Lupus Erythematoeus 314 

— — ~ Malaria 310 

Typhoid Fever 5*1 

— Method of Injection 41 

Qumsy 307 


F 



Ixvm 


GENERAL INDEX. 


Xv 46<3, 533, Robsoa, A W M^Sg, 

I35i z88, 333, 248, 374, 378, 310, 

WSi 348, 36O1 4fia. 4?8, 33fi 
Rabies . 418 

— and Negn’s Bodies, foi rapd 

DiagnosiB of 85 

— Serum Treatment of 51 

Radio-activity . 59 

Radiograpliy of Stones m Drerter and 

Kidney 536 

Radio-therapeutics 59 

Radium Bromide tor rdief of Neuralgia 336 

m Z<ichen 308 

Lupuq Erythematosua 314 

— • Nievus 330 

connection vnth Ophthalmdlagy 87 

Rectal Cancer 4*3 

— Rodent Ulcer 439 

Rosacea . 439 

its Therapeutic Appliration 73 

Raising Root of Bed of great value in 

Sbodc 449 

Rapid Ddiverv m Concealed Htem oTrhgge 

of Pregnancy . . 394 

Rectal Adnunistration of Ethex loS 

— Constipation m Women i6x 

— Inieclioo^ m Vomiting of Inthnts 180 

— Surgery Reviewed 87 

Rectum, Cancer of . 4*0 

Diaeoses of 418 

— Bzosion of . 433 

— Mialfonnation of 123 

— Prolapse of 420 

Recurrent Vomiting in Inflanlile Diarrhoea 179 
Refraction, Disorders of . 4*3 

Reformatories under the Inebriates’ Act M3 
Refrigerator 382 

Relapang and Tich Fever the same 88 

Remedies, Dictiannry of s 

Renal Calciih . 280 

— Colic 280 

— — Snlicylnte In 43 

— Decapsimtina in Eclampsia . 39a 

Irritation, Canthnndm and . xx 

— and Uretenc Stones, Differential 

DiaSftOSla . . 530 

Reproducuve Organs, Effect of X-rays on S9 

Resection of the Cervical Sympathetic 

in Ecophthalsdc Gditre , . . sjx 

Rpldidynds for Tuberculosis 

of TesUde ... . 3x9 

Resordn with Mercury Perchloride for 

Acne 94 

— - I,otion after X-rays m Riugworm . . 438 

— Ointment in Ecsona . . . X99 

~- for Sea Sickness . . . , 4 tb 

Respiratory Eacerdses m Btadycord^i . 4x6 
Rest in Bed for Influenra . . . . *37 

Biw^cardla 41b 

Oardtee Dyspnoea. . . . 343 

Heart Oompllcations of Diphtheria 846 

Hypertensfoa of the Putae 4x3 

•— Xnterndtteat I^lrnp , . .309 

Xyoas of Voice . . . . .1*4 

— i — Movable Kidney 383 

— • SdaUca . . 443 

— • •— Stomatih DllAtatlon . . 471 

ResUenoeia and Ddirium of Typludil, 

Baths in .. 58* 

Retina and Choroid, Diseases of.. .. 424 
Retrsetor, Va^bial 58b 

— Oossett's , 577 

Retroversloii and Retrofleidon of Uterus S5i 

Review of Therapeutics x 

Revolving Commutation for giving a 

paudess CoRexit 78 

Rheumasan 41 


Rheumatic Affections, 4apinn m 

— — Fonme Acid in 

— Conditions, Rheumasan in 

— Fever, htoretm in : 

Rheumatism, Acute 

— Articular, Iodoform in 

— Menzer’s Serum m 

— Muscular, Mesotnn in 

— Phosphoric Acid in 

— Pyrenol m 

— Unmdine m 
Rheumatoid Arthiitis 
Rhinitis, Forman in 
Rhinophyma 

Rhubwirh in Contttipntion of Infants 
Rhus Tincture for Enuresis 
Rice Watei m Infantile Dunham 
Rickets 

— a Cause of lufantilu Convubtons 

— Phytm m 

— Protvlm m 

— Treatment ol, mainlv Dictcbc 
Ringworm 

— Treated by X-rayb 

Robornt makes ffrm Emulsions with Oils 
Rodngen in Exophthalmic Goitre 
Rodent Ulcer 

Electrolysis m 

Ra(Uo-thcroi>euiics m 

Ktaeoscoiuc Plite of casi* 

X-ray Treatment oi 

Rontgen rays in Seltii^r Ifi.utuics 
Kosacen 

Rupture of Membranes m lKvmorTh,u(i> 

1 of Pregnancy 

OTT{Pin';Nrt, r. M’., 88, 134. iKi 
V X lH«^, 2IH, 37 <i, 303 3*<*, 3>>o {3 3, 
43)). 4''*. sob 310, ‘Aten, lit V, 
83, i)«, 134, ‘Ot, 309. 341, U 7 , 
33<\ 333, 418, 4 |4, |{3, 302 . Still, 

<> 1 * , 84, 13 t, 10 {, 17<>, 4»4, 434, 
3i(>, 4 31, 444, 300; Htiieknuin, 

K , 1. 

Sku'chnnn in IIvi>erehlorhv«Irl.i , . 
Rol-Kthyl 

(kiUan in Ifrythenui i{xsmlati\nm 
— ErvUieni.1 iiis 
Solicvlate in Cljoiim, Value of 

— of Lithium in 

— Treotment of Plmiiisv 

.Salicylic Acid In Kheiimutism, MvIIumU 
of IntnMliu'tio 1 

Two Forms of Toxic A(.tioti i>n»- 
tlucxsl l>y . . 

StUme Apemmts m Aixtiilcxv 
I>iUKlim.a ril'd 
lIj'tuTtvnslim of the ihtTse . . 

— Cathartics In UmmLi . 

— Infusion In Infantile ViuniUng 

- Shock . . .. 

Infection'’ hi Hvt»>tensltm of the Pulse 
> Solation us a I louche in Sining Catnrrh 
- in Htemorrhiiffe of l*rrgiutik*y , . 
Nephritis . . 

Venous in^ts^i m Ifciumtisia 

Waters in illaltetes 

Kalot fur Enuresis .... 

•— - lirythenu 

— - tmpet^ Contagioiia 
— InfantOe Dljirrhna 

Salt, Restriction of, in liyiieivhiivhydrk 

— fWilution Nothm, la Peritonitis 

SamtoMn in , , 

SanatcAk for Conaumptivea, Memorial for 

— — Tubereuloeia 
Sanatorium Treatment of Bhthiela 



GENERAL INDEX. 


Ixix 


Samtary fidence * 

Sanitatioii, Education'll ■; 

Sauoform, an Odourless Substitute for 
Iodoform 

Santonin m Sprue j 

Santyl (Knoll) 3 

Saphena Vem, Excision of for Vancose 

Veins « 

Saponin, Innocuous Nature of . 

Sarcoma and Myomata < 

— of Choroid 4 

— Incpcrable, Elediolvsis in , 

— of Spleen . 4 

Savol Cloudiser j 

ScaJjies, Treatment of, in Babies 4 

Scarlatina, Gnserm in 

Scarlet Eever j 

“Return” Cases « 

Senun treatment of 

Urotropm, to prevent Nephritis of 

Schistosomum Japomcum a 

School Children, Medical Infection of • 

School Hygiene « 

— Sanitation ■5 

Sciatica j 

— Differential Diagnosis 4 

— Eucamein 

— Mesotan in 

— Subcutaneous Injection of Air in 

Smentific and. Medical Soaeties C 

Sclnvo’s Serum for Anthrax 84, 1 

Soopolamme as a Local Ansesthetic 1 

— Morphia, its Action Variable 
Scraping in Actmomycosis 

Scurvy, Infantile 4 

Differential Diagnosis of 4 

Sea Sickness . I 

Validol m 

Seborrhcea 4 

Sedative in Gynaecological Cases, Scopol-’- 
mine a 

Sedatives in Insanity i 

“ Sedeff,” for Gastnc Irritation « 

Seidlitz Powder to Distend the (Esophagus ^ 
Semlc Insamty : 

— Weakness, Formic Acid m 
Septic Wounds, Iodic Aad for 
vSepticsenna, Ecuunacea Angustifolia in . 
Sera, and Causation of Rashes 
Serum Diagnosis of Tuberculosis 

— In Suppurative Myoatis 

— Treatment 

of Endocarditis . 

Infantile Diarrhoea . . 

Pneumonia 

Selon Useful in the Coma of General 
ParalysiB ... 

Sewer Ventilation and Intercepting Tmps : 
Shadowgraph Ureteric Bougie, the Use of ; 
Shell-fi^ and Typhoid Baallua . 

Shidds for X-ray Work 
Shodk Deferred 

— Preventive Treatment the most 

important . . , . . . - 

— Surgical . . . • 

— Systolic Blood-pressure tlie best Giude 

to the Condition . . . . 

Sialolithiasis 

sigmoidoscope Examination of Rectum 

— m Rectal Surgery 


SUvorBolt for Uniting Fractures of Femur 
— • Nitrate m Gonotthoea 

Gonorrhoeal VaginiU'^ . 

■ Pruritus Ani 

Sinoleum . . . . . . 

.Sinusoidal Current Full Bath, Effects of 


Skm, Action of Adrenalin on 4 

— Diseases, Tropical 453 

— Grafting, Various Methods of 457 

— Tuberculo=io of 513 

Sleeping Sickness 510 

Sleeplessness, Neuronal m 36 

Smadlpox 457 

— Aenal Convection of 555 

— Modified Form of in Unvacanated 

Persons 438 

— Nature of the Contagion 84 

Snake-bite . . 459 

— Cured by Permanganate of Potash 38 

Soap for Elastic Stodangs . 576 

— Solution Injection for Inoperable 

Cancer 153 

Soaps, Medicated 591 

Soaeties, Medical and Saenbflc 633 

Soda Benzoate in Pertussis 36S 

, — Bicarbonate in Blackwater Fever 316 

the Coma of Intoxications 159 

Sprays m Fibnnous Bronchitis 152 

— Sulphate m Hypertension of the Pulse 415 

and Phosphate in Constipation 

of Infants . . rSi 

Sodium Bicarbonate la Vomiting of Infants 179 
— Cacodylate m Ch( 3 rea 135 

— Chloride in Hyperchiorhydna 467 

Urethritis 43 

Shells 593 

— Iodide in Cerebrospinal Meningitis 323 

— Perborate described 39 

— Sahcylate m Chorea 154 

Exophthalmic Goitre aag 

Rheumatism 43 r 

Somnigen 593 

Somnoform Administration, simple 

Apparatus needed 109 

Sore Throat, Pneumococcal 459 

Sozoiodolate of Mercury m Syphilis 496 
Spa Treatment as a Preventive of Apoplexy 125 
Speed m Operating a Preventive of Shock 44S 

Spermatic Cord, Torsion of 460 

Spermin, Antagomstic to Adrenalin 5 

Sphygmo-Manometer to gauge the 

D^ee of Shock 452 

Spinal Anaesthesia 461 

Stovaine for 43 

for Tetanus 502 

Spme, Percussion of, m Cardiac Disease 241 
Spleen, Primary Sarcoma of . , 462 

Splenic Anaemia . 105 

Sponge Holders, in Case 582 

— Surgical . . 584 

Spnng Catarrh iCo 

Sprue . . . 4fi2 

— Cyllin useful in 14 

Stains, New, for Diphtheria Badlh 183 

Stand^ds R^iarding Arsenic in Drugs S 
Stanton’s Apparatus to measure Blood 

Pressure . . 4*t 

Staphylococci Inject’ons for Furunculosis 323 
Statistics of Insamty . . 369 

Steam Inhalations in Fibnnous Bronchitis 1 52 
Sted Bodies extracted from the Eye . 3og 
Stenosis of the Cardiac Onfice of the 

Stomach . . 4^7 

— Pylonc . . . 469 

— or the Pylorus, Congenital Hyper- 
trophic . 488 

Stereoscopic Radiography . 62 

Steiile Catgut, to use m Hydrocele 25 x 

Starilization of Degenerates . . 27 t> 

> Stenhzed Milk for Marasmic Infants . 319 

— Water in feeding Cases of Infantile 
I Diarrhcea . . i 77 

Sterilizer, Obstetnc * . 583 

1 Sterales] .. . . ,594 



GENERAL INDEX 


Stethoscope, Chest Piece 
Stilhngia in Constipation of Infants 
atunson’a, A , Operation for I^aparotomy 
Stimulating Applications in Pruritus Am 
Stunulation m Pneumonia 
Stomach, Acute Po8t-<^aative Dilatation 
of 

— Adhesions of 

— Bacteria of 

— Dilatatimi 

— Disorders of 

Prominence of during the Year 

— and Duodenum, Ulcer ol 

— Henna of 

— Hour-glass ConiTaction of 

— Tnjnxedby swallowing Caustic Fltud<^ 

— Injuries of 

— Pmoration ot bv Ulca 

— Simple Ulcer of 

— Surgery of 

— Surgical Tieatment ot Dilatation of 

— Woshmg for Vomiting of Infants 
Stovaine an Aruesthetic m Eye Casts, 

— os a Cocaine Siilistitute 

— ’ in Spinal Aiucsthebta 4-^, 

wlntlow . . 

Strabismus, Operotion ioi 
Stiangulat^ Hernia of the Appen(Ii'<e 
Stravrtieines in Sprue 
Stiicture of CQsophogus, Treatment ol 
Stropbonthus m Biadycardu 

— — Olauooma 

— ter the Neurotic Heart 
Stryduune os a Stimulant m Pneii- 

lor Aloo^hbliBxu • * « 

— m Amblyopia from Qum'ue 

— — Bradycardia 

— — Diphtbenn . 

— - — Diphtheritic Pamlywt. . 

Heart Complientums of Diphtlunui 

Inebriety 

I,Gpn»y 

— — Measles 

— *— Tachycardia . < • 

— lyOcoUy in Beri-beti 
SttychnosToxifera Cumre obtained fioni 
St^^iiol as a Heemostatic. , 

Styraool, a Cinnamic l^cr of GuaUicoI 
Subclavian Aneurism 
Snblamin ... 

Sucdnlmidc of Mercury In Syphilis 
Sugar Indigestion in Intanth 
Sulphate ol Sod,i In Hypurtmiion of tho 
Pulse 

SiilTihur and Komnildvhvile Caudle 
Hu iMnin 

and Zinc l<otlons in Acne 
SnlphurouM Acnl in Typhoid b'ever 
.SupaallmcntalUm in Rhomnatoid 
Arttirltia . . 

Snppoalloiies in Rectal Constipation ol 
Women 

- Quassia 

Supp^tf^ Cumn* 

Suprapubic I^ilhotomy 

— Method for Prostatectomy 
Supiaretud itsctmct in Shuck . . 
Siipratenin fax Bleeding from Uluddcr . 

Hnbentaaeous InjectlonH . . 

Surgery, Oenerol Review of 

— of stnmadi 

Surgical Anatomy of the Rucinl Ncn'c. 

— Appliances 

— D^nga 

— Gloves 

Pocfcel Case .. 


Surgical Shock , 

— ftoS^ent of Insanity : 

— Tuberculosis ; 

Sycosis . 

— Treated bv Ethyl Spray 

Sympathectomy In Glaucoma : 

SvmptomatolQgy of Insamty 1 

Syphilis j 

— an Occupation Di«wase ot Phvs’cuins ^ 

— and Yaws, Differential I >i.igiiosis ^ 

— Congenital ‘ 

— Maternal Transmission ot ^ 

— Piophylosis ot j 

— Tieated by lothion 

Synnge, for Cataract Opeiations « 

Syringes, Hypoileimic 

XflOSIPSON, .V. II , 86, rdo, 167, 4o7 

A aay, 277, 300. ia«. in, lai 

Tacluol, all Aqueous SoliiLuni ol Sil\ci 
Iduotidc 

Tachycuitlin l 

— a Grave Sign m TiibiTculosis 

, Tannigcu m Dioirhora of Measles 
j Taunra, l<'oimtila for A(lmtnislr.ttio» 
Tapping ot Diopsicnl Cavitie- in C.iiiluie 

• Dyspncxia ; 

Tarsil Bones, Ihacture of ; 

Tartar Emetic in Choiea i 

Tents, Di^mlvanbige of in iUetnunhage 

ot ■Pregn.incv 

Testicle, IhvntMm ot. in Torsion ol 

Sliermnlic Coni . .4 

— TulK*reulosis ol . . , * 

Tcatmg Diams . . . . ' 

Tetanus , . . * 

Seium Tieatmeut of 
the Tech uqui loi Seiniii tnitrtioii , 
WiIiK’ ol Serum Tft*atiiie«t m , 

T<*tanj, .1 Complication ol Gastne 

Ddultiiioii , , I 

Veroikil in 

Trtia-Nitratc in High Tension ol t lannui ‘ 

Themhimlt’s infants’ PimhI 
TheiVInomine, not a true Dnitelie 
Thetwm, a iJowerftil Diuri'lU’ 

Thera]>eutiu Viilue of I’rmt.iti doiiiv . h 

ThernpeutlrM, Rer*iew of , 

ThemionictiTs, Clinlctd . , 

Thigenol In Heboirhu-i . . .4 

Thiol 111 Pnintns . , , . , 

Thonnni for Keitel of NeuralKki . . 

Thrihtl and Nose, Ah pm a I.ih d 
An4e*4thvtle 

'nnuslield on linunsjs . . . , , 

• Thviold, Implantation ot . 

, li\tnict in Ctinwi ol Breast . 1 

for EeUni}isla 

in I»«'gn.lm'^ with Mllial l»i*sMsi' j 
Thj roldeetln . , . , . > 

' Tick Eever In the llniiuiii Subnnq 88. , 
j Tmrn Imliricuta , . . . . . ,4 

i TinnitiM Auriiim, Value ot 1 liKh>(ns]iieiie> 

, Current m . . 

I Tohtivo Amlilyimia 
. Tongue, Canctn or, 
j ilUtlin’H OlHIIltioTI 

I • k • , 

Tonidl, Disr'U'ics of 

Tourilfitia 

To{>bi in the Ear, Dfitgnosl^ of 

Toniinn of the Siicrnudir Coni , , , , 1 

Toxiemlu In Ihseumonlu . . 

Traiahig InstllntUnw , . , , 1 

Truneformer, Wrta^t'a High-tenalim 

Resonance . . 

Trafutformen for Xtay Work , . 



GENERAL INDEX 


Tr.ineiUumuiat on of the Nobe, Coloured 

Dlustiatioii 318 

Transveaical Prostatectomy +03 

Traunmtic Lumbago 3x2 

— Keratitis of tbe New-born 16S 

Treatment, Dictionary ot 81 

Trephining in Inseiuly 27a 

Optic Neuiitia due to Ttimoui 345 

Tiional m the Dehnum of Typhoid S22 

Tiitumen 597 

Tnturation of the I^ens for Cataract 301 

Tropical Diseases 88 

— Sfcm Disenaes 453 

Truss, Sir F Treves for Movable Kidney 2*13 
“Trypan Red” m Trypanosomiasis 510 

Trypanosomiasis sio 

Tsetse Flies sn 

Tubal Pregnanaefa ai6 

Tuberculin as a Diagnobtic Asenl 37fi 

— Old, Successful m Lnpiis Sis 

— Use of follosTed by a Pleural Efiubion s6 
Tuberculosis and Rheumatism m Children 

confused 379 

— Cardiac Irritability m 374 

— Congress m Parts 363 

— Diagnosis of 

— Giisenn m 22 

— of Kidney 288 

Knee-]omt 518 

Sion, Classiflcalioii 513 

Testicle 519 

— I^ocalized, and X-rays 76 

— Phytm in 40 

— Serum Treatment ot 53 

— Surgical SI7 

-- Vesical, Early Diagnobib of 137 

Tubnculous Glands 517 

— Lesions, Iodic Acid m 20 

— Sclerosis 517 

Tubes for X-ray Wort 70 

Tumour of Anus 124 

Turpentine, Oil of, m Dhobie Itch 456 

Turton’s Method ol inaiing Blood Counts 1 38 
TnsBdl m Pertussis 309 

Typhoid AggLutometei 585 

— BaoUiis and Shell-fibh 563 

— Fever 5T9 

Typhoid Fever, Acetozone m 3 

Antipyretic Drugs lor 321 

AntiB^icsm 321 

Bath Treatment 320 

and t^liac Complicalionsi 243 

Isofoim in 30 

— — Liver Abscess m 312 

Peiforation in 276,522 

Pregnancy 3*9 

its Prevention 364 

Protylm m 40 

pytmaudcm in 40 

— - — Serum Ttentment of 36 

Tieatmmt of Hsemonhage 322 

Water Drmkmg in 3*0 


- - ExcitJun of 

tflccratlott, Rare Form of, Ulustiated 
Fleers, Chrome, Rleotrolywis for 
Fndei ground Dakdiouscs (Legal) 
ITnguentum IXydratgyn in InCanlile 
Syphilis 

Unsound Meat (Legal) 

Urachus 

Unemia 

— Dduium of 

- l^cbinocea Angustifolia in 
XTnemic Convulsionb 
Uresln described 


Ureter, Stone m 528 

Ureteral Calculus m Fenia'e, New Method 

of Removal 335 

Ureteiic Calcuh Where impacted’ 330 

— and Renal Stones, Differential Diag- 

nosis o* 330 

— Lithotomy 335 

Urethntis, Ichthaigan Iingations ioi 235 

Urethroscope, Modiflcation of 379 

Unc Aad Diathesis 340 

Uncidine m Rheumatism and Gout 46 

Unnalynis m Diagnosis of Renal Calcuh 333 
Urinary Anbsepbe, Hetralm a 24 

— Paraplegia 134 

Utme,ESbcts of Ether upon 100 

— Offensive, Iodic Aad for Deodonzmg 26 

Urotropin in Calculous Conditions 334 

— for Enuresis 203 

— to prevent Nephritis in Scarlet Fever 40 

Urticana 34* 

Uterus, Diseases ot 346 

— Displacements of 330 

— Op^tion for Cancel ot 34* 

— Prolapse of 333 

T/ACCINATTON 552 

V — I Cumtiv'e of Fettussis 369 

— Offices for Ceitiflcatcs 03a 

Vaccine Lymph sy 

Vagmal Caesa r ean Section 297 

— Dotuhe 386 

— Retxactoi 386 

— Tamponage for Accidental Haemorrhage 54 

m Haemotrhage o* Pregnancy 392 

Vagimtis, Bfydxastia in 25 

Valenan Juice, Fresh, its Special Action 47 
Vahdol in Ses.-siclcDe8s 47 

Vapotix Baths in Sciatica 443 

Varicose Vans 538 

Vegetable Diet fra Enuresis 203 

VKctaruuuan m Rosacea 439 

Vddt-sore 434 

Venereal Diseaara 8q 

Venesection for the Delirium of Uraemia 328 
Ventro-fixation for Dirotoced Uterus 552 

Veratnim Vmde in High Tension ot 

Urttmia 52B 

Veronal m Chotea 134 

— a valuable Hypnotic 47 

Verruga Peruana 355 

Vertigo, Aural 197 

Vesical Stonr, X-tm^s valuable in Diagnosis 137 

— Tuberculosis, ]feily Dagnosia of 137 

ViUons Arthntis 43* 

Violet Leaves 595 

Constituents of 48 

Vincent’s Angina 308 

Viscera, Displa cem ents of 474 

V’tiligo 553 

Vitreous, impsoved Artificial 209 

Volvulus of the Omentum 343 

Vomiting m Infantile Diatxhoea I79 

— Permetous, of Pregiancy 390 

— Post-operative, Treated by Gaatnc 

Lavage 89 

WALKER, T W T., 80, 233. 493. 

VV Walker, N , 8a, 92, 99, 1:30, 197, 

304, 306, 333, 349, 35X, 308, 3x4, 

327. 329, 330, 317, 407. 409. 433, 

436, 441, 446, 49a, 513, 54*, 553, 

55^ Wertheim, Prof , 541 , 
Wzluams, P W., iig, 134, 330, 

Walking*?oi^Vardc^ Veins 553 

Waim Baths m Pneumonia and Chdera 159 

Measles 320 

Warmngs of Impending Inasnity 365 



Ixxii 


GENERAL INDEX. 


Wartb, Malignant Degeneration of 
Wash, a, for Impetigo Contagiosa 
Washmg out Bowel for Inlantile Con- 
vulsions 
■\\'ater Cooler 

drmlimg, Copious, Elfect of m 

Typhoid 

— Ill Tobacco Amblyopia 
Weaning of Infants 
Weix-Mitchellism lu Aural Vertigo 
AVertheim’s Operation for Uterine Cineer 
Wet-mirse for Marasmic Infants 
Wet-nurses 

White Dead in Erysipelas 
Whitlow, Treatment of . 

VTiooping Cough 

— — Anstoclun m 
Fluorofonn iii 

Helped by an Abdonun.i! IJdl 

Kefir m 

— - - Veronal in 

Wounds, Apphcatioii ol Aectiiuilnle to 

— of Aitencs 

— Pntnd, Iodic Acid loi 

Septie Application of Aceto^Kuio to 
Wiight’h High Tension Resonance Trans- 
former 

— Stcun in Blood Exauuuatious 
V’nst Bones, Fracture of 


PAGE 

554 

353 

I(i0 

S7\ 

5JO 

114 

351 

107 

5ti 

310 

251 

1104 


I 

I 


I 


X -Rays, Apparatus for ineasinenienl ol Ot | 
— !^ect of on Reproductive Oi cans 51) ( 


PAGE 

X-Rajn., Dangers from use ol . 60 

— Dermatitis (So, 63 

-- Dermatitis following use of a Static 

Machine . . . . 74 

— Diagnosis 63 

— in Diagnosis of Tuberculosis, 

— Franklin's Method for Measureiuent 65 

— - Glass Shields for 

— Ill I,eukienua 

Malignant Disease 

Molliisciini Contagiosum 

Rectal Caiu'er 

Remosal of Warts 

Rodent Ulcei 

-- — Stoue«- in Kidney and irrelei 

— — S5'cosiS 

— Methods ol Measurement Needed 
Tieatnient in Ringworm 

— Tubes 


to<i 


4V) 


A ^AWS 

1 yeast SiM]) m I-'hiiukuIosis 
Voliimbiii 111 liupoleiKe 
Yolk ol Egg in ManiMims. . 


•PI 


^INC Cliloriilc, a Protection to Fresh 

Wounds , . . 4() 

— Paste m ITuntus . . . . ,(<>7 

— Sulpho-carboUte ill Inlantile Dwirliiea 17H 

anil Carron Oil in Herpes . . , , 350 

Zymnlt . , 5t)r> 




PAivonal enQUlHM miiy b« made at the Brietel Offloea, Majy^ah Lana, Tower Hill, BRI^OL, 
but It la raauaatad that all oemmunlcatlona be addpeaaad mrecrt to the worka KEYNSHAM, 






Ixxiv 


ADVERTISEMENTS, 



List of IHustj'afions. 


PLATES. 

i> 'vor 

I. —Rodent Ulcer (stereoscopic, tw'o ^’le\vs) - 74 

Pr.A'TK II. — Vesical Slones in a Boy a|;ed six - - - - 138 

Piy.\TKS III, IV — Warren's Operation for Mainiiiary Cancer (eight 

views) - - - - - - - 148 

PjaTKS V to XX — Sl'Ki<i-;oc.RAi\is, illustrating the vSteps ot the 

Radical Mastoid Operation (sixteen views) - - - 193 

PJvATK XXI — Coloured illustration of a case of PCr^lhema ins - 206 

Ply XXII. — lyingual Goitre (six views) . . . . 232 

I’ly vTJiS XXIII, XXIV — Coloured illustrations of a case of Mycosis 

fungoides (two views) 329 

PfyATK XXV — Coloured illustration showing Transilluimnation of 

the Acce.ssory Sinuses of the Nose (four views) - - 338 

l*iyVTj<) XXVI. — Coloured illustrations .show'iug the value of the 
Pilectnc >Siguioidoscope in diagnosing Cancer of the 
Rectum (six views) 422 

PlyATK XXVII. — Tick P'ever in Man, as produced by the Oniitli- 

odoriis iiioubata (ten view's) - - - ■ 504 

Pi.ATK XXVIII. — Rare form of Ulceration of the Pore-Anii 

(stereo.scopic) - - - - - - - 535 

PiyAT)^ XXIX. —Cases of ITretcnc vStone (tw'o view'.s) - - - 539 

Pi.ATiis XXX, XXXI, XXXII. — Wertheini’s Operation for removal 
of Cancer of the Uterus by the Abdominal route (twelve 
views) ........ 541 

DIAGRAMS. 

I'lO.s, I’AOW 

1. - Bclot’s X-ray vShield 61 

2. - -Dr. Reid’s Couch ...... 63 

3. -- RcHonance Transformer ..... 68 

4. -Gaiffe’s Mercury-jet Break ..... 69 

5. - -Newton & Co’s Klectric Therapeutic Table for Consulting- 

room - 78 



Ixxvi 


LIST OF ILLUSTRATIONS, 


PIGS. PAC5E 

6 — Btli3"l-Chloride Inhaler - - - ■ - 109 

7-1 1. — rUiistrating Matas’ Method for Arterio-venous An enri.snivs - 1 14, 115 

12-13. — Illustrating Amputation at Ankle Joint - - 118 

14-17. — Trocars and Specula for use in opening the Antrum of 

Highmore 120, 121 

18-24. — Illustrating Operation for Appendicitis - - - 128,129 

25-27 — Illustrating Operation for Cancer of Hreasl - - - 14^1, 148 

28-30. — Illustrating Treatment for Colles’s Fracture - - - 157,158 

31. — .\rtilicial Vitreous ..... 2(9 

32 -McMillan's Operation for Senile Fntn)]non - - 212 

33 — :\Iortise and Silver Bolt for ununited h'racture of the h'emur 219 

34-36.---Illustralive Ca.ses of Caicliac I)ullne.s.s in Cancer ■ - 242 

37. — Carvvardine’vS iJnlero.stoiny Tube in use during Operation - 274 

38. — Illustrating Ma^'o Roh.son's Method of Jejunostoniy - 279 

39. — The Knist Trus.s for Movable Kidnc\ - - ■ 284 

40. — Illustrating the Regions of the Kidne>s from the Buck • 28b 

41-42.^ — Illustrating Ox)erative Treatment for Straln.snuis - - 328 

43-52. — Illustrating Physical vSigns of Cyst of the Pancreas • 349 355 

53.— Campbell Thomson’s Case of Ischiennc Paralysis ■ - 35b 

54-56. --Illustrating Kelly’s Case of Chrome Ilypeiplasia ol the 

Pharyn.x and I/jiryn.K .... 371 

57 -58.— Illustrating Operation for Pruritus A ni ■ .pK; 

59. “The Huimomuiiometer for Blood- Pres.sui'e ( )bhervations 4 1 1 

60. - The Hlectric vSigmoiilo.scope foi J’lxumiiniig Besions of the 

Rectum- ....... .pj 

61 62.— -Charts showing the Ri.se in B 1 o<m 1 Pre.ssure in Saline 

Infusion- ..... 419,4.50 

63 — liradbunie’s New Bell for Disidaoements of the AtUmiinul 

Viscera ........ 475 

64 -67. -Illustrating Biitlin’s Operation for Caueer of the Tongue 5o^>, 5(17 

68. -- -St Clair Thomxison's Semi-schematic Drawing to nnlicate 

Site for Opening a Peritonsillar Abscess - 508 

69. Illustrating Operation for T'raobul rnnary I''i.stnla ■ .52b 

70. - vShowing Tumour of Cancer of the ITerus, removed 54 1 

71 -105. -Illustrating recent MeiHeal and Singical .\pplianees 

572. 573 . 574 . 575 . 57 «>. 577 . 57 «. 

579 . 5 «<>, 5 ^<i. 553. 5 »^ 4 . 5 « 5 . 5 «f». 594 



Index to A dvey Users. 


PACK 

Absorbent Tissue (lyiverpool l^mt Co.) 751 
Accouchement Support (Domen Co ) xxxv 
Acidol (Ziminennann & Co ) xxm 

Adrenal-Chlonde-Poehl (Zimmennanu) xvm 
.\dreucaine Capsules (Martindale) aucvi 
.Ether, Pure (Salamon & Co ) 786 

Aids for the Deaf (Hawksley) 791 

Alformant " B ” (Pormahn Co ) xx 

Alginoid Iron (Evans, Sons, Eescher & 

Webb) 785 

Allen & Hanbuiys, Emi , Wholesale I 

Druggists and Surgical Instrument 
Makers . xi, 788 

.•\lypm (Bayer’s) xiv 

Anaesthetic, Eocal (Dental Mfg Co ) 758 

Anthrasol (Knoll Se Co ) 773 

Antiarthnn (Keitmeyer & Co ) 781 

Anticancrenm . (Kuhn) 771 

Antiphlogiatine 

(Denver Chemical Mfg Co ) xxxi, 64a 
Antiseptic (Willows, Francis, Butler & 

Thompson) . . .771 

Anlisepticine . (Sumner & Co) iv 
Antitoxins (Alien & Hanburys) 788 

Apenent Waters (Hunyadi Janos) ix 

Apiol Capsules (Martmdale) xxvi 

Argcntamine . (Zitamermann) xix 
Arrowroot . , . (Plasmon) xxvii 

Arthntine Tablets (Martindale) xxvi 

-Artificial lyimbs , . (Gardner & Son) 761 

. (Grossnuth) 764 

. . (Hancock & Co.) 767 

Aseptic Furniture (Gardner & Son) 761 

. . . . (Montague) xxxiv 

Aspirin . . . (Bayer's) xiv 

— Eifervescens . (Blake's) 768 

Atomizers . . (Rogers) xxx 

Avon Motor Mfg. Co . . xxui 

ASSURANCE OFFICES— 

— Britannic Assurance (formerly British 

Workman’s and General) . . . . 658 

— British Equitable . . . . 656 

— Clergy Mutual.. .. . 637 

— Co-Operative Insurance Soaety . . 659 

-- General Eife . . . . 658 

-- Imperial Accident, Eive Stock and 

General . . . . 638 

— North British and Mercantile 633 

• - Prudential . . . . . . . 656 

Wesleyan and General . .639 

— Yorkshire . . . . . . . . 630 

ASYLUMS 

~ Ashwood House, Kiugswinford .. 731 

Bailbrook House, Bath . . . 795 

Barnwood House, Gloucester . 729 

Bethel Hospital, Norwich . . 724 

— Bethlem Royal Hosfntal . 736 

— Boreatton Park, Baschurch.. 73 1 

— Camberwell House, S.E. . .. 739 

Coton Hill, Stafford . . . . , 731 

— Derby Borough Asylum Rowditch . 7*1 

-- Earlswooti, I,ondon .. .. 728 

— East Sussex County Asylum, Hellingly 720 

— Feustuntoii, Streatham IIlll , . 73 ° 

— Fisherton Asylum, Salisbury . . 724 

— Grove House, All Stretton . . . . 723 


Asynuiis— 

— Hampstead, Glasne\Tn, and Highfield, 

Drumcondra 733 

— Hemson, Dorchester . 732 

— Holloway Sanatorium, Vugirua Water 728 

— Kingsdown House, Box, Wilts . 725 

— Lawn, The, Eincola 730 

— Middleton Hall, Middleton St. George, 

Co Durham . . 720 

— Moat House, Tamworth . 723 

— Newlands House, Tooting, .S W .727 

— Northumberland House, N -731 

— Northwoods House, Wmterboume, 

near Bristol . 726 

— Otto House, West Kensmgton, W . 727 

— Peckham House, Peckham, S E . 730 

— Pleasaunce, The, York . 720 

— Pl3rinpton House, South Devon , 729 

— Retreat, The, York . 723 

— Royal Asylum, Perth , 731 

— Shaftesbury House, Formby-by-Sea 723 

— Silver Birdies, Epsom . 737 

— Sprlngfidd House, near Bedford 737 

— St Luke's Hospital . . 736 

— Stretton House, Church Stretton 723 

— Thunderdiffe Grange, Rotherham . 733 

— Tue Brook Villa, Liverpool . 73 a 

— Westennains Private Asylum, Kirkin- 

tilloch . . . 738 

— Wonford House, near Exeter . 730 

— Wye House Asylum, Buxton . 719 

Baby Carnages .. (Monk & Co.) 750 

Back, George & Co , Whisky . .783 

Baden-Baden Sanatorium .. . xlvi 

Bale, John, Sons & Damelason, Lun , 

Illustrations . . 664 

Bandages . (Gardner & Son) 761 

— . (Liverpool Lmt Co ) 751 

— ‘ (Statham & Co ) 760 

Banum Natural Mmeral Waters . 787 

Bath Cabmets, Heater for 

(Gem Supphes Co.) 761 
Bath Chaurs . . (Monk & Co.) 75° 
Battley & Watts, Chemists , .xxviu 

Bayer Co , Ltd , Chemists . . . xiv 

Bed-Rests and Tables (Monk & Co ) 750 
Bedsteads . (Gale & Sons) n 

Beds and Couches (i^uipoise Co ) 765 

Beef Essence . . . (Brand's) xvi 

— - Extract . . . (Lemco) xhi 

. . . (Oxvil) 776 

Bchnke, Mrs E., Speech Defects . .. 707 

Bekadol . . . . (Kuhn) 771 

Belts . . . . . . (Dinneford) 773 

— . . (Domen Belts Co.) xxxv 

— . . . (Haywood) 766 

— . , , (White’s) 766 

Bcruialme Bread , . . . 780 

Beta-Eucaine Lactate (Zimmermann) xix 
Bibby Bros. & Co., Steamships . . 714 

Birmingham Oxygen Co , Liui. . . 763 

Biscuits, Nursery . . . . (Robb & Co.) 779 

Blake, Sandford & Blake, Chemists . . 768 

Bonthron, Johu, Diabetic Poods . , . . 782 

Boot and Shoe Manufacturer (Freeman) 763 
Booth Steamship Co., Lmi. • • • • 7^4 

Boulton & Paul, IJm , Wind Shdtets . . 763 



Ixxvm 


INDEX ro ADVERTISERS. 


PAGE 

Bland & Co , l,mi , Meat Essence xvi 

Brandies (Dautier Freies) hv, 64-? 

— (Maitell'a) xliv 

Brandinimlmc (Hall & Gray) 779 

Bread (Bermalme) 780 

Bim’b Oxysien (Birnimgliam Oxygen Co ) 76^ 

Biomocoll (Zimmeiinann & Co ) vxiu 

Brown, (^le & Co , Biandy liv, 04-^ 

Bucliu et Ciibelu, (Hewlett) 770 

Bulba (Oaiaway & Co ) lxxi\ 

Burgoyne, Bmbidges & Co , Cheniibls 770 
Bun ouglis, Vellainie & Co . ManutactxUinii 

Druggists xxxvi-\li 

Buuow, \V & T , IMQilveni W'atets 77 ^ 


r\(iR 

Disinfectant (Cvlliii) 77a 

niainiectoi", KtiuHc\ iDctnes) •’■sc 

Dinretm (KiuJl S. Cot 775 

Dixon H N , Dial I'Miicatum 707 

Donieii IRUs Co xx\i 

IHirmiol (/luiineiiu null \mu 

DuucIk Stnul (l'',ininiil 7s < 

Ilollche-SUllh/el (M.I\oi \ M<*]tv<.i 1 \ 

Down Bios , Dim , liistMiiuent Makets 7^ ( -7ti7 
Di cssmg Stcnlwci ( \lkii K. Hanbmys) m 

— SuiHapubic flidwii) 7s|i 

Ihessiiigs (H W Co ) \1 

— “ 0 >ini>.uU>” Co ) Back Iviul Tapci 

— (I,i\cii«>ol I.mt Co 1 751 


CADiiiisy’s Cocoa («4‘> 

Call Dympb (lb Renner) 700 

- - (Robeits & Co ) 7 «o 

Callaid & Co , I'oods 77 ) 

Capbiilc-Bienliei (Dental Mlg Co) 7‘)B 
Capsules, MediCTiial (Blake’s) 7hK , 

Carnages, Invalul (Heading) 7(>o 

— — (St Tolin Ainhulaucc) 708 

Spinal (Monk & Co ) 7So 

Caittplasm Sulicyl Co (Maitirukile) xx\i 

Cauteny Instiiuneuts (Ncivton & Co ) xxxiu 
Centiiliige, Hand (Sumnex & Co ) vt , 

Ceieallae Diet (Mat ei lac Co ) xlvi \ 

CetebimuM-Boolil (/imnicrniaun) xmii 

Cluurs, Invalid (Monk & Co ) 7‘5o 

Cluuls, Clim&U (UeynoliLs ift Biansou) xii 
Clnnosol Hygienic Co (B ICnlin) 771 

Clilnnd-CUloioform lyamnieiinann) xix 

Olilorakunld (Ximmcrmanu) mx 

CUlorobioin , (Buigoyiie Co ) 770 

CUloioXoun (Satimou & Co) 7*S(> 

OUrk, S. & Co , StoN es . 70 1 

Cocking, J T., VppliiuK'cs . 7|X 

Cocoa , (Cadbun Bios) o|o 

- M«iltetl (B'ly’s) Eiont End I’apei 1 

(Kopa) 777 
(Blisiuon) \yvti I 

Cod Di\ei Oil and Maltnic 

(Maltxue Manulactuiiug Co ) \iu 

EmuWon . (Scott's) xxi\ 

— — " lyofotol ” 

(Southall, Bios Barclay, bun ) wii 

Cokilin (Morson it Son) 77a 

Ctile^, W it Co., Tiusscs (>44 f >47 

C<iHttpsil)Ic Tubes . . (.Simmer it Co ) lu 
“Compacto" Dressings 

(Ifems) Buck End 1 ‘apei 
Consulting Rikiiu Disk and CuplKciul 

(Sunmei) vi 

Convalescent Home for Semlct l-'evei 

(Mary Wmdell) 710 
Cordinuni , (/iimneituann) xvul 

Cotton Wools ■ (biverjiool l,iat Co.) 7M 
Couches and Beds (E<luipoise Co ) 7<>s 

. . (Monk it Co.) 7*>o 
Cremation . (I/indou NeeropolmCo ) 704 
Cnirln . . , (/ImineruMinn) xviH 

Cutler . , (Montague) xxxiv 

Cylliu (Jeyes’ Snniltuy ComimiindsCo ) 77a 


UAVinsoN, V it Co., Opticians . , . . xxxii 

DefrltfB, T. it Sons, I,td.. MUer , . 78-! 

Dental Munufuctnr ng Co., l,im , 7x8, 759 

Denver Chemical Manuiacturiug Co. xxxi, <>43 
Desk and Clipboard for ConmiltUig Room 

(Sumner) vi 

Dlalictlc Hoods ., .. (Bontiuon) 7K3 

- -- . .. (Mnnhu) 777 

” - . . (Droteiie Co.) 770 

..(Back Si Co) 7K.I 
. (livutis, <'4idd Si Co.) 1 
(Purkc, DavU & Co.) 789 


Difl^lalis 
Dijdttdone ., 


Dinneford & Co., Eieah Gloves 


Ear BougKs, Soluble 

(I'cnis R Co ) 11 . Kk Iviid Pa pi I 


Elcctiic Dlostope 
I-.Uvtucal .tp]tli.i:uo 

I-’leitio-Massiigi. 

EliMi I’eptuns 
- - vSodu li'irtm.itis 
Em'M'incis 
EaniiDion ol Cod I.n 
Enlcrostomy Tube 
Epulvdmutn 
Eipupoisi. Couch Co 
Ergiitiii C.ipsulvs 
I'lrnutin 
Ely thiol . 

Esnunul Iliitel xw 

Essence, Beet (BMUil's) \vi 

I*lthxl Cliloinlc ilsuhit) , “i 

Eiiphlluluiim* i/iutiui’ttuatiu) mx 

Evans, Gadtl 8. C(» , I,uu . W hoUs.dt> 

Diliggists . 1 

Es’.ms, Sous, I.isi’lu'i \ Wi'ltl), blti., 

Wlioksili* Diuggists ,hs 

bXiKliu {/.iiimicim inut xix 

l*lv«s, \lllllCl.ll (l»IO'sUlitll) /(M 

(P.u lie ix Soul 7' '7 


(D.lMdsiU is Co I N\\ _ 
(New toll R Co ) \.xxi’i 
(Mis C 7<M 

(Mailiudalci \\\i 
(M.ittiniUilcI xx\t 

(I’l.iist Bid 1 70 , 

II Oil (.Scotr-) 'MS 
(Down) 7 ,7 
(/tniiiu>uu.niui xviii 
70 s 

(.M.utliul.lli I XXM 

(it \v ivCo) .xli 

(ruiiuti ;o8 


l'’.v«Ni.N K Co , 1,111! , inslmnictits 7s 1 

Kecdiiig .\ppatatus (Rfituieytr R Co I 7x1 
HrtiisiiCo . bull., Diuggistsaud Suigicat 

Inst Wukcis 78 .t,aiul B.uk I-ntf I'aiaT 
Ktiiopytin , .. (KuuH R Co.i 77, 

Ibltcr (Itislciif) .. . tlU>fil«>s) 7 s,‘ 

KLisk, Pocket Spitting .. (Dowiii 7x0 

KUnIi Glox'fs .. (Dumelitnl iS, Co.l 771 

l-'kiw'i-i Seciis . (C.aiawav R Cii.i Ixxix 

1-\kh1s, loi Infants 


I imbct*c 

Milk Proti’ul 
Nut 

Plasnion 

Sbiiclilcss 
Tritimu'u 
Boot SupiHirts 


(NesUi 
(tumthiouj 
. (Kopa'sl 

. . (Mimhu) 

(X'lotcuc Co l 
.. (^blpletonl ,,, 
(Piamiioni xxvi* 
(Kollil’s) 77 t» 
iCallud R Co i 
thunumr R Cti.i 
(IloHimd’'*) 


78 

777 

777 

770 

777 


vi 4 

74 d 

7S7 


PoicepH, Tvin Intestiiu'. (Dowul 

I'’»>rmrtHn Hygienic Co., i,jm.. Chetui-ds 
l'*rwinan, J., lUmt Manufacturer , , /os 
lb;uU TVvih . . (tlaruway R Co 1 Ixxix 
Kiy, J. .S. it Solis, biui,, CiHoa 

Proiil End Papei 


Gam:, Gko. R Sons, t,ini.. ile<l»tcud 

MatiufaclurerH . , , . . H 

tkiinway it Co., Nurwavnicn . .. ixxlv 

Gtiuliwr, T. it Son, Suig*nil In«triimeut 

Makers . .. . ..7/11 

tkintier Pri^rt-i* . Hv, t 

tWin Suppllw Co , biui , Bath Heater 7t>l 
Generator, oxygen {Kunim it Ca ) 7U7 
Glondulinuin . . (/dnimerRutitni xviii 



INDEX TO ADVERTISERS. 


Ixxix 


PAOE 

Glutol (Formalin Col acc 

Grates and Fireplaces (Hunt & Sons! 762 
Grossimth, W R , Artificial Eyes, Arms, 

&c 764 

Guaiacum Capsules (Blake’s) 768 

Guaiaperol (Turner) 768 

Mrs Creighton, Massage and 
Gymnastics 705 

Hall & Gray, Brandimmtine 779 

Hancock, F & Co , Trusses etc 767 

Handford & Dawson, Chemists 773 

Hawkdey, T , Surgical Instrument Maker 791 
Haywood, T H , Appliances 766 

Heater, Hmes Bath (Gera Supplies Co ) 761 

Hehmtol (Bayer’s) iciv 

Hepatoidinum {Zimmermann) xvui 

Heroin HydroChlor (Bayei’s) xiv 

Hetol . (Zimmermann) ^cviu 

Hetralme (Zimmermann & Co ) x-sii 

Hewlett, C J & Son, Chemists 770 

Holland & Son, Instep .4.rch Socki 749 

HOMES— 

— Abbey Green, Jedburgh 709 

— Albion House, Beverley (Inebriate) 734 
— "Ancaster House, Richmond Hill 

>^(Traimngl 709 

— Buntmgfoid House Retreat, Buntmg- 

ford (Inebriate) 736 

— Corbor Tower, Buxton (Dietetic and 

Medical) 706 

— Comgrcaves Hall Ctadley Heath 

finebnate) 737 

— Dalryraple House, Rickmnnswoith, 

Herts (luebiuti) 736 

— Dcvonia, Torquay 706 

— Eccleafield, Abh^urd (lucbnate) 734 

— Grove Retreat, Manchester (Tnebnate) 733 

— Home of Good Hope, Bournemouth 708 

— Invernith Dodge Retreat, Colinsburgh, 

Fife (Inebriate) 735 

— lYatkfield, Nairn, N B (Inebriate) 733 

- Mary Wardcll Convalescent Home for 

Scarlet Fevci 710 

— ^hlelboiirne Houbc, I<eioester (Inelnialc) 734 

- Noi wood Sanutou tun, Upper Norwood, 

(Inebriate) 737 

— - Plab-yn-Dinnii, Dimis Muwddwy (Inch- 

xiatc) 737 

- Quecnslieiry Dodge, Jichnbuigh (In- 

ebiiate) . . 736 

- Raya, >Straud, Ryde (Home of Rest) 718 

- Scliolaslic Clerical and Medical AbSoci- 

tttion. Duo (Uesident P.ilientb) 70 ) 

- {south Beacon, Iladlow Down 7xa . 

Tower House, I^eictstei (Inebnate) 733 

- Vergmont, neai Divenmol (Inebnate) 732 

Vlctoiui Home, Houmcniouth 700 

Weir Hall, Upper IC<lnionton (Inebiiatc) 733 
Winchester House, Kingston Hill 

(Training) . 708 

HOSPITALS AND MEDICAL | 

SCHOOLS. Etc - 

- tVlasgow Royal Infirmary . 097 

I/mdon Hospital and MinIicuI College <«j 4 
lAiiidon School of Dermatology (iqft 

Middlesex Hospital Med School 
Pathological I^abomtoncs , , . . ftys 

- Richmond, Whitworth, and Hard- 

■wlcke Hospitals, Dublin , . , 702 

- Royal College of Surgeons, ICdmtnirgh 702 

- Small Pox and Vucanation Hospital Oyfi 

- St. Bartliolomew's Hospital and Col- 

lege . . . . . - .Cm 

— St. John’s Hospital for Diseanes of the 

Skin , . • . ■ . fiofi 


PAGE 

HosprrAi.s, Etc — conitnued 

— SD Maiys Hospital Medical School, W 692 

— Hniversity of Aberdeen 703 

Durham 699 

Edinburgh 6g8 

laverpool 696 

South Wales and Monmouth- 
shire 691 

College, Bristol . 700 

— Victoria University of Mhnehester 693 

— West London Hospital 703 

Hotds (sefi “ Hydros ) 

Hugon & Co,, lam , Atora Beef Suet 776 

Humamzers, Milk (Hawksley) 791 

Hunt, H & Sons, Fire Place Makers 762 

Hunyadi Janos (Qaaclehner) iv 

Hygon (Formalin Co j xx 


HYDRO-THERAPEUTIC ESTAB- 
LISHMENTS, AND HOTELS 

— Baden-Baden Sanatorinm, Bathing Esl xlv 

— Bournemouth Hydro 744 

— Clifton Grand Spa and Hydro 743 

— Deeside Hydro, near .Aberdeen 74fi 

— Dr Fergusson’s Hydro, Malvern 741 

— Droitwich Bnne Baths 742 

— Dunblane, Philp’s 743 

— Glenbum, The, Rothesay 743 

— Hot Mineral Springs of Bath 745 

— Hotel Nassau, Wiesbaden 712 

— Hotels de Berne and Suede, Nice 712 

— Hotds Seiler, Zermatt 713 

— Lake Hotel, Dlangammarch Wdls 787 

— Rockside Hydro, Matlock 747 

— Royal Hotel and Baths, Matlock Bath 746 

— Royal Victoria Hotel, Lakes of 

KiUaxney 683 

— Smedley’s Hydro, Matlock 740 

Southport 741- 

— South Devon Health and Holiday 

Resort, Bishop’s Teignton 71R 

— Spa, The, Tunbndge Wells 738 

— Thackeray, Kmgmey and Esmond 

Hotds, London xxi 

— Wemyss Bay Hydro, Skdmorhe 744 

— Wild’s Temperance Hotds, lyondon xxii 

— Woodhall Spa, Dmcola 731) 

— Woicesterdure Brine Baths Hotel, 

Dioitwich 742 


Ice Cabinet (Sumner & Co ) mi 

Idithalbui . (Knoll & Co ) 773 

Irapernuette . (lyiverpool I,mt Co ) 751 

Infants’ Food . (Nestl^) x\ 

Inhaler, The Ideal (Dental Mfg Co ) 754 
- (Symes) 77+ 

International Plasmon, Dim . \xvii 

Invalid Carnages (,‘3t John Ambulance) 70K 

(Rcadmg) 760 

loiloformogen (Knoll & Co ) 773 

lodol (KaUe’s) (Zimmermann) xviii 

lion liitiimen (Sumiiei & Co ) vui 

Jackets, Poro-Plastic (Cocking) 748 

feyes’ Sanitary Compounds Co , Dim 77* 
jotliinn (Bayer’s) xii 

Kamm, D & Co , Generator 767 

'• Kepler ” Malt Extract (B W &Co.) xxxviu 
Kingsl^ Hotel . . xx% 

Knee 'misses (Hawksley) 791 

Knoll & Co., Chemists . 77 3 

Kopa Co , Food and Cocoa . 777 

Kresophen (Willows, Frands, Butler & 

Thompson, Dim ) 77* 

Kuhn, B, & Co., Chemists . 771 



Ixxx 


INDEX TO ADVERTISERS. 


I^c Bismutbi (Symes) 

liaevTilose (Zimmermann) 

l^er Beers (Munich Co ) 

l^rcom & Veysey, 14m Outfitters 
laundry Machinery (Defnes) 

ArUfloal (Grossmith) 

lyemco 

I^gallol (Knoll & Co ) 

Eevraud, Dr , Wines 

lichenoids (Martindale) : 

liebiK Co 's Extract of Meat 
lieninum (Zunmermann) 3 

limbs, Aitiflaal (Gardner & Son) 

(Grossmith) 

(Hancock & Co) 

lints (liverpool Emt Co ) 

liq Viohe Glucosidi (Evans, Gadd & Co ) 
lirter Institute of Preventive Medicine 
lithu Capsules (Blake's) 

— Effervescent Tablets (Newbety) 

liverpool Eml Co 
liifotol, Cod Elver Oil 

(Southall Bros & Bardnv, liin ) 
lyondoa Neciopohs Co , Undertakers, etc 


Nigroids 
Nursery Powder 
Nut Foods 


PAGll 

(Fenis&Co) 7S4 
(Woolley & Co ) 76*1 

(SLipleton) 777 


Mai-t EMract, “ Keplei ” (B W & Co ) xvvm 
Maltac (Mateilac Co ) xlvi 

Malted Cocoa (PiyN) Front End Paper 

Maltine Maniifactuiiiig Co , lim vm 

Mamminum (/imuiernninn) win 

Manhu Food Co , Eim. . 777 

Mapleton, Hugh, Nut Foods 777 

Martell’s 3 Star limndy . . jJiv 

Martindale, W, Chemist., twi 

Mabboge and Gyninaslics (Mn. C Hale) 701 , 
MatorUc Co , Emi , llununt/ied Milk 

Maniifaslurors -vlvi ' 

Mavei & Meltzer, Surgical rii,sliniuenl 

Makeis . \ I 

Meat Extract (I,einoo) xlu , 

Medical Agents — 

— — Onidge & Co . 70.) 

Scholastic, CltTlcal au<l MctUciil 

Association, lim, . 70^ 

Medical Defence Union, Urn . .. fo', 

Medical Publishing fT. Wright & Co) 701) 

— Typewriting . . . . . 704 . 

Meduuiniuii , . . (Zimmermann) xviii < 

Mercuric Ueaorlnn (Zimmennana It Co.) astm I 
Mesotan , (Bayer’s) xiv ] 

Milk Food , . . . (Robb's) 770 1 

Milk Steriliaers, etc (Hawl«ley)7vi ' 

— Humanirnl . . (Miterlac Co.) lelvi 

Milo Ifowl . . . . , (N«stl6) XV 

Mineral Waters . . (Barium) 7H7 

.. (Burrow) 77H 

(Iltinyad' Janos) iv 
• — . . . (Selania) 77«i 

(Vichy) 77H 

Mistura Morphiilic et Pheiuiitonl Com- 

poalta . . . (Martimliile) xxvi , 

Monk, W. & Co., Bath Chairs , 750 , 

Montague, J. H., Surgical Instrument 

Maker .. ..xxxiv 

Monumental Masons (Eondou Necn>]>olts 

Co.) . . . . . . 7<>i 

Morrison & Gibb, Um., Printers . . hftc 
Morvon, T. It Son, Chemists . . . . 77s 

Motor Cars (Avon Motor Munufs. Co.) Ixxili ■ 
Mottershead & Co., X-ray Appntains . . 76,5 ; 

Muiradthin . (Rdtmeyer It Co.) 781 

Munich Eionlirew Co., I,ag«r Beer . . 7()o 


NURSING INSTITUTIONS- 

— Bristol General Hospital (Private 

Nursing Department) 

— Bristol Royal Infirmnrj’- (Private 

Nurses’ Institute) 

— Cheltenham General Hospital (Pii- 

vate Nuising Department) 

— Eansdown Hospital and Nursing 

Home, Bath 

— Male Ntuses’ Absocuition 

— St Thomas’s Home 

— Temperance Male Nurses’ Co-opei.i- 

tion, Eun > 

— Victon.1 Home, Boiiruenioiith 

OiNTMi'Nis for Inteinal tKo (.'Amiiner) 
Ophthalmic Iiisti iimeiits (D.ivudsoii Kt 
Co ) \ 

Opium Solutions (B.lttlev) xs 

Orcxin Tannate (Ziimneini.iim) s 

Omdge & Co , Agents 
Oithopaiihc .Vpplianoes . ( I latvkslcv ) 

— Boiits . (P’roeinan) 


Oithopaiihc .Vpplianoes. (Ilatvkslov) 7 <»i 

— Boiits . (P’rooman) 703 

Otoids (Ferns R Co) Back End l*.ii>ei 

Otoscope. Ith'ctlic (Davidson lx Co ) xwii 

Outhtteis (U N Mcdic.ll) 

(I,.iux«n N Veysey) 7 <>' 
Oxvil Co., Beef Evtiacl 7/(t 

tfxygeii, Brin’s (Bimnngh.im Oxygen 

Co ) 7t, ^ 

I’ACun K Sun, Vtttllcial Eyi-s . . 71.7 

Pacific Ste.iin Navig,itu>n Co 71 s 

Papam-Finkler (Kufini 771 

Par.Ultn Wax (Kogeis) xxx 

l*aiU‘, Davis It Co , Clieiiiists . 7h.i 

Pasteiui/eis, Milk lll.iukslet) 7111 

Pastilh’s, “ 'Tabloid " Bianil 

rik \V. It Co.) XXXIX 

Ptnirbc, Messis., Umlialmcrs . . , 70s 

PeUuntfium (Hundlord Kt iViwsoni 771 

Pep'dne anti Bisnuith, Mist (Hewlett) 770 
Phcnocoll . t/immerianan) xix 

iHperazlnc (/InimermnuiU xix 

Piperidine .. (Tin mu ) 7t«H 

Plasiaon . .. . . xxxli 

Piiro-plastlc Jackets . (Cm king) 7 iH 
Protene Co., Elm., FoihIs . . , 770 

PUBEISHBRS 
AW’IBTON SlIlNKV 

DllTi'ientinl Diagnosis .. on; 

Principles and I’luetkx' of MtslUdne (>(17 

HAIU.IBRB, Tinham. It Cox 

Cleft Palate and narts,|i]i ,, ,, 00 1 

Diseases of Women 007 

Emirs of AixsiinnitHfiiilon , . ito ( 

Hair and its Disenses .. itOi 

Ilemhi .. . . . iMii 

Imperfeetly Deseendnl Testis I130 

Nutritlim of the Infant . . , . ium 

Kdntgen Rays , . , 001 

lUku, J., SoNHit Danxki.skon, Eih, 

AppewUcltls . iiso 

- Cunical Clwrts . . . , w»4 


Nawaian .. cammermnnn) xvHi Himiugham Medical Review .. *78 

NeatW, H., InMnttt’ Food . . . . xv Bristol Medlcn-Chinirglvul Jonmul . . rifti 

Neurotud (Kalle) . . (Zimmemiann} xviii 
Newbery P. 1 ^ Sons, Eim., Chenilaia . xxl tSAwi ffM. & Co liCM. 

Newton & Co., Instrument Makers . .xxxli! — Surgle*! Diseases of (*htldren . . 664 



INDEX TO ADVERTISERS 


Ixxx] 


CUUKCUILL, J & A 

— CluuraJ Cystoscopy 

— Blectnc (Srstoscqpy 

— Tumours of the Bladder 

— tTnnaiy Disease 


— Aoti-Typhoid Inoculation . 

— Appendix Vemufamus, Surgery of 

— SactenolQgy of Pentomtis 

— C an cer of Breast, Chnical Causes 

— Diets and Dietetics 

— Disease, Prevention of 

— Z,epio^ and Pish Rating 

— I,ymphattc Glands, Surgical Anatomy 

— I^ymphatics 

— Nervous System 

— Treatmen;L New Methods of 

— Tropical Diseases 

Daslinotoit & Co 

— Devon and Cornwall 

— Handbooks 

— Hotels of the World 

— I<ondon and Bnvuons 

— North Wales 

— Photographs 

EvBRBTr & Co 

— Age and Old Age 


Lbwis, H X — 

— Medical Electnaty 
lAbraty 

— Medicme, Theory and Practice of 

— Mentally Deficient 

— Pathology of the Sion 

I,ZV]NGSXOHS, E & S 

— Anatomy 
Surgical 

— Botany 

— Bram and Spinal Cord 

— Diseases of Children 

— Examination of the TTtme 

— Eye Diseases 

— Porensm 

— Gynseodlogy 

— Hygiene 

— Matena Medica 

— Medical Jurisprudence 

— Medicme 

Questions m 

and Therapeutics 

— Midwifery Nmes 

— Nerves 

— Pocket Presenber 

— PosOlogical Tables 

— Puberty and Change of I^fe 

— Public Health 

— vSkin 

— Surgery 

— Tovacoiogy 

— Zoology 


Gkefsht, Crab & Co , l,m 

— Bacteriology, Outhnea of 

— Consumption 

~ Diseases of Children 
Women 

— Poods and Dietaries 

— Hygiene, Handbook of 

— Infancy and Infant Rearmg 

— Mediau Tuiuprudence 
Handbook 

— Midwifery 

— Pharmacy and Di^cnsing 

— Sanitation 

— Surgeon's Pocket<book 


Indian Medical Gasette . 

lyAMCBT OFSICRB, THH 

— ■ Battle of the Clubs . 67 ? 

— Brandy Production at Cognac .. 67) 

Hyderabad CommiBstons on Chloio* 

form . 673 

Infectious Disease (Notification) Act 673 

— I^mcct, The , , .673 

— Sherry . . . 673 

— Water Supply and Hevnige Disposal 673 

lyatyngology, Rhinology, and Otology, 

Journal of . , . 674 

t,BWis, H K. 

— Curvature of Spine , . , 667 

— Deafness, Giddiness, etc 667 

~ Diseases of the Eye and their Treat- 

meat 673 

Slda ,675 

— — — Women . . 673 

~ Phax]3itocpoei4i * « xxvt 

— Hunun Body, Dandmaifci of . 673 

Hygiene and Public Health . 673 


— Khee-jomt, Recunent Elfusion into 665 

— Rh.ssKe 665 

— ' Stiff Joints, Management . 665 

— Voncoede 66s 

— Vsneose Veuis 665 

•— Vanx 665 


— ^penduatis 

— Cumatic Treatment .. 

— Deformities 

— Differential Diagnosis 

— Diseases of Breast 

— Disorders of Assimilation 
Digestion 

— Gynsecdqgy 

— Injuries, Treatment of 

— Medicine, Mhnual of 
New System of 

— Modem Therapeutics 

— Nerves 

— Paralyses, Surgery of 

— Pharmacology etc 

— Physiology, Handbook of 

— Senility, Prevention of 

Medical Press and Ciicnlar 


— Operative Treatment 0 

stipation 

Fractures 

PasmAWD, Youno j. 

— Anatomy 

— Bectendogy . 

— Ophthalmology 



Lxxxii 


INDEX TO ADVERTISERS 


Pentiand, Yoxxctg J - continued 

— Physic^ Diagnosis 

— Surgery 

Operative 

— Treatment 

Rebman, I,im 

— Atlas of Anatomy 

— Climcal Chemistry, etc 
Obstetrics 

— Dermochiomes 

— Diseases of Women 

— Klectncitv m Medicine 

— Ocneial Radiotlieiapy 

— Healtli and Disease 

— Light Energy 

— Manual ot Phigiie 

— Kndiotheiapy and Skin Disease's 

— .Syphilis and lionoiihiea 

— - Treatment ol 

.StiENriiro Pri^sh, I,im 

— A.nti-vi\ isectinn 

— Aspects ol Mcmoiv 

- Ihictenology Allas 

-- Experiments on Animals 

— - Hiispital, The 

- Photoniiciography 

— Sanatorium Tieatnient 

- Selection ol Coiisumptu e C.ises 

— Ttanpei.iture Cliuits, Pot. ket -book ot 
Scottish Mcihcal nnd Suigical louinal 
Swim, RinnR IS: Co 

Eye, Diseases .mil Iniunes ol 

TiUCMIR, Sl’INk Si Co 

Vnopheles Mosiiuiloes ol India 

- Cnilsliad Tieatmeni lot Tiopical \il- 

incnts 

— - liKlui, Children ni 

- Dings ol 

- Mateiui Mediea loi 
IndiiHi Medical Iiuisptudeiue 
Mnkii ml Pes'ei 

Mtsheal Hints foi Hot I'Uilmtis, 
Midwifery, ElemenUl .Iiviiual <il 
.Sanitiiium ol Indian HaMiais 
Theiaphst, The . ... 

WRiitur, J., & Co 
.Vecount Poniis 
Add Antoinloxu'ations 
Ainlnilamv E\aniiii.itioii tjms.tnins 
Aiiitiiiil .SiiupKs 
Oertiliciite Hooks 
Collectors' Hooks 
IHTimilology, liitioduelioii to 


PArtE 

669 

669 

669 

bdg 


6 Sa 

r »83 

683 

r*8» 

r >83 

(>8j 

(183 

583 

083 

583 

583 

(183 


Wsioirr, J & Co -continued 

— Kitchen Physic 

— Letter Headings 

— Meals Medicinal 

— Medical Account Foims 
Ethics 

Examination for Life Assutance f)S9, 

— Medical Publishing 
Membranous Cataiih ot Intestines 

— Metabolism .ind Xiitiition 

— Nephiitis 

— Obesity 

— PcImc Duignosis, Essenti.ils ot 
Physicuus’ and .Smgeons' Kegistei 
Poisonous Pkmts 

Reliactum, I'lrrois of 
S,iline Therapy 
.Stomach and latest nit's 
Snigciv, Opci.iliie aiul Pi.ictital 
}syiioptlc.l] Initev, Meilu.il Viuin.il Ul, 
I’nne Testing 


Ur.xmNt. II it I . Carnage Hiiildeis 71m 
Reliigcuitoi (Sinimei \ Co ) \ii 

Rtitmejei N. Co , Steiili/ei, « tv . 

1 Utunei, IH , C.1II k\mph 7t'0 

I UesKlent Patients {M D , DtNoiua, Toi- 

i iluavl 7 ot' 

(Seliokislit , Cleiical .nul Meilual 
\ssotiatnm. Lmi ) 701 

' Kesoilmi (/iinnu'tniaiiii Co I win 

I Reynolds 8. Hianson, I,iin . Iiistiunienl 
I Makeis . Ml 

I Robb ii: C<i , SniseiN Itisemts 77 '» 

Robtits^i Co . Dt Cliautnier’sCaU I.Miiiih ?.So 
Rogeis, !<' \ , lustnnnent Makei \\\ 

Ros«' Powdei (WiMillei A- Co I 

Roses (tkitauav 8 Co »lwi\ 

, Ko\.d N.isal Medu.il Ivvmuii.itioii 
I Ibaieom \ \«ist\t ;ji* 

' Kov.ll \u-toll.l IIolil k.lkisoi Rtll.llIKn t,\. 


.Hii \Mosi N t‘o , 1,1111 I tlii’inists 7 Sf» 

,s.ihiie Itiinsiou \pp,tiatii< (Down) 7S'i 

SANATORIA 

Kadeu-Haileii .S,inatoiiuiii . , vht 

Cotswolil Kinatoiinui 7 ti 

Ciookslmtv .Saiiatoiimn Kaiiifiain . . 717 

Elleislie SiUiatoiitiiii, Cnett , .. 718 

Iloiiie S,iu,tlo]itini, ibiinnetiiouth 710 

Kmgwootl baiiiitoniun. Chitteiii lltlls 717 

Meiidip Hills is.m,itiiimin. Wells 711 * 

N’oidiadi-upon-Meiiilip .Siti.itortiini 711 

Rostieioi !s,in.i 1 oimm. Co D»i\vii 7 is 

Uiiv.il Hathmg Hospital, M ngate 7 vt 
VaU ol Chwd .'Ain iloiiimi /ii 


Dwiiensiug Minle Kaisy . itps, nim 
Drink Restriction . .718 

liiu, Diseast'H of the . fdx 

First Aid . . . . t».S7, 7i> I 

tairge Dingianih .. hH? 

iVoUleu Rules of An.vsthesiii «>8»« 

Aural iintl Nnsnl Piaeliee »tK<i 
Children's Dl'^'iises , tiHft 


^^llt(.ll I'kiv , I,iti , . (HewletD 770 

.Siiitvl . tKiiolIRCoi 77 1 

.Saxlehiii'i , \ , niini.idt lanos i\ 

JsearU't l’e\ei Conv.ileas'iit llonie 

tTlu' Maiv W.irtlellt 710 
Seholastle, Ch'rle.d and Meihittl .tssiH'ia- 

tion, Mm. . 7oi 


Dental vSurgejy .. .. 080 ■ SCHOOLS AMD TUTORS «'«'*• 

(lyntecologj- .. . oho "Tutors”) « 

Hyrienv .. . fiKn . .St'lioktsite CU>rie i 1 and MisUeal VssiH't,!- 

Mertiwii Pructlee .. oKh tloi). Mm. (Ativiu* Us to) , 704 

( diHletrio Practitv ' . . oBf* 

Ophthalmle ITuetlee ,, oHi. , Scillw Tinet . iHvaiw. C.aiUI R Co ) 1 

Physioltmy . ,, oHn 1 Scott’s Eititilsion , . {Scott 8t Howne’ xkK 

Pdyehiutry .. .. t)8f» bt‘n'*i«lckness Keinedv iVatuitus. Mni ) 77s 

Refraction . . , , oHn 1 Se«lH . . (EnrAWttv » Co » laxii 

Sick Nursing . , . , Idh .Selnnni Natural Mlnerul Water 774 

Skin Practice Ij;. . . Ofti, fiJJft Seltatigem' Patent Charges Co. . 774 

Surglcnl Pmetice , , fi8(i Shriiba . . . {Onntwuy ft C« 1 lx*iv 



INDEX TO ADVERTISERS 


Ixxxiu 


PAGE 

Socks, Instep Ardi (HoUand’s) 749 

“ Sdoid, ” Corrosive Sublimate 

(B. W. fit Co) xrcvii 
Somatose (Bayer’s) mv 

Southall, Bros , fit Barclav, I«iul , Chemists xth 
S permin-Poehl (Zunmermann) ivm 

Splint, Ecactured Patella (Hawksley) 791 
Splmt Padding . (lAveipool Unt Co ) 751 
Splmts Poro>plaslic (Cocking) 748 

Sponge, Safe Surgical (Down) 756 

Sprays (Rogers) xxx 

Spring Bedsteads (Gale&'^M) 

St John Ambulance Association 708 

Statbam, H fit Co , Bandages . 760 

Stbamship I^csbs— 

— Bibby, Bros St Co . . .714 

— Booth Steamship Co , 14m . 714 

— Pacific Steam Navigation Co 713 

Stenhzed Water Apparatus (Down) 755 
Stenhaer, Milk . (Hawksley) 791 

— for Dressings 

(Alim fit Honburvs, 14m ) 7a 

— DonChe (Mayer fit Mdtier) x 

— •‘Soxhlct’s” . (Reitmeyer fit Co ) 781 

Stevens, J C ,Theimal Air Chamber . 763 
Stodonga Elastic (Haywood) 766 

(tmte’s) 766 

Stores .{Clark St Co) 763 

Strophanthi Tmct (Evans, Gadd fit Co ) 1 

Styptol , (KndlfitCo) 773 

Stvracol (Knoll fit Co) 773 

Sublamm . (Zunmermann) xix 

Suet, Beef , (Hugon’s " Atom ") 776 

Sulphaqua (Sulphur Bath) 

(Sdltzogene Patent Charges Co ) 774 
Sulphochm (Kuhn) 771 

Sumner, R. fit Co , Eun , Wholesale Drug- 
gets and Instrument Makers 

Front End Paper and m to vm 
Surgical Instruments . (Down) 754-737 

— — , (Fannm) 753 

(Perns fit Co ) Back End Papei 

(Gardner fit Son) 761 

(Hancock fit Co ) 767 

. . (Hawkdey) 791 

, , (Mayer fit Mdtzer) x 

. . (Montague)rnav 

(Nesnxm fit Co )rmu 

-- - (Sumner fit Co) 

Front End Paper and m-viu 
Symes fit Co , Etd , Chemists . 774 

Syringe, Contmuous*flow (Sumner fit Co ) 

Front End Paper 

— Poiafi^ Wax . .. (Rogers) xxx 

“ Tabloid ” Equipments (B W. fit Co ) xxxvi 
Tannalbin (Knoll fit Co ) 773 

Tanocol . (Zimmermaiui fit Co ) aaou 
Thackeray Hotel, Temperanee xaev 

Thermal Aur Chamber (J C Stevens) 763 
Thermometers . (0. H Zeal) 769 

Thyreoidmum . (Zimmecmana) xvui 


PAQB 

Tono Sumbul Cordial . (Newbery) xa 
Tows (l4verpool Emt Co ) 751 

Tnferrm (Knell fit Co ) 773 

Tntumen Food (Sumner fit Co) vut 

Trusses .. , (Cdes) 644^647 

— . (Gardner fit Son) 761 

— .. (Hancock fit Co ) 767 

— (Haywood) 766 

— . . (White’s) 766 

— Knee . (Hawksley) 79* 

Turner, Joseph & Co , Eim , Chemists , 76S 

TUTORS— (S« also Schools and Tutors) 

— Association for the Oral Instruction of 

the Deaf and Dumb . 707 

— Bdinke, Mrs. E (Stammering) . 707 

— Boultbee, Miss (Dp-reading) ,. 703 

— Dixon, H N. (Orm Education of the 

Deaf) . ... 707 

— Gibson, John, MA. . •• 703 

— “ M D Degree . 702 

— scholastic, aencal and Medical As- 

sociation, Eim . 70i 

— Swedish Institute and Chmque . . 710 

~ Van Praagh, W (Defects of Speech) 709 
Tylmarol . (Martmdale) xzn 

q^ewnting . . (100 T) 702 

UKDBB.TAXBSS (Eondon Necropolis Co) 762 
Ung Sedresol . (Ferns fit Co) 784 

Urethroscope (Down) 754 

Urinary Test Stand (Sumner fit Co ) v 
Uiotropme . (Zunmermann) xix 

Vacocnb Eymph (Dr Reamer’s Est ) 766 

. (Roberts fit Co ) 780 

Vacanes (Allen fit Hanburys) 788 

Veronal (Bayer’s) xiv 

Vesalvme (MArtmdale) xxvi 

j Vichy Mmeral Waters . . 778 

WEiGHntG Machine (Inlkiit’s} (Hawkdey) 79 1 
Whisky, Diabetic . (Bads fit Co.) 783 

Whitds Moc-Mam Patent Eevex Truss 

Co, Etd . . .. 766 

Wild's Temperance Hotels, Eondon xxiv 
Willows, P^cis, Butler & Thompson, 

, Wholesale Drugguts 77i 

Wind Shdtexs (Bomton fit Paul) 762 

1 Wm» (Dr. Eevraud’s) 778 

I Woolley, J , Sons & Co , Em , Manufao- 

turmg Cheams^s . 784 

W’orcestetshire Brine Baths Hotel, Drmt- 

wich . 74* 

X-Rat Apparatus (Motterdhead fit Co ) 785 

. (Newton fit Co )xaxm 

Yanatsa, Eru., Sea-siCkness Remedy 775 

Zbal, G H , Thermometers . 769 

Zunmermann, A. fit M, Chemists xviil,xix 
Zimmermann, Chas fit Co , Chemists xxu, xxnl 
Zymiilt, Dquid Malt (Petris fit Co ) 

Back End Paper 




THE MEDICAL ANNUAL. 


Part I . — The Dictionary of Materia Medic a 
a7id Therapeutics, 


REVIEW OF THERAPEUTIC PROGRESS, 1905, 

BY 

RALPH STOCKMAN, M.D., F.R.C.P.E., 

Professor of Maiena Medtca and Therapeutics in Glasgow University, 

And frank J. CHARTERIS, M.B., Ch.B., 

Asst to Prof, of Mat. Med. and Therap., Glasgow University. 


GENERAL REVIEW. 

The past year has been a singularly uneventful one from a therapeutic 
point of view. No real advance seems to have been made, and even 
the output of new drugs appears to have been restricted. 

In 1904 one of the most interesting new drugs was Mesotan, which it 
will be remembered is a salicyl preparation which passes through the 
intact skin. In the past year considerable attention has been paid to 
such percutaneous administration of drugs ; and it is stated that iodine, 
isopral, and even iron can be given by this method. In the British 
Pharmacopoeia there are two iodine preparations which are supposed 
to possess the property of passing the intact skin. These are the 
liniment of potassium iodide and soap, and the ointment of iodine. 
Yet it will be found that if these preparations be applied to the intact 
skin, almost no iodine can be detected in the excretions, so that for 
practical purposes both these preparations are useless for producing a 
systemic action. A new iodine preparation has been discovered to 
which the name lothion has been given. It is a propane compound, 
and possesses the property of passing readily through the skin if it is 
painted or rubbed on. Large quantities of iodine appear in the urine 
and saliva after iothion is applied to the skin. It is claimed for this 
preparation that its use is less hkely to induce iodism than the ordinary 
methods of administering iodine, and it may possibly prove of use in 
the case of extremely susceptible individuals who cannot take iodides 
by the mouth. The cutaneous inunction in one case produced a very 
troublesome itching of the skin. 
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An interesting claim ha^ been made for Maretm, a hydrazine 
derivative, which has been in use for some time as an antip5rretic 
It IS stated that this drug exerts a specific action on rheumatic fever. 
The number of reported cases on which this claim is based is by no 
means numerous, and some of the cases do not carry conviction. In 
the only instance m which we have used this drug, the anti-rhcumatic 
action was not very stnking 

A new drug has been introduced within the last few months which 
may possibly prove of value. It is called Alypm, a synthetic prepar- 
ation whose action is comparable to that of cocame. It is rather less 
toxic, and a number of glowing accounts oi its properties as a local 
anaesthetic have been published So far the reports have been 
highiy laudatory ; but it is much too soon to pronounce a decisive 
judgment of its value. 

DICTIONARY OF REMEDIES. 


ACETJLKILIDE. 

Clark 1 slates that this drug has a fouifold mteinul action, viz., 
anodyne, antipyietic, sudorific, and, to a shs»ht e.xlent, soponfic. 
Acetanilide assuages pain, but will not remove idl kinds of pain, o.g., 
it will not euro every form of headache For Persistent Headache, 
whether of bihous typo or duo to megrim, a combination of acolanilulc 
3 to 5 grains, callcmc citrate i giain, sodium bicaibonato fy to i« grains, 
gives good results. In Spasms of the Stomach or Gastralgia, 3 grains 
acetanilide with 5 grains sodium bic.irbonalc sometimes acts well. 
In Coryza and Incipient Golds, by inducing sweating and reduction of 
temperature, acetanilide frequently produces wonderful results. In 
the later stage, where there is malaise, general soreness, shivering, 
and a feeling of tightness in the chest, repeated small doses of 3 to 5 
grains every two or three houra till perspiration is established, always 
gives relief, and may ward off further mischitf. Anotucr niothwl of 
breaking up a cold is to administer 5 to 6 giains at bedtime, followed by 
a hot foot-bath and hot drinks of lemonade or whi.sky and water. 
Even for Influenza, if care is exercised, it may be used to produce 
perspiration. The dose may be from 5 to 10 gr«un» every two or three 
hours, but not more tlian four doses slioulil be udminislered. The 
soothing influence of acetanilide is soon in fevensh conditions, where its 
use is followed by a sense of comfort and case, with u quiet, restful 
feehng. 

Acetanilide may also be used as an external application to wounds. 
It acts as an antiseptic, and also to a slight degree as an anodyne. It 
may be used as a dry application to all discharging surfaces, ulcers, 
open wounds, and in minor surgery. It is specially ^noficiol in ulcers 
of the legs. 

In reporting two cases of Ohronio Polaonlii^.with this drug, Stewart* 
points out that all chronic cases of poisoning vnWfial-tar jNneparations 
produce similar mental and physical symptodiBWThere is cardiac 
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weakness, cyanosis, and blood changes charactenstic of a haemolytic 
agent. To some extent these changes resemble those of pernicious 
anaemia, for there is diminution in the number of the red cells, with 
alteration in shape and size, and the presence of nucleated red forms, 
and polychromatism. There is usually an mcrease of leucocytes and 
of blood-plates. The increase in the white cells commonly involves 
the polymorphonuclear cells, but m Stewart’s two cases the lympho- 
cytes formed 35 per cent and 37 per cent respectively of the white cells. 

References. — Med and Swrg Jour. Nov. 17, 1904 , *Jour Amer 
Med Assoc June 3, 1905 

ACETOPYRINE. 

Zwintz^ recommends this drug as an excellent Antipyretic. It does 
not depress the heart The respiration is rendered somewhat shallow 
after medicinal doses. The drug acts as a respiratory poison in toxic 
doses It IS excreted through the kidneys and acts as a diuretic , it 
reduces the size of the spleen. The pancreatic secretion is said to be 
powerfully stimulated Perspiration is moderately mcreasod. 

Reference — ^Deut Med Ztg No 77. 1904 
ACETOZONE. 

The chemical title for this substance is benzoyl-acetyl-peroxide. 
When brought mto contact with water it sphts up into the peroxides 
of acetyl hydrogen and benzoyl hydrogen, which act as powerful 
germicides. Acetozone occurs in fine acicular crystals It is shghtly 
soluble in alcohol, more so in ether and chloroform. Water dissolves 
from I part m 1000 tor i part m 10,000, depending on the temperature 
and other circumstances. Acetozone is put upon the market mixed 
m equal parts with an inert absorb^t powder 

Burnet ' has used the preparation m a number of cases. He employs 
it in two forms, as a watery solution 2J grs to 4 oz., or as a dusting 
powder containmg one part acetozone to 250 parts of talc. The watery 
solution should be freshly prepared. He has found it an excellent 
Antiseptic for all kinds of septic wounds. It was of great benefit in a 
case of Cystitis. In using acetozone it must be remembered that in 
too great concentratiou it causes considerable pam and smarting. The 
watery solution seems to be most active if it is prepared with cold 
water. Hot water appears to cause too rapid a disintegration of the 
compound, hence the therapeutic results are not so successful. The 
drug has no corrosive action on metalhc mstruments. 

Llewellyn® reports 18 cases of Typhoid treated with it. He used 
30 grs. daily dissolved in 3 .or 4 pmts of water. The dose varied from 
a wineglassful to a tcacupful. Lemon juice was added to each dose. In 
all cases within four days a steady fall of temperature began, and the 
patients were convalescent before or on the fourteenth day. Acetozone 
causes slight constipation. It is markedly Dluntic, and in a few cases 
caused vomitmg with tiie first few doses. 

References.— *i***®l 'Press, Aug. I 7 i 1904 ; *Ausf Med. Gas. Feb. so, 

1905. 
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ACIDS AND ALKALIES. 

In a leading article the Therapeuhc Gazette'^ summarizes the recent 
advances made in our knowledge of gastnc digestion. The action of 
the pylonc sphincter is emphasized It has been proved that the 
presence of food in the stomach causes a reflex closure of the pylorus, 
and this contraction persists till a certain amount of acid is excreted, 
as a result of which the sphincter relaxes and allows a quantity of the 
acid chyme to escape into the duodenum, where it is immediately 
neutrahzcd and subjected to the action of the pancreatic and intestinal 
juices As the gastric acidity rises the pylorus again becomes relaxed, 
and thus the process goes on, and substances requiring but httlc gastric 
digestion rapidly reach the intestine Thus starches, which require 
but htde gastnc digestion, cause a copious secretion of gastnc juice, 
so that the necessary acidity is rapidly obtained and the staichca 
pass into the duodenum. On the other hand proteids, which combine 
with a large portion of the acid secreted, arc retained much longer in 
the stomach Fuither, in the intestine itself, the presence ot the acid 
m the duocienum causes the formation of secretin, which is absorbed 
and earned to the pancreas, where it leads to the secretion of jiancro.'ilic 
juice When, owing to the alkjilmc .secretion, the acul is ncutrahzod, 
the formation of sccictm ceases, and with this the pancreatic juice 
diminishes. Finally, the intestinal juices contain onterokina.se, which 
actuates the ferments of the puncioalic juice, converting the zymogen 
into trypsin. 

From this bnef summary it is CMdcnit that the oidinary mdisciiminate 
administration ol aad or alkali may seiiously ullcct not only theiiigOHlion 
but also tlic rate at which substances aic passed into the intestines. 
Acids by increasing the acidity will tend to hasten the pa.s.sago, while 
alkalies on the other hand will load to retention in the stomach, and 
interfere with the action of the intestinal secretions on the earlxi- 
hydralcs. 

Kkfskknck. - ^Ther. Has. March, lyol. 

ADRENALIN. 

Nenjean' states that the aoceleiation of the pulse ufter injcH:tion of 
adrenalin is due to excitation of all the cardiac accelerator apparatus, 
both central and jicripheial. The corebial ves.sels also eontiact, 
causing ana>mia, and the vasomotor centre is only stimultited soc<md> 
anly by means of this cerebnd anaunia. 

Baum* has studied tho action of adrenalin jirepamtions tlmnigli the 
microscope. He finds that though the sraalle-st arterierf and vessels 
may be seen to contract, there is no action on tho capillaries. Tho 
active substance does not penetrate tlirough tho akin, and may tliua 
be used as a delicate tost for abrasiona. Ho further finds that tho more 
nearly a diseased tissue approaches the normal, the more energetic 
and lasting is tho action of adrenalin. It fails in lupus erythematosus 
and toleangicctatic venous conditions. Tho chemical resemblance 
between adrenalin and bronz-cateohin led him to test the physiological 
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action of the latter substance, and he found that it exerted a vaso- 
constrictor effect undistingmshable from that of adrenalin. Spermm 
has an antagonistic action to adrenalin. 

Hildebrandt® uses suprarenin i-iooo freely in minor surgery The 
action of 15 to 20 drops is sufficient to produce a toxic effect when 
injected subcutaneously, so that less than 15 minims should always be 
used In strong concentration it may cause gangrene of the tissue, or 
give nse to secondary haemorrhage from the temporary occlusion of 
large vessels, which bleed whenever the reaction passes off. Conse- 
quently it must not be used as a haemostat when the bleeding is from 
a large vessel, but it is extremely useful in bleeding from mucous 
membranes or from the bladder Hamm* also reports favourably of 
suprarenin, which he says is much cheaper than adrenalin, 

Lesage^ has studied the toxic action of adrenahn on animals He 
finds that it acts as a poison of the nervous system The power of 
resistance vanes in different animals. The dog, rabbit, and guinea-pig 
succumb to intravenous injection of o i to o'2 mgram per kilo of 
body weight, but the cat is much more resistant, requiring 0*5 to 
o 8 mgram per kilo, and the lethal action is much slower In the 
dog death is duo to cardiac arrest, while in the cat it results from 
asphyxia 

Janowski® recommends the use of adrenahn in Acute CEsophagitia 
following poisoning with caustic fluids. The symptoms of dysphagia 
are removed, so that within 5 to 10 minutes of taking the adrenalin 
the patient is able to swallow fluids This effect is fairly lasting, as the 
admimstration three or four times in the day of 5 to 10 drops of i-iooo 
solution of adrenahn gives permanent relief. Janowski believes that 
the administration of adrenalin shortens the course of the pathological 
changes 

References — "^Arch Intern de Pharm. p 45, 1904; ^Berl him och. 
Jan 33, 1905; No I. 1905, ^Deut, Med. Woch. Dec 22, 1904; 

^Arch. de Pharm. p, 245, 1904, ^Arch f Verd Bd 10, 1904. 

AIR. 

Desplats recommends the subcutaneous injection of air to overcome 
the pain of Neuralgia, Sciatica, Lumlbago, Intercostal Neuralgia, etc. 
The injections cause no pam, and the relief is either immediate, or may 
manifest itself in the course of the next few hours. Desplats uses a 
hypodermic needle, which he connects with the pumping portion of 
an ordinary thermo-cautery. He distends the reservoir and allows 
the air in it tb pass gradually into the tissues In a very highly vascular 
region it is well to introduce the needle first to ensure that a vessel has 
not been pierced. 

Mongour and Carles® find the procedure of great use in intercostal 
neuralgia and sciatica. They inject from a quarter to one-half litre 
of air, which takes about 8 to 10 days to be absorbed. 

References — ^Arch. MH. Belg. Feb 1901;; ^Jour. d Mid. d. Bord 
Aug. 28, 1904. 
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ALCOHOL (Wood). 

Owing to its cheapness and freedom from tax, methyl (wood) alcohol 
IS largely used m America as an adulterant of gram alcohol*. A 
deodorized, purified form sells as “ colonial spirits.” As methyl 
alcohol IS distinctly toxic, many cases of poisoning have occurred. 
The symptoms are first slight intoxication, later severe headache, 
pallor, gastric pam, gastro-mtestinal irritation, retching, dilated pupil, 
partial or complete blindness, paralysis ot the legs, dyspncca, delirium, 
collapse with stertorous breathing and unconsciousness The toxic 
amblyopia is a constant feature, and is due to retro-bulbar neuritis. 
It has been known to follow a dose of 2 to 5 drachms A cystitis is 
frequent The fatal dose is probably from 4 to 8 oz. The post-mortem 
changes are ccchymosis m the stomach and mtcstine, with congestion 
of the kidneys. Possibly the prolonged action may be duo to llie 
formation of formiatcs, which are excreted very slowly. 

References — ^Bost. Med and Stirg Jour Dec 22, 1004, and riicr (iur, 
Maich, 1905. 

ALPHOZONE. 

This is an organic peroxide. It is a crystalline powder soluble in 
water. It is more stable than the ordinary metallic pei oxides, and 
docs not act on potassium permanganate in the cold. It i« stiongly 
acid to tost paper. Alphozone is ically a substitution pi oil not ot 
hydrogen peroxide, in wluch the H atoms aio replaced by tut) sneeinyl 
radicles, the formula being (CiH.,0..)^0., It is claimed th.il alplio/one 
is non-toxic, and in Germicidal Power equal to coriohiM* sublimate*. 

Reference — '^Ltincei, Feb ir, 1905. 

ALYPIK (A New Cocaine Substitute}. 

Tmpens* describes a new local aiucsthctic which has heiMi ])repaied 
by Hottmann and liimsclt. It i» a hydiochlor'c acid salt ot beii/oyl- 
tetramcthylditunmocthyldimoiliyl caibinol. The I unit* nanu‘ of 
Alypin ha.s been selected lor this substance. 

Alypin is a ciystalhno non-hygroscopic body whlcli melts at i#h/' 
It is very readily soluble in water, the solution being neutral m reaction. 
The addition oJ small quantities ot sodium bicaihonate tauscs no 
disintegration. The watciy solution cun be boiled lor five to ten 
minutes without undergoing any change 01 loss ot amesllieli/ing pow<*r. 
It is readily absorbeil from mucous membranes anil sulicutaiieoas 
tissue, and exerts a powerful ana'stholic uelion. 'Ihe aiiiestUelic 
property is comparable to that of cociune, but alvpiii is somewhat 
stronger, acting in dilutions in which cocaine is ipiite ineit. For 
general purposes alypin is less toxic than cocaine. Large* doses cause 
symptoms resembling cocaine intoxication, with convulsions whicli 
bring about death. In dogs the Ictlml dose is almost double that of 
cocaine. There is but little depressing actum produced on cither 
circulation or respiration. With large doses the respiration is slightly 
slower, and the individual respirations arc dcojicr. The heart is also 
slowed with largo doses, but in the small amounts used for local 
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arise stlietizing, there is no alteration in the circulation. On the vessels 
the action of cocaine difEers from that of alypin, Alypm, 'syhether used 
subcutaneously or locally, causes vascular dilatation. On the other 
bodily functions, temperature, unnaiy secretion, and gaseous inter- 
change, alypin has but httle action, though it exerts a shght inhibitory 
action on protoplasm, preventing, e.g., the fermentation of yeast. 
Alypin IS excreted by the kidneys 

Impens concludes that the new substance will prove an adequate 
substitute for cocaine, as it is equally ejQ&cient, while it is much less 
toxic. Several chnical reports have already appeared which sub- 
stantiate the claims of Impens 

Seifert® discusses its use as a local anaesthetic for operative work on 
the Throat and Nose. He has nothmg but good to say of the new 
drug. In lo per cent solution it is an efi&cient anaesthetic for mucous 
membranes. He has used it extensively for cauterizations in hyper- 
plastic rhinitis, and finds that quadruple apphcation of the ten per cent 
solutions renders simple cauterization with chromic acid quite painless. 
It causes no vaso-constnction, which is possibly a disadvantage, as it 
prevents a thorough view of the whole field. It has no toxic action. 
Similarly it proved qmte efficient for general operation work in the 
nose, and in a limited number of throat cases in which he used it Seifert 
found alypm as good as, if not better, than cocaine. 

, Seehgsohn® reports on the action of alypin in Ophthalmic Work. 
He uses a 4 per cent solution. This causes some smarting when first 
applied, but in a minute or two anaesthesia is induced, and becomes 
complete m the course of the next three or four minutes In most 
cases some hyperaemia is caused. The pupil is not altered, and accom- 
modation remains unaffected The anaesthesia lasts for ten to fifteen 
minutes Contrasted with cocame solutions of the same strength, the 
alypin anaesthesia develops a little slower but lasts a minute or two 
longer. For general operative work on the eye alypm is an excellent 
anaesthetic, which has the advantage over cocaine of causing no 
mydriasis or disturbance of accommodation, while the tension is not 
raised, and there is no subsequent drymg up of the superficial comeal 
layers. 

Stotzer'^, whose experience with the new drug was obtained in 
general minor surgical operative work, finds alypin a perfect substitute 
for cocamc. The subcutaneous application caused good anaesthesia, 
and there was but little initial smarting. In his experience its 
anaesthetizing power is at least equal to that of cocaine, while in all 
other points it is superior. The alypin solution can bo sterilized by 
heat. Alypin caused no action on the cerebrum. It never produced 
mental excitement, gjiddincss, or congestion, wlulc it is distinctly less 
toxic. Finally he slates that alypin is rather cheaper than cocaine. 

Sicheror ^ has also published an account of his experiences with alypm 
as a local anaesthetic for eye work. He recommends the use of a i to 
2 per cent solution. It may cause a slight burning sensation, and in 
some cases there is conjunctival hyperaemia, but these are very transient, 
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and when the anaesthetic action has passed off, the eye resumes its 
normal aspect, as there is no mydnasis, disturbance o± accommodation, 
or subsequent drying of the cornea 

Neustatter" finds that on the whole alypin is an efficient substitute 
for cocaine in ophthalmic work, but he finds it more irritating and less 
powerful as an anaesthetic The individual reaction vanes somewhat. 
One patient is anaesthetized with 3% solution, while another may 
not be completely anaesthetized with 10% solution, and may require 
cocaine He finds that alypin acts well in hay lc^ cr The drug docs 
not raise intia-ocular tension, while a further advantage is the absence 
of any action on the pupil, so that a patient, after an installation ot 
alypin, may resume work immediately without suffering any distui banco 
of accommodation. 

References — ’'■Dent Med Woch 1901;, No 29, No 34., ''Jhid, 'i<o, 

35, No 36, ’^Ophth Klin 1905, No is, ^‘Muiuh Med W tuh No. 42, 

1903. 

ARISTOCHIN, 

Koeppe^ warmly recommends the use of this ding in Whooping- 
Cough. He uses relatively largo doses. For chiUlien unchu one veai, 
4 grains is tlie dose, for childien ovci one year, 8 giains. 'rh<‘se 
amounts may be given three or foui times in the tUiy. ll a <lo.se is 
vomited the same amount should be immediately rep(‘at(‘ti. The 
preparation is tasteless, and is readily taken. To ensure soiul>iUt\ 
it is well to follow up the anstochin with a mi.vture conlmning liytlio 
chloric acid Despite the high dosage, no unpleasant effects uet(‘ seen. 
The action of the drug rcducc.s the number of paioxysins, and in some 
instances it appears to cut shoit the disease. 

Dcutscli'^ confirms these observations His expenence was gaineil 
with 35 cases of whooping-cough. His dosage was sonunvhat smaller 
than that of Koeppo, Foi infanhs at the breast tht‘ oitlinary dosi* was 
^ to ij gr., which, it ncccs.sary, may be inciea.sed to 3 to 4 giains thrie<‘ 
daily For oldci children the normal dose is 1; grains, whieh in.iy be 
increased to 7^ grains thrice daily. 

KunsL“ has treated r8 cases ol Malaria with aiistoehiii with excellent 
results. 

References. - Aerste. Mav i. Mm3, H'entr. f. Kmdtth. Hit. 3. 
1905 ; ^Anh /- Sefii/fs. u. Tropenhvfl. viii Miop 

ARSENIC. 

At the request of the Fharmacopmia ('ommittee of the (ieneral 
Medical Council, Piof. Dunslan with Mr. KobinsoiH hu\t‘ laiil <Io\vn 
certain standards regarding the limits within whieh arsenic muy be 
contained in pharmacopmial drugs. As a test which ran be u.seil by 
the ordinary druggist, they recommend tlie use of Uu‘ fact that anseni- 
uriated Iiydrogcn stains paper which has bt‘eu impregnated with 
mercuric chloride. In suggesting the limiting quantity of arst'uic, the 
two questions of medicinal purity and manufacturing iiossibi lilies were 
kept in mind. The amounts suggested certainly ensure suflieient pin ily 
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for medicinal purposes As a general rule, for the majority of drugs 
which are used in small doses, a limit of three parts of white arsenic 
per million parts has been recommended This represents gr. of 
white arsenic to the pound Thus half a pound of a drug would only 
contain a quantity of arsemc equal to a small medicmal dose, while 
two pounds would represent a large medicinal dose To ensure further 
safety, tartaric and citnc acids, which are comparatively largely 
employed m making foods and drinks, are specially restricted to gr. 
per pound. 

Reference — ^Brzt Med Jour Oct i, 1904 

ASPIRIN. 

Burnet^ has employed this preparation veiy- freely in the treatment 
of Rheumatic affections. He prefeis to give it m lemon water It 
should not be given with alkaline preparations, as they decompose it, 
setting free the saheyhe acid If given in lemon water or cold milk 
it does not irritate the stomach. It should not be given in warm 
solutions or in the foim of tabloids. For adults the dose is 10 to 15 
grains , for children 3 to 5 grams, but as much as 10 grains may be 
given without any bad effects For Rheumatic Pever 10 to 15 gram 
doses are given every four hours This causes profuse perspiration, 
and within throe days the temperature is normal The drug is then 
administered in smaller doses for some time longer. He finds aspinn 
extremely useful in the treatment of rheumatic affections m children ; 
as m Chorea, acute Rheumatic Fever, Acute Sore Throat of rheumatic 
ongm, rheumatic Torticollis, and the Growing Pains of children. In 
Psoriasis of children large doses of 10 to 15 grains thiice daily give 
good results. In 5 -grain doses every four hours aspirin controls the 
fever of tubercular peiitonitis These small doses frequently repeated 
do not produce the profuse perspiration of a single large dose. The 
aspinn has no effect on the course of the tubeicle In a case of 
Diabetes aspinn (without any alteration in the diet) reduced the sugar 
in the urine to a tiacc. 

MerkeP recommends aspinn as a reliable Analgesic m inoperable 
cancer of the uterus, neuralgia from pressure of tumours, in the pain 
of peiitonitis due to acute gonorrheeal infection, and m midwifery for 
excessive after-pains or pelvic neuralgia occurring in protracted labours. 

Ukfeukncks. — May 6, 1905, Arch, / khn Med 1905 

BARIUM CHLORIDE. 

Pcsci^ recommends baiium chloride as a ichablc Diuretic in old- 
standing pleural effusions. It is also useful in the eaily stages of 
failing comiicnsaiion in Valvular Cardiac Disease, as it strengthens the 
arterial muscle. Similarly it is of use in Continued Fevers where the 
pulse becomes dicrotic from relaxation of the vessel walls. The action 
is not so much on the heart as on the muscular walls of the arteries. 
Barium chloride is not cumulative, and docs not irritate the stomach 
or kidneys. It has little action in arrliythmia The average adult 
dose is 20 egrams 3 grains three or four times in the day. 

Referencks. — ’iri'/, Med. Nov. 9. 1904; Brit. Med Jour. Feb. ii, 1905. 
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BIRNYR&L (Bornyval). 

This diug, the valenanic ester of borneol, is a valerianic acid extract 
of oil of valciian. It is warmly recommended by Schofilcr' as a 
rapidly acting, effective, palliative remedy for Hysteria. It is specially 
suited for cases where a rapid action is desired 

Jos. Moller^ uses it for Cardiac Neuroses of all types. In some cases 
of Nocturnal Incontinence improvement followed its use. Menstrual 
and climacteric troubles, insomnia, and hysteria wore relieved by it 

References — ^Dcut Med. Zt^ Maich 9, 1905, Med Pfest, March 22, 
1905 , “Med. Press. June 33, 1904. 

BORIC ACID. 

Chevaher^ points out that intoxication symptoms may occur alter 
the use of boric acid dressings, especially when the diug is ajiplicd to 
wounds in the form of a powder Toxic symptoms always aiisc when 
the diug IS absorbed in considerable quantity and the elimination is 
interfered with. The symptoms are variable, c.g., cutaneous eruptions, 
or there may be nervous or gastio-intestmal tiouble. Tht* heart is 
rarely implicated Chevalier is convinced that bcuic aciti is not 
harmless after it is absorbed, especially if the chiniiiation is cielective. 
It should be used with great caution in patients suileimg Iroin lenul 
insufficiency. 

Reference — ^Pev Frauf de MM ct de Chir J«in 9, lOo:;. 

BROMBTONB. 

Bromotonct is an excellent sedative in mild conditions oi Insomnia 
and excitement. It gives good lohults in allaying symptoms of 
narcotic abstinence. For the nervou.s afleclions of chihlrtui and adults, 
small doses of brometono may be used to replace the usual larg<‘ doses 
of bromides. For children ol six ycais, 2 grs. thnee daily act {‘xeellentlv 
m Chorea and Epilepsy. In about 60 per cent of epileptic canes ftoin 
all sources, it lessened the freipiency and .severity ot the .ittaek.s, but 
in no case did it cure the cjnlepsy. 'rhe close reejuired was about one- 
fifth to onc-fourth that of the ordinal y amount of biomide. 

Reffrenck. — and Suft^. Momtor, June 15, n;o|, 7V/«7. </‘«c . Sept. 

IS, 1904. 

CACTUS GRANDIFLORUS. 

Ellingwood^ considers this thug in eveiy way supeiior to digitalis. 
It increases the nmsculo-molor energy oi ihc' heait, raist\s arterial 
tension, and strengthens the pulse. It does not iiritate the stomach, 
and is not cumulative. It is indicated in all cases of Atonicity of Heart, 
but IS contra-indicated m cases of vitilenl heart action tlue to teinjiorary 
causes. 

Refbrenck,-— lice. June 3, 190?, 

CAMPHOR. 

The injection of camphor is one of the favourite methods of strength- 
ening a failing heart. It is usually supposed that in addititm to a 
stimulating action on the vasomotor centre, camphor exerts an action 
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on the heart muscle. Sehgmanni has investigated this aspect of the 
question. He used curaxized cats, but was unable to come to a definite 
conclusion The camphor occasionally strengthened the cardiac 
contractions, but the results were not constant. On using the 
" surviving " cat-heart fed with defibnnated blood and physiological 
salt solution, he found that the addition of camphor to the circulating 
fluid abohshed the condition known as heart-fluttermg, which results 
from insufi&cient cardiac contraction. This condition frequently 
comes on spontaneously m the artificially-nourished mammahan heart. 
It can also be readily mduced by causing a weak mduced current to 
act on the heart muscle If a solution of camphor be circulated 
through a heart m this fluttering condition, the heart resumes the 
regular strong contraction, and electric stimulation only produces a 
shght degree of Irembhng, which ceases as soon as the current is 
stopped. Without the camphor the fluttering contmues from 5 to lo 
minutes after the current is cut off. 

Boehme® has studied the action of camphor on the invertebrate 
heart. He finds that a heart which has been slowed by chloral-hydrate 
beats more rapidly and vigorously when camphor is added to the 
circulating fluid, or if camphor be applied to the intact heart. Very 
frequently the apphcation of camphor will cause a heart which has 
ceased beating to resume regular contractions. 

Maas® points out that the action of digitahs and camphor on the 
heart are totally different. The only similarity they possess is their 
power of regulating the action of the circulation. 

References — "^Arch f Exper Path, u Pharm Hft 5, 1905, ^Ih%d , 
^Bcrl him Woch. Jan 23, 1905. 

CANNABIS INDICA. 

Carndie^ recommends cannabis mdica for preventing the onset of 
Migraine. For this purpose ho uses pills containing ^ gr. of an alcohohe 
(60 per cent) extract of cannabis indica. The pills must be taken for 
a long time. At first one pill at bedtime is sufficient, but if the migraine 
proves intractable, this dose may bo doubled and used for alternate 
spells of fifteen days witli one pill , i.c., for fifteen days 2 pills at bedtime, 
and the second half of the month only one pill. In very severe cases 
it may be necessary to admmister an additional morning pill. 

Rkfkrenck. — "^Presse Mid July 19. 1905. 

CANTHARIDIN. 

Ellinger 1 has noticed the mterestmg fact that in rabbits the injection 
of cantharidin causes only very slight renal irritation if the unne 
remains alkaline in reaction. If the unne is acid, the same dose 
causes groat renal irritation, resulting in death. He states that 
canthaiidin is the lakton of dibasic cantharidic acid. In the presence 
of alkali this acid forms salts, but in the presence of free acid it sphts 
up, not into an oxyacid but into cantharidin. The difference in toxicity 
is probably duo to this fact. 

Reference. — ^Milnch. Med. Wock. No 8, 1905 
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CARBON BISULPHIDE. 

Francme ^ reports a case of acute poisoning The face was sufiused 
and cyanosed. The eyes were dull and stuporosc. The most stiiknig 
feature was the bieathing. The respirations weie very slow, nunibciing 
about 12 per minute, and were accompanied by great inspiiatory 
effort. Expiration was deep, prolonged, and blowing. The heart 
was not much affected, but the pulse was weak Gait was much 
disturbed ; there was some ataxia, and marked swaying with the eyes 
closed The mental condition was not unlike that oi a man half drunk. 
The urine contained neither albumin, sugar, nor blood. 

Reference. — Jl/rci' May 2 /, 1905. 

CASTOR OIL. 

Carlton^ recommends the following formula foi di.sguising lhc‘ taste 
of castor oil, under the name of mist olci iicmi dulcis . — 


Vanillin 

gr XX 

I 5 1 

Alcohol 

fpij IC «)0 

Olei menth pip 

oJ 

4 0 

Tine pcrsionsis 

“,ss 150 

Sacchann 

OJSS 

40 

Old iicmi, q s ad 

[ g.dlon 20(xi 0 


DiMolve the vamlhn, oil of pcppeimmt, and saccharin in the aUohoI. ,\<Id 
the tincture of cudboai to the oil and .shake tlioioughh. Junalh unite the 
two mixtures 

This mixture keeps well, looks nice, is plea.sant to take, iloes not leave 
a bad after-taste, and disguises the taste of flic oil. 

Reference. — Oct 8, 1904. 

CHLORffiTHOFORM. 

This new anfc.slhotic is a mixture ol chlorohnin and a Mnall <inantitv 
of ethyl chloride. Chloiotoim made liom acetone is said l(» he a less 
satisfactory anjcsthetic than chloiofoim made fioin alcohol. With 
the former the paticnhs tend to cough inoic, and to go under moie 
slowly. Wado and Fmnomorc *, from a senes of iraclional ilistillations, 
conclude that this dificrcnce in action depends on llu' laei Ui.it .leeiom* 
chloiofoim begins to di.still at 55“ and .ilcohol ehloroloiin at <;.{ . In 
the latter instance the poilion distilling between ^ and 51;' is lonini 
to be cih^d chlondo, which is piesenl to the extent of nhoul o'o^ p*T 
cent m the chloroform made Irom alcohol. 'I'liey conelmh' that as 
no ethyl chhinde is present in acetone ehlorofoi in, tin* ilitteienci* in 
action may be duo io this siib.stance. The addition ot a small quantity 
of ethyl cliloiiclc to the acetone ehlorofoi ni in.ule it tspially efiieaeious 
as an anseHlhctizing agent to alcohol chloudorm. 'Fo remove all 
uncertainty from the action ol the ehloroloiin they leeoinineiul the 
addition of a sufficient quantity of ethyl chloride to l»nng up the 
amount to 0-25 per cent. This mixture act.s well, ami gives as good 
resnlts as chloroform made from ethyl alcohol 

Rbnkruncic. March .g 190s. 

GINNAMATE OF SODIUM. 

Chartcri.s and Calhcart*, from exiieriments on tahhits, conclmle 
that the intravenous injection of helol does not cause stnuulation of 
the bone marrow. A slight permanent increu.se of the leucocytes in 
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the peripheral circulation was induced, due almost entirely to an 
increase m the mononuclear elements. The spleen showed shght 
evidences of stimulation. 

Blum 2 strongly recommends the treatment of Phthisis with intra- 
venous injection of hetol (cinnamate of sodium). During the first week 
of treatment the patient is kept from work, but is allowed thereafter 
to resume work gradually. The initial dose is o‘5 mgram , this is 
increased by o 5 mgram to i mgram at a time till 10 mgrams or even 
15 mgrams are being injected If headache or other unpleasant effect 
IS produced, the drug is stopped for a time. 

References. — ^Jour Path, and Bact Rov 1904 , ^Ther Monats, June, 
1904. 

CITJlRIN. 

Citann is a formaldehyde compound which readily liberates form- 
aldehyde in the tissues, and which is said to act as a good solvent 
for unc acid. The other portion of the drug consists of sodium 
citrate, which is oxidized into sodium carbonate, thus increasing 
the alkalinity of the blood and rendering it more capable of dissolving 
unc acid 

Gcrnshcim ^ has used citann successfully in both Acute and Chronic 
Gout. For acute cases 6 to 8 grams given in 2 gram doses every two 
hours removes the pain and swelling within ten hours. In a chronic 
case 5 grams given on five consecutive days led to the almost complete 
disappearance of symptoms which had lasted for nine months. The 
drug was taken as a powder or tablet, and in each case caused slight 
diarrhoea Floret ^ and Baaz^ make sinular claims for the drug, and 
praise its rapid action in acute gout, and in the acute exacerbations 
of chiomc gout 

References — 'Thcr. Monats sec Brit Med Jour Oct 22, 1904 , ^Dcut 
Med Woch. No. 4, 1905 , •^Zcit / Artz Fortbild No 4, 1905 

COLCHICINE. 

Dixon points out^ that this drug produces a marked effect on the 
lcucocytc.s. A Icucopcnia is first pioduccd affecting chiefly the poly- 
morphonuclear leucocytes, which for a few hours fall to a very marked 
degree m the peiiphcral cn dilation They then rise far above the 
normal nunibcT. The cells become swollen, the nucleus indistinct, 
and the granules me oxtiudcd from the cells. These degenerated 
loiicocytc.s eventually pass to the lungs or bone marrow The number 
of red cells is also .slightly increased, imd the specific gravity of the blood 
nse-s. The cflecl tif the di ug lasts 24 horns In the bone marrow of 
young rabbits colchicine caused the manow to become hypcraemic, 
and filled with a form of corpuscle winch was probably the polymorpho- 
nuclear corpuscle of the peripheral circulation. There was also 
increased mitotic change in the marrow, pointing to a leucoblastic 
stimulation, 

Hkfbrencu . — ^Paih Soc. Land. \ Lancet, Dec 24, 190.4. 
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COUMARIC ACID. 

In attempting to find a drug which will have a moie pronounced 
action than sodium cinnamate, Morgan^ has investigated the action 
of the ortho-, para-, and meta-coumarates of sodium. Sodium ortho- 
coumarate is a very soluble, stable salt, which produces a well marked 
and rapid leucocytosis Sodium para-coumarate is a less soluble salt, 
with a similar though less intense action. The mcta-coumarate of 
sodium IS apparently even more active than the ortho- salt 

Reference — Med Jour May 27, 1905. 

CREOLIN. 

Hubert^ recommends creolin cither by the mouth or in rectal 
injections for the treatment of Asiatic Cholera. The onlmiiry dose is 
4 to 5 drops in water, four to six times daily, but strong men can tnke 
up to 6, 8, 01 10 drops. The first two doses should be given al one 
hour interval, and succeeding doses at three to four hours interval. 

Reference. — '^Vratch, May 28, 1901;. 

CRYOGENIN. 

Segre^ states that in man the action of this diug is almost entiiely 
that of an Antipyretic. It is not an analgesic. In health a rIo.se ot 
I gram capscs no change in temperature, pul.se, or K'sjuration It 
causes a slight increase of urea and uiic acid, but the unnuiy chlorides, 
sulphates, and phosphates aic dimini.shcd The evcietion ot the rliug 
is slow, and ti-acos may still rcKlucc Fchling’s solution e\'en ,si\ 01 se^ eii 
days after the admimstiation has ceased. Frolongerl administiation 
ortho use of too largo doses cau.scs some changes in the bhxul. dinnmi- 
tion in the red coipusclcs, haunoglobin, and jiolyiiucle.ir I<>ue<K'ytes, 
with a slight increase in the lymphocytes and eosinoiihils. 

The chief point about the antipyretic etlect is the prolonged action. 
Doses of J to gram reduce the temperature from i'* to H. is 
particularly useful in Enteric Fever and Phthisis. In .some <'as(‘s wliere 
it had been used for some weeks it caused collajise am! a pinrigitious 
oiiiption. The dose recommended is J dr.ichm ihntu- d.iilv. 

Rkfericnck. — Kki2. I\U'd Itiil. Dee. ii;, 100 j ; lint Mtd May 20, 

1905 

CYLLIN. 

Sommcrville ^ has invcstigat<'d the comparative disinfeeting power 
of cyllin and carbolic acid on the eholeia vibiio and on the haeillus 
of dysentery. Cyllin provetl much moie activt' than fduuiol. In tlie 
case of the cholera germ, cyllin in the tlihition of i 551 to proved us 
active as phenol in the dilation of 1 170 'riiat is to say, it was 
times as active. For the dy.seiitery bacillus the activity of eyllin 1 H50 
was equal to that of jihenol i 84. 

Hartigan=» warmly recommemls cyllin a.s an cITicient inleatinal 
antiseptic in Sprue. 'I'he dose he uses is 3 mins, pul up in gelatin 
capsules. Of these one may be given every .second hour, but us a rule 
not more than eight a day arc required, and this numlwr may be rapidly 
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reduced to two or ttree a day The stools rapidly dimi-mfth m number, 
losing their frothy character and becoming bile-stained. The offensive 
odour takes longer to disappear. 

Klein® ffnds that " cyllin inhalant” exerts a powerful germicidal 
action on the staphylococcus pyogenes aureus. Inoculated surface 
agar-plates were exposed to the action of the inhalant in a Bullock 
chamber for ten minutes, and thereafter were left with the residual 
cyllin air m the closed chamber for one hour. On being removed no 
culture grew. He subsequently^ tested the action on the diplococcus 
of pneumonia. The results show that plates inoculated with a fresh 
active culture of the diplococcus and exposed to the action of cyllin 
inhalant for five minutes, and then to the action of the residual air for 
one hour, show no subsequent growth. 

Rbfersnces — ^Lancet, June 24, 1905 ; Trap Med March i, 1905 , 

^Lancet, April 15, 1905 ; *Med Press, June 31. 1905. 

DIGALEN. 

Cloetta^ has prepared from digitalis leal an amorphous white 
substance, freely soluble m water. It is very diffusible and is non- 
irntatmg Dissolved in water with the addition of 35 per cent glycerin, 
this substance is put upon the market under the name of (hgalen 
The clmical value of the drug has been tested by Nannyn and Bibergell. 
The former used hypodermic or intravenous injections, but Bibergell 
preferred to give it by the mouth dissolved in wine, milk, or aerated 
water. The ordmary dose was 1 cc after each meal. It does not 
irritate the stomach In exceptional cases it may even be given by 
the rectum. It does not seem to have a cumulative actiou, and the 
effect is more rapidly produced than with digitalis. 

Rsferbncb — '^Berl hhn Woch Dec 19, 1904. 

DIGITALIS. 

Johnson reports a case of digitalis poisonmg in which a very low 
temperature, 94" in the axilla, was noted. The only other symptom 
was an attack of vomiting and diarrhoea, which did not recur. There 
was no air hunger, sweating, or weak, thready pulse. 

ItES'ERENCK. — "^New York Med. Jour. May 19, 1905 

DIURETIN. 

Torchio^, from careful comparative experiments with diurctin and 
agurin, concludes tliat there is no essential difference in action, but 
merely in degree, both noting on urinary secretion, increasing the 
filtration of water, and often ^so Uic elimination of urea and salts. 
Diurctin is n more powerful diuretic. The increase m secretion is 
rapidly produced, but does not last long after the drug is stopped. 
A. true cardiac and vasomotoi actiou is not produced , the arterial 
tension often falls, so that the diuretic action must be duo to a direct 
ajction on the renal epithelium. Both drugs do good in Bright’s 
Disease, except where the renal epithelium is profoundly altered or the 
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heart is incapable of responding to tonic treatment. Agnrin is more 
successful in kidney conditions than dimetin. Both drugs are indicated 
for Mitral Disease when compensation, has broken down, but they arc 
useless in aortic disease. 

Reference. — ’'■Bvit Med Jour Oct 22, 1904 

ECHINACEA ANGUSTIFOLIA. 

This drug is the narrow-leaved purple cone flower commonly known 
as Black Sampson Ellingwood^ makes large claims for it. He finds 
it has a direct mfluence in correcting those dcpra\ations of the body 
fluids which depend upon organic causes The classification of the 
remedy as an alterative or antiseptic is too narrow. Its field covcis 
the entire range of organic infection Blood Poisoning in all its loims 
is more promptly met by this remedy than by any other combination 
of drugs It IS useful in acute and chronic auto-infcctions, acute septic 
infection, pysemia, slow progressive blood taints, and all iaults ol the 
blood arising fiom imperfect elimination. Ellmgwood mentions moio 
particularly Septicamia, septic fever, and pyiemia a.s conditions 111 
which the remedy acts as a powerful stimulant on the neive centres, 
and also it would appear to aiitagoni/c the dncct results ol the iiilection. 
Similarly it is useful in inlection from the bite 01 stings ot ^'e^olnou.s 
snakes 01 insects. It should bo applied locally and also gi\ en intei iially 
in those conditions In Uraemia this wondciful drug is s.itisfuctoiy. 
Although it does not icstorc the action ol the kidneys as pioinptly 
as other remedies, it very materially accclciatcs the iniluence oi tho.se 
other remedies. Jn Diphtheria^ though a valuable leinedial agent, 
its good cflccts arc not quite so pionouncecl as in other conditions, but 
even licic, after the membranes have been entindy reinovtsl, the 
influence of echinacea upon Ihobe comhtions of the blood disouier 
which depend upon the abstirption of the toxins is sutisfactoiy. 
Unfortunately, no cases illustrating the action of tlie remedy aie 
described, nor arc any <lclails given as to <lo.se and ]nt‘parations. 

Rui' ERKNCii —'^TJicr Guc. May, io<i«;. 

BDATERIUM. 

SewalU states that elaleiium has an effect on tlie absorption ol 
dropsical effusion independent ol its pcjwer of pioducing pmgation. 

1 ic suggests that catliui tic action may begin witli aec<'k‘iat<‘d ,d>soj plion 
111 the systemic capillaries, lea<Iing to increased bliHid piessnre .ind 
lowered specific gravity of the blood, and that increased diuri^sis with 
intestinal flux ami purgation are later links in the chain of (‘iivmnstanees. 
In support of this conlcnliou, he mention.s several cast's in wliieli 
small icpeated doses of elaleiium caust'd the siulden clisappi'aranee of 
large Dropsical Effusions, witlKiut inctease to a marked degret* of either 
the urine or fiecal matter. For this ellect the elaterinm may be given 
m doses of grain every hour, till there is nuust'u or tiie bowels begin 
to act. In other cases the <lriig was used m dost's of ,‘rt to ‘ gr. three 
times in the day, till after a longer or shorter time nausea was iiroduced. 
The action of olutcnum is to some extent cumulative, since one or 
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two small doses daily may finally produce a physiological effect or give 
nse to mtolerance. The drug may appropriately be used in most 
cases of (Edema, barring those in which tiiere is a tendency to enteritis. 
If one attempts to obtain therapeutic results without mducing nausea 
or gripmg, elatenum will be found irregular and somewhat unrehable 
m its action. Possibly better results may follow further use of 
elatenum. 

Reference — '^Ther, Gaz Nov 1904. 

EMETINE AND CEPHAELINB. 

Zepfi has investigated the effects of these two alkaloids of 
Ipecacuanha root The action was tested after oral and rectal 
admmistration The emetine was dissolved to form a one per cent 
solution , of this the average dose was five or six drops. The chief 
action seemed less an expectorant than a headache- and nausea- 
producing effect In tubercular cases the expectorant effect was not 
marked, the lung condition remained unchanged, and there was no 
alteration m the baciUi. Neither alkaloid produced diarrhoea when 
given by the mouth. They could be given in large quantities by the 
rectum without causmg vomiting. The action of the two alkaloids 
IS similar in type, but cephaehne is the more active and is more apt to 
cause vomiting Locally both alkaloids , have an irritant action. 
During their administration they frequently give nse to headache, 
and impair digestion and appetite. Given by the mouth they exert 
a feeble expectorant action. Local apphcation of fluid preparations 
of the root by inhalation or gargle are far more efi&cient, and are cheaper 
than similar apphcations of alkaloidal solutions. 

Reference — "^Arch Intey de Pharm et They. Vol xii. facie, v and vi ; 
Bnt Med Jour Feb 4, 1905 

ERGOT. 

Sollman and Brown ^ have investigated the action of intravenous 
injections of ergot on the circulation of the dog. They find that the 
injection causes an immediate fall, followed by a prompt recovery and 
usually a shght brief nse The volume of the organs vanes with the 
blood-pressure, and the Tatter is dependent chiefly on cardiac action, 
as there is no evidence of vasoconstnction. The authors conclude 
that the drug is not a suitable one for modifying the general circulation 
Of course the effect in man may be different from that in dogs 

Vahlcn ® has isolated an active substance from ergot which is soluble 
m water. He gives it the name of Clavin, and states that it produces 
active utenne contractions, but causes neither gangrene nor convul- 
sions 

References, — ^Jour, Amer. Med Assoc July 23, 1905 , ^Deni. Med 
Woch No 32, 1905 

ETHER. 

Grondahn examined the unne of 76 patients after they had been 
subjected to fairly protracted ether narcosis, and found that in 27 cases 
the unne contained albumm, and m 24 instances casts as well. In 

2 
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about half these cases the albumin appeared within the first twenty- 
four hours after operation, and in the remaining cases within two or 
three days. It lasted as a rule a few days. Age, anaemia, and cardiac 
impairment seem to be predisposing factors. Children showed a 
relatively large proportion of positive results. The author considers 
that the condition points to a toxic nephritis, but that the damage to 
the renal epithelium is transient. The effect of chloroform on the 
kidney is more pronounced than that of ether. 

Reference — "^Norsk. Mag. f Lagevidenskaben, 5, 1905. 

ETHYL CHLORIDE. 

Meyer 1 recommends the use of an ethyl chloride spray as an easy 
method of treating Sycosis, which does away with the necessity of 
epilating. The ethyl chloride is sprayed on the pustules till they turn 
white. The parts are then left exposed for the secretion to dry and 
form a crust, but at mght a compress of corrosive sublimate is applied. 
The ethyl chloride is used twice every week 

An identical procedure is used by Schem ^ for Condylomata Acuminata. 
The surrounding healthy tissues arc piotcctcd with gauxo, and the 
condylomata are thoroughly frozen, special attention being directed 
to the bases. After a single treatment the vessels thiombo.se, the 
growths turn hvid, shrink, and in the course ol a few days .separate. 

Bnx** has repeatedly scon incarcerated hernia spontaneously go back 
or be reduced with slight pressure after spraying on ethyl chloiulc. 

References — '^Med. Klin. Feb 5, 1905 ; him. Fob. 2, u>t>$ ; 

Med Woch No: 27, 1905 

EUCAINE. 

Lange ^ recommends the direct injection of large quantities, 70 to 
100 cc., of a 1% solution of oucainc near the sciatic nerve in Sciatica. 
The needle is pushed m till jerking of the leg shows that the nerve has 
been reached. 

Reference. — '^MUnch. Med Woch. No 52, 190 p 

EDCAINE LACTATE. 

This drug is said to be preferable to cocaine for luocliicing Local 
Anaesthesia of mucous membranes. It is mt>re soluble than eucaine 
hydrochlonde, and in the strength of 10 per cent to 15 per cent is welt 
adapted for rliinological, otological, and laryngeal purjioses. Meyer * 
denies tliat eucaine lactate lias any ana>sthetic action on the larynx. 
Langgard* states that the solutions of the lactate arc non-irntaling 
and produce no effect on the veasels when applied locally. If a 
constringing effect i.s desired, the oucaino salt should be combined 
with adrenalin. The strengths of eucaine lactate suggested are as 
follows. For ophthalmic work, 2 to 3 per cent ; in dentistry, 2 to ^ 
per cent ; for infiltration purposes, <)‘i2 per cent ; for regional 
anaesthesia, 2*5 per cent solution ; and for nose, throat, and car work, 
10 to 15 per cent- 

Referencbs.— iTAf-r. Manats. May, 1905 ; *Ther. Momts. 
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EUMYDRIN. 

This name has been given to an atropine derivative. Chemically 
it IS atropme methyl nitrate. It is claimed that the preparation has 
a purely peripheral action without any central toxic effect, and as such 
it has been recommended as a substitute for atropine in ophthalmic 
work and m the mght sweating of phthisis. ^ Haas * found it effective 
in the treatment of diseases of the stomach and intestmes. The 
indications for eumydrm are the same as for atropine or belladonna 
preparations. In his experience patients who developed symptoms 
of poisomng after taking belladonna, could use eumydrin for long 
periods without any discomfort 

Hagen® is also an enthusiastic supporter of eumydrin in gastro- 
intestinal disease. He states that vomiting, either of a reflex nature 
or due to orgamc changes, is promptly reheved by the oral admims- 
tration of eumydrin. Subcutaneous injection is not so successful, 
but the latter method is indicated for Hepatic Colic, Appendicitis, and 
Paralytic Obstruction from mtestinal atony ; m all of which conditions 
eumydrm gives excellent results. 

Jonas* tested the action as an anhydrotic in 30 cases of Phthisis. 
The imtial dose was i mgram at bedtime. If the sweating also occuirred 
during the daytime a similar dose was given in the morning. In 
obstmate cases the evemng dose was raised to 2 or even 3 mgrams, 
though the latter amount should only be continued for a short penod. 
Five of the cases faded to react, but aU the remaming patients improved. 
In 7 of them i mgram was sufficient, while a further 13 required 2 
mgrams, and the remaimng five only reacted when the dose was raised 
to 3 mgrams ; but m many instances these larger doses could be 
gradually reduced. The only toxic action noted was slight dryness 
of the throat. There was never cerebral stimulation. 

References. — ^Wzen. Alin. WocA No 4, 1905 ; ^T/ier d. Gegenw. March, 
1905 , ^Heilkuttde, Jan. 1905 , *Wten. khn Woch. No, 4, 1905. 

EXODIN. 

Exodin is a purely empirical mixture of diacetyl-rufigallic acid-tetra- 
methyl-ether, acetyl-rufigalhc acid-pentamethyl-ether, and rufigalhc 
acid-hexamethyl-ether. It has been recommended as a Mild Purgative. 

Ebstein^ found that the last substance has no purgative action. 
The diacetyl compound has a slight purgative effect, but is inconstant 
in, its action. The pentamethyl-ether produces marked purgation, 
but, at the same time, gripes ; so that evidently the action of exodin 
depends on the mixture of these three substances, Ebstem praises 
the mild action of exodm, and says that where repeated doses of i 
gram to I'J- gram do not act, the best treatment is copious oil enemata. 

Reference. — '^Deut Med. Woch. Jan 22, 1905 , Br%t Med Jour June 10, 
1905. 

FIBROLYSIN. 

This salt is said to be an improved form of admxmstering thiosina- 
mine. It is a double salt of thiosinamine and sodium salicylate, 
and is much more soluble than thiosinamme. It is soluble in cold 
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water, and is put up by Merck m small glass vessels each contaimng 
2 3 cc, of a stcnhzed solution of fibrolysin This amount constitutes 
a single dose, and may be injected cither subcutaneously or directly 
into a vein or muscular tissue 

It is recommended to cause the absorption or softening of Fibrous 
Adhesions and new formations of fibrous or Cicatricial Tissue. A 
favourable action is claimed by Mendel* and Hii&chlancl. ^ 

Referencef. — ^Ther. l^Ionats, No 2, rqo^ , \-lrih f. Olucnh ltd Kiv 
P 1^7 

FILIX MAS. 

Stuclp*. reports the case of a miner. suftenng from ankylostomiasis, 
in which the adnunistiation oi male Icin was lollowcd by blindnc‘ss 
The ophthalmoscopic examination revealed swelling ot the lelina, 
distension of the veins ^nd collapse of the artoMcs. On the tedeina 
passing off nu^mcrous hromorrhages appealed, with .p.iitial oblitoi alion 
of tlio artcncs and constriction ol veins Subsctpientlv optic alrojihy 
developed The condition depends appaiently on .i toxic .iction on 
the retinal vessels. 

Reference. — ^Ophth Klin No. 15, 1904. 

FILMARONE. 

. Kraft* has isolated an amoiphous and Irom the male. h‘ni. It 
ajiipcais to be the most active anthclmmtio puncijile in the plant. A.s 
a lulo a single dose of 10 grains is sufficient, and Ciiuws onl\ slight colic 
and dciiressum As the new prcp.uatioii is stable .in<l deiiintc: in 
composition, it is hkcJy to prove sujierioi to the lupiid <*'clraet oi mule 
fern. 

Refericncb. — "^Tkcr, Manats. No 8, 1904. 

FLUOROFORM. 

Kluoioform is a 2 to 2I per cent solution of tl«oi{>ti«ni in \\at«i. It 
IS absolutely non-loxic, and without taste or odour. Stej>p‘ uses it 
in Whooping Cough. ‘Young childieu receive homly do,se.s ot «me 
diaohin, ,laigcT chiUlien up to hall an ounce. 'I'lie mnnbei <»f attacks 
diminishoH veiy iai)i<lly. 

Rkfekuncii..- Manats, No. ii, nj«M. 

FORMAN. 

Tills is a remedy suggested for use m Nasal Catarrh. iMirinan is a 
chlormothyl montUyl-etlier, with the lonuula t',,n ,tK’l In eontact 
with moist air it breaks uji into nieuthol, forniaId(‘iiytli‘, uiui a Iraee tif 
hydrochloric acid. II can be upplictl t<j the nose as .1 watery sjiray 
or us a .steam inluilatKin. For young chiUIrea an ointment cont.nning 
<*“**■1 forman is uw,‘ful. Numerous writers rixommend 
these preparations. F'uchs has used them with benefit in Acute miul 
Ohronio Rhinitis, Ozoena, and in Eczema and Erosions of the Nose* 

ItEKiiRaNCB, Muy, 1904. 
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FORMIC ACID. 

Formic acid has a tonic action both on unstriped and striated 
muscular fibres It is thus of use in Neurasthenia, Diabetes, and in 
various forms of Adynamia and Senile Weahness. It can also be used to 
overcome weakness after severe exertion. Huchard^ points out that 
formic acid is a Diuretic. It is not so powerful as diuretm, but on the 
other hand it diminishes the excretion of albumin, and can thus be used 
with advantage m the treatment of arterial and cardiac degeneration. 
Sodium formate is the salt commonly employed, though potassium 
formate may also be used The dose is 3 grams daily. Lithium 
formate has a smaller dosage (i to 1*50 grams daily). A good plan 
IS to dissolve 10 grams sodium formate in 200 grams of syrup of bitter 
orange peel, and give one tablespoonful of this mixture thnce daily 
This administration is kept up for ten days, when an mtermission 
of SIX days takes place, after which the drug is again given. 

Clement^ states that formic acid increases the Muscular Power. 
The .dose necessary to produce this effect is 2 to 3 grams per diem. 
As ordinary commercial formic acid is 50 per cent in strength, the 
amount of this required is 4 to 6 grams. It is best admimstered 
mixed with half a tumbler of water and neutralized with sodium 
bicarbonate The muscular action is shown both by the increased 
feehng of fitness, and also by the records of the ergograph. Apparently 
the action extends to the smooth muscle fibres, as can be demonstrated 
on the bladder , in old men formic acid renders micturition more easy, 
and the urine is passed with greater strength. 

Couch 3 has found formic acid a marvellous remedy in Rheumatic 
conditions, and in Arthritis Deformans. He injects formic acid as 
a 2^ per cent solution just under the skin in the neighbourhood of the 
painful joints A preliminary injection of s to 8 drops of i per cent 
cocaine solution is employed, and then an equal amount of the formic 
acid solution. The amount injected should not exceed 8 drops, as 
larger drops cause painful swellings. The injections arc best made 
over the outer surface of the joints, and over the extensor tendons. 
Several areas may be injected provided that they do not come within 
two inches of each otlier. As many as thirty injections have been 
made, but as a rule twelve to fifteen arc sufficient for one day. 
They should be repeated every day, or every alternate day, till 
pam ceases- 

References — ’'■Ripert de Pharm April 10, 1905 , ^Lyon MSd. No 8, 
190S , ^Med Rcc June 24, 1905 

GELATIN. 

Landmann’^ points out that there is no antagonism between the 
actions of gelatin and leech extract on the blood. During the period 
in which the leech extract aflccts the blood, no true clotting can be 
induced by gelatin injections. After a certain proportion of gelatin 
is injected, the blood at ordinary room temperature becomes set, but 
this is due simply to the setting of the gelatin. On heating the set 
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blood it again becomes fluid, thus showing that no true clotting has 
taken place. 

For gelatin solutions Landmann recommends prolonged sterilization 
at 1 1 5° C in the autoclave. Merck markets a preparation of this nature 
which has a melting point somewhat higher than that obtained by 
Kaposi’s method of fractional stenhzation. At ordinary temperature 
Merck’s preparation solidifies 

Reference — ’'■MiUhetl Gronzgeb d Med u Chtr. Bd 14, Hft 5. 

GONOSAN. 

This preparation is a combination of Kawa-kawa resin {Piper 
methysticum) and sandal wood oil. Kawa-kawa has long been used 
as an anti-gonorrhoeic remedy in the Sandwich Islands. It is said to 
have an ansesthetic and vaso-constnnging action on the urcthial mucous 
membrane. Gonosan has recently been strongly recommended in 
the treatment of Gonorrhoea. The drug is gn’-cn in capsule form, 
each containing 5 drops. Six to eight capsules aic required daily. 
No disturbing influence on the stomach or kidneys has been noted. 
Numerous wnters report in favourable terms of its action. 

ZeifsN, Range 2, Mcrzbach®, Bloch ^ recommend it as a nearly 
ideal anti-gonorrhocic remedy. They state that it rapidly iclieves 
the pam and burning on micturition, and painful erections cease. 

Lavanx® goes even further, and points out that the pam-rehoving 
effect is manifested also on the higher portions of the genilo-unnary 
tract. It acts well in pyelitis. 

References — "^Wicn. Med Presse, No 7, 1905; M/ioa/j. Med. H'or/i. 
No. 5, 190S , ^Ibid ; Acrsic Ztg, May 15, 1965 . ^Monait, f IJarn, «. 

Sex. Hyg. Nos 4 & 5 , 1905. 

GRISERIK. 

Gnscrin is a derivative of I.,orctin, which is rendered solubU* by the 
addition of alkali without thereby losing its ackl propei til's. Kusler* 
writes in glowing terms of its value as an internal disinfectant which 
he found specially useful in disea.ses produced by bacilli, 1 le mentions 
Dysentery, Tuberculosis, Scarlatina, Pneumonia, and various tropical 
infections, as some of the instances m which it wa.s .specitilly succes.sfitl. 
The disinfecting power of grisciin has, however, been diversely reixirti-d 
upon by a number of later writers, Fetruschky“, Schoiuburg®, Di'nckc*, 
Fricdbcrger and Oettinger®. Finally, Markl and Nardini* ixiint out 
that griserin consists of at lca.st two substancas, one of which is soluble 
in water, and the other almost insoluble. The disznft'cting jwiwer 
is rather under that of carbolic acid, but it seems to have sligitUy 
more action m inhibiting growth of bacteria. It has almost no toxic 
action on mice. l?xpcrimenting with minimal toxic doses of diphtheria, 
anthrax, plague, and cholera, they show that griserin ihishcsscs neither 
a preventive nor a curative action. 

References. — ^BerL klin. Woch. No, 43, 1904 ; *Ibidt No. 50. 1904 ; 
*lhid. No. I, 1905 ; *Mitnch, Med. Woch, No, 3, 1905 ; ^Berl. kiin. Woch 
Nos. 7 & 8, 1905 ; No. 20, 1905. 
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GUAIAQUIN. 

This preparation is the guaiacol bisulphonate of quinine. It contains 
44 2 per cent of quinine, and 55 per cent of guaiacol sulphuric acid, 
representing 33*4 per cent of pure guaiacol Guaiaquin 11 an acid 
salt, very soluble in water and alcohol. It has a bitter taste, but is 
free from the odour and caustic taste of guaiacol. It is antiseptic, 
but is said to have no mhibitory action on the normal digestive 
processes. Rau ^ recommends it as an mtestinal antiseptic in 
Kalazar, Malarial Cachexia, and Piroplasmosis, m doses of 6 to 10 
grs. thrice daily after food It is best administered in gelatm pills. 
Hypodermic injections of a 10 per cent solution deep into the muscular 
tissue have been found useful in aestivo-autumnal and pernicious 
Malaria. 

Reference — ^AnHsephc, March, 1905. 

HEDONAL. 

Podhoretzki^ used a combined hedonal-chloroform narcosis. The 
hedonal is given m a single dose of 2 grams one hour before the opera- 
tion. The patients at the time of operation are m a soporose condition. 
They go under chloroform rapidly, requiring smaller quantities of the 
anaesthetic. The excitement stage is absent, and there is a diminished 
tendency to vomit. 

Reference. — Med Woch No 50, 1904. 

HELMITOL. 

This preparation is a compound of formaldehyde with anhydrous 
methylene-citnc acid, and even in the presence of aJkalme solutions, 
liberates large amounts of formalin. It gives good results, according to 
Keleman \ m Cystitis, whether due to gonorrhoeal infection, to enlarged 
prostate, or stricture. It acts as a Disinfectant and Diuretic, while 
it also possesses sedative qualities. It has no specific action on 
gonococci, but disinfects the urine by rendenng it acid. At the same 
time it tends to localize the inflammatory process, so that by a combina- 
tion of helmitol internally with local treatment, gonorrhoeal cystitis 
is readily cured. The drug is obtamable in compressed tablets. 

Steinbuchel after an extended trial of helmitol, copes to the following 
conclusions : The internal use of helmitol increases diuresis without 
damaging the kidneys or irritating the gastro-intestmal tract. A 
local injection of i per cent helmitol solution may be used instead of 
bone acid, for washing out the bladder before a cystoscopic examination, 
but presents no marked supenonty over bone acid. The internal 
use IS mdicated for acute and chronic cystitis and pyelitis. For chronic 
cases of cystitis local treatment should be employed m addition. It 
IS of value as a prophylactic before and after bladder operations, and 
after cystoscopic examinations. It seems to have a specific curative 
action in Bacterioria. For these purposes the dose should be two 
tablets of 0*5 gram, three or four times in the day. 

Nicolaier* points out that the drug is a compound of methylene- 
citnc acid, and urotropin. Methylene-citric acid does not give off 
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formaldehyde in the unne, while it is somewhat 11 ntatmg to the stomach 
and may produce skin eruptions. Helmitol depends foi its efficacy 
as a urinary antiseptic on the presence of the urotropin m it, and the 
new compound is not very satisfactory, as the presence of the methylene 
citric acid may give rise to unpleasant side effects 

Posner* comes to the same conclusion. Mcthylcnc-citnc acid has 
very little disinfecting power, so that helmitol depends for its actuity 
on the urotropin which it contains. As this forms only hall of the 
compound, twice as large a dose is required, and thus helmitol is dearer 
than urotropin, 

Referenecs — ^Hcilkundc, May, 1904, Brit Med Jour June 1904., 
^Wten Med, Presse, No 5, 1905 ; ^Deiit Arch klin Med. Nos 1 2, 1904 , 

^Berl him Woch No. 2, 1905 

HEROIN. 

Hclbich^ recommends heroin as a sedative in Haemoptysis witli 
much coughing. He finds it also usclul in Asthma, and loi allaying 
the pain in Pleurisy. He has not noticed any hypnotic iiction, and 
states that it has not the least eifect on the niglit sweats oi jilithisis. 

Atwood 2 reports a case of heroin habit. The condition was sunilur 
to that induced by the opium habit, but less severe in degree. 'I‘he 
abstinence symptoms on withdiawal oi the drug lesiunhle tliose in 
the morphine habitu6. The patient, a neurotic woman j(» v<‘ajs ot 
age, was taking fiom 2I to 4 grs. oi hciom jiei them in dmiled doses 
hypodermically She was affected m her gcneial healtli, was thm 
and debilitated, and could not cat 01 digest hex ft>od She was sh'epless, 
and could do nothing without restn-iing to tlie thug lleiom was 
immediately cut off, but this piodiiccd sevete diarilue.i anti eolie, so 
that an occasional dose of heroin was given. At ingld slie was given 
mild hypnotics, and made a good lecoveiy. 

Revere^jces,— M rauJ. /VfASc, No <,2, 190 1 ; ^Med. Pet loo?. 

HBTRALIN. 

Ebstein* finds this uiotnipin eomptmud a gtaxl Urinary Antiseptic. 
Its chemical ct)mpo.sition is dioxy-ben/t)l-he\aint'thyien letramin. 
It is a white powder, tieely soluble in water, 'fhe solution is stable, 
and has a very sweet taste and a nt)t unpkMsanl otlour. 'I he tlrug is 
put up in tablet loim, each tablet ctmtaiiung ) gr.tin. 'flte oidinary 
dose is one tablet thrice daily. It is capable t>l peil'oniinig the same 
services as urotropin, and occasionally acts when urotropin is ustdess, 
U rapidly cleans up an<l aculities the urine in Cystitis, but dtH‘S not 
seem to liavc much action in tuberculous disease ot the kitimys and 
bladder. 

Kefisrknck.— Med. IVurJi. Aug. 2s. lyop Brit. Med. Jour. Otl. _*o. 
1904. 

HYDRASTIS. 

Stewart* recommends this drug in catarrhal and subacuti* Dyspepsia 
where there is no organic iiniiairmont of the mucous ineinbrane. 'riu* 
dose is from one to six drops of tlic fluid cxliact in water, one hour 
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before meals, and at bedtime. The glycennum hydrastis may be 
used locally in Yagimtis and some forms of Leucorrhcea, but only after 
the acute stages have passed off, as it acts best in subacute and chronic 
conditions The glycente diluted i m 3 or 4 paxts of water is useful 
for spraying the nose in chronic nasal catarrh. As a rule hydrastis 
gives better results when used in small doses, frequently repeated, 
than m large infrequent doses Hydrastimnse hydrochlor. in doses 
of from to T gr. is an excellent remedy for controUing Menorrhagia. 
Its action IS somewhat slower than ergot, but is more prolonged In 
pregnant women it must only be used with caution, as it sometimes 
brings on abortion 

Reference — '‘■Jaitr. Amer Med Assoc Nov 5, 1904 

ICE. 

Aurness^ uses the following method of treating Pneumonia. The 
area of lung involved is carefully outlined, and one or more specially 
made ice-bags are applied to it, filled with crushed ice. Each bag is 
covered with thm gauze, and a drainage tube is so arranged that all 
the water formed from the melting ice is immediately drained off. 
He considers this of importance, as it allows the uniform heat-absorbing 
power of the melting ice to be fuUy utilized. The apphcation of the 
ice is continuous unless there appear signs of collapse, when it is with- 
drawn and stimulation is earned on 

Fielden^ discusses the pharmacology of ice. When ice is applied 
over a deep-seated lesion, as Pneumonia or Abdominal Inflammation, 
he holds that it acts as a counter-imtant. It has no direct constricting 
effect on the deeper vessels, but, by means of a reflex action through 
the vasomotor mechamsm, the vessels in the deeper organs are affected 
When apphed to the skin ice causes a constnction of the vessels in the 
skin, and also probably a similar change in the vessels of the deeper- 
lying organs innervated by the same spinal segment. When it is 
used for the abstraction of heat, as m cases of Hyperpyrexia, there 
is probably also an effect of a reflex nature produced on the heat 
centres, in addition to the mere abstraction of heat. This explains 
why the lowering of temperature is prolonged If the action were simply 
that of abstraction of heat, the diminution of temperature would merely 
be temporary, whereas in some cases it is of a permanent character 
Where the hyperpyrexia remains, or even becomes increased, this 
may bo due to the heat centres being so damaged by the disease that 
they again give way under the strain 

References. — ^Jour. Amer Med. Assoc. June 3, 1905 ; Med Jour 

Juno 10, 1905. 

INTRAMUSCULAR INJECTION. 

Mcltzer and Aucr^ show that intramuscular injections of soluble 
drugs directly into the belly of a muscle arc so rapidly absorbed that 
the effect resembles in value that of direct intravenous injection 
After such intramuscular injection the drug is first deposited among 
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the muscle fibres, and then earned to the blood by some process of 
rapid absorption The difference between the absorption from a muscle 
and from the subcutaneous tissue is one of degree, and not of kind. 
From the muscle larger quantities are absorbed, and with greater speed. 

Reference — ^Jouy Bxper. Med. Feb 25, 1905 

IODIC ACID. 

Mackie ^ finds that calcium iodatc is an excellent antiseptic, capable 
of replacing iodoform for almost eveiy purpose. It may bo used as 
a fine powder to Cicatrizing Surfaces and Septic Wounds of all desenp- 
tions. An ointment containing 10 grs. to the ounce of vaselin or other 
non-oxidizablc basis is an excellent application for ulcers of the leg. 
A 3 per cent gauze makes an efficient dressing for operation wounds, 
while a warm saturated solution may be used for irrigation purposes. 
He has used it as a vaginal douche, when it has an Astringent, Deodorant, 
Antiseptic action. It is extremely useful for washing out the bladder. 
An ointment of 10 grs. to the ounce is almost a .specific for Eczema 
Capitis of children. Internally it is an efficient intestinal antiseptic, 
but Maclue now prefers iodic acid for intestinal antisepsi.s. 

Iodic acid IS too irritating to be used as a dusting i>owder, but in 
dilute watery solutions it acts as a strong inhibitor o± fermentation, 
and chocks the growth of micro-organisms. In addition to its 
antiseptic powers, it possesses remarkable piopcrlics as a Deodorant. 
It IS more powerful in this respect than permanganate of pot<is,sium, 
and has the additional advantage of not staining the tissues. A 
solution of 1-500 has been found suitable for deodorizing Putrid Wounds^ 
Ozffina, and Offensive Urine. The same strength makes an e.scellent 
mouth-wash, and is remarkably efficient as a vaginal wash in fn'lid 
cancerous growths. 

The iodatc of zinc possesses similar properties. It may lie used whore 
.a stronger action is required, as it is more soluble than the calcium 
salt. The subiodatc of bismuth gave good resulhs in a fi‘w cas<*s of 
Lupus, and is useful as a dusting powder for Tuberculous Lesions. 
Lastly, mercuric iodatc is an antiseptic .suitable for general iih<'. It is 
soluble to the extent of 3 ^icr cent in water, and is les,s corrosive on 
instruments than pcrchloride of mercury. The action on instnun<*nts 
IS more of an oxidizing nature, and any deixisit formed is reatliiy 
wiped off. 

Reference. — '^Lancet, Jan. 3r, 1905. 

IODIDES. 

Brunson^ prefers the iodide of .sodium t<j th<? itxUde of ix>tas.siiun 
for internal administration. He thinks that th<‘ potassium is 
more apt to caqso gastric intolerance, which is remarkably rare when 
the sodium salt is used. 

Hfihner* lays down the following general principles for the adminis- 
tration of iodide of potassium : — 

j. For therapeutic purposes the drug should be well diluted, and, 
if possible, never given on an empty stomach. The best diluting 



THBRAPBUTICS 


27 


lOTHlON 


substaxice is milk, which conceals the taste and prevents to a great 
degree the unpleasant after-effects. 

2. The preparation used must be pure. Many of the bad effects 
complained of are due to an impure preparation. 

3. During the admuustration of iodides, the glnn should be kept 
strictly clean by frequent bathing, as this prevents the decomposition 
of the iodide by the fatty acids of decomposing sweat, thus to a great 
extent avoidmg skin, eruptions. 

Potassium iodide is mcompatible with alkaloids and most metaJhc 
salts. Owmg to its iimtating action on the bronchial mucous membrane 
it should never be given when there is phthisis, or even a suspicion 
of a tendency to phthisis. 

For children the drug is best given well diluted and in small doses 
frequently repeated. A convenient method for very young children 
is to tell the nurse how much of the drug is to be taken m the twenty- 
four hours. This quantity is then made up to twenty-four teaspoonfuls 
with water. One teaspoonful is given the child every hour while 
awake, and two or three teaspoonfuls on awaking from a sleep of two 
or three hours. 

Referxnces, — '^Amer Med. May 14, 1904 , ^Med. Rec. April i, 1905 

IODINE. 

Muller and Inada^ have investigated the action of iodides in 
JLrteFiosolerosis. Their conclusion is that lodme exerts a favourable 
influence, not as is commonly held, by acting on the vessel walls, but 
by rendering the blood less viscous. The blood is thus more fluid, 
which enables an ef&cient circulation to be more readily earned out 

Rsfbrbncs — "^Deut Med Woch No 48, 1904. 

IODOFORM. 

Iodoform, m pill form, is recommended as better than iodides or 
salicylates m sluggish, subacute. Articular Rheumatism. ^ The amount 
given daily may run to grs. 

Mann® uses iodoform wax m the treatment of tubercular Bone 
Disease, and in acute and chronic Osteomyelitis. The formula for 
the wax is sixty parts of iodoform mixed with forty parts each of 
spermaceti and sesame oil This gives a mixture which melts readily, 
but is firm at body temperature. In using it, Mann cleans out the 
cavity and swabs out with carbohe acid 95 %, followed in a minute 
t>y 95 % alcohol. The melted wax is then poured in, and the wound 
sutured to obtain healing by first intention. 

Rbferences. — '^Sem. MM. No. 51, 1904 , ^New Yorh Med Jour. July 23, 
190S. 

lOTHIOK. 

lothion is an oily hquid, di-iod-hydroxy-propan. It is only shghtly 
soluble in water, but more so iu ohve oil and glyceim. It mixes in 
all proportions with lanolin, chloroform, alcohol, ether, and benzoL 
The watery solution is stable, decomposing very slowly even m the 
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presence of free acid. Weak alkaline solutions, corresponding to the 
alkalinity of the blood, readily convert the organic iodine into an 
inorganic form by a process of saponification. lothion contains about 
8o per cent of iodine. 

Wosenberg^ finds that lolhion is readily absorbed after application 
to the skin The iodine is excreted in tlio saliva and unne. The 
reaction is obtained in the excretions within an hour, and lasts for four 
days or so. The excretion is at its maximum during the first ten houis. 
After a single application from 14 to 29 per cent ol lothion is excreted, 
but with repeated apphcation of pure lotluon orK>± a mixtuic with a 
fatty 01 alcoholic base, the proportion cxcictcd uses to 40 per cent. 
Prolonged application to one place clogs up the pores and checks 
absorption, hence the necessity foi changing the site of application 
frequently. 

Ravasini and Hirsch® have made an extensive trial of the diug on 
a senes of upward of fifty patients. They found puic lothion ratliei 
imtating, and prefer to use an ointment consisting ol one iiait iothion 
to two paits each of lanolin and vasolin. In only one inst<uice did 
this strength cause an unpleasant icaction, but wlieii applied to the 
scrotum there is slight burning. In one instance 20 ginins ol this 
ointment caused iodisni. In all cases, c\cn aftei the a]>plieatiou ot 
very small quantities to the skin, iodine could he clemonsliatt‘<l in 
the oxcictions When using the ointment the skin must be ilioioughly 
cleansed evoiy second or thnd day. TheiapeutiCiillv ih<‘y fliui that 
absorption of Enlarged Inguinal Glands after cliancies is UMtiilv 
effected by combining the use of lotluon a]ipheiitiou.s and ealouud 
injections. The losults m Lymphadenitis after soft chancie aie also 
good. Ton cases of chronic Gonorrhoeal Epididymitis rapidly imjirovetl 
under daily applications of iothion ointment to the seiotuni. In fioni 
foui to eleven days the infianmiatoiT thickening dusapiiearetl The 
authors conclude that iothion is an e.xcellent piejiaiution for introihu’ing 
lodmc into the .system through the skin 

Lipschutz’* also finds from a piolongetl set of e.sjH'niiuuils lhal 
aftei external apiihctilions to the .skin, eitliei simple painting on <d’ 
pine iothion, or inunction ol a mixtui'e of lothum with an oily or tatty 
base, the drug is rapidly absorbisl and apjiears soon in th<* I'xeKdions. 
'riio alxsorption takes place <‘ven if only very .small (|uantilies of the 
piepaiatioii are n.sed. 'I'he e.xerelif)n is also rapid, ainl c<*ast>s within 
three or four days of sloiiping the aj)plication.s. lie cou.sidei's that the 
absorjition depends on the fact that iothion is v<tv solubh' in the fatty 
substances noinially pre.seni in the skin. As reganis the theiapeutie 
value of iothion, he has only had two tuilures out thirty eases ot 
Tertiary Syphilis treated e,xolusively with iothion. He empioy.s fairly 
large dosc.s, not le.ss than two nor inoi*<‘ than 1jv<‘ ee. 'I'lns amount 
was painted on. The time necc*Hsury tor this was us a rule from tlnei* 
to five minutes. 'Fhc number iif nppUcatiims vaiiei! in the individual 
cases from ten to thirty-five. Alxmt one-third of the patients treated 
showed slight signs of ioclism, as a rule consisting only of nasal catarrh. 
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In* no^ case was there distipbance of the gastro-intestinal canal or of 
the i-espiratory tract. In one case an eryiiieina developed, with^ subse- 
quent pigmentation There was no sign of lodism, and Lipschutz 
IS not certam that the erythema was caused by the lothion. In about 
one-third of the cases a complamt of burnmg and itching m the skm 
was made This does not come on immediately on the apphcation 
of the preparation, but about 15 to 30 mmutes afterwards, and Lipschutz 
considers that it is in some way connected with the actual passage of 
the drug through the skm. His general summmg up is that in iothion 
we possess a drug which is very suitable for local treatment with iodine, 
while it is also useful when there is dij6S.culty m swallowing, as in 
stenosis, or m stuporose conditions, e g , memngitis. 

Dreser* shows that lothion is not a good form to administer iodine 
mtemally, either by the mouth or subcutaneously. It is solely suited 
for percutaneous administration. 

References — ''■They Manats No 4, 1905, *Arch Derm, u Syph Bd 
Ixxiv Hft 2 & 3 , bouv Hft 3 & 3 , ^Berl hliyi 'Woch No 23, 1905 

IRON. 

Tnbot and Chrdtien ^ by moans of an electro-dialytic process, have 
produced a new colloidal form of ferric hydrate, winch is an impipve- 
ment on ordinary dialysed iron, in that it contains, less ^femc chlondc, 
while It possesses to a greater extent the power of convertmg albumm 
into albumose 

Reference — '■Lancet, May 20, 1905. 

ISOFORH. 

Iodoform^ owes its antiseptic action to the formation of di-iodo- 
acetyhde, and not to the mere splitting ofE of iodine. Rochmann^ 
has investigated the antiseptic action of a number of bodies which 
contain the complex =C— Cl. Di-iodo-tyrol, tn-iodo-tyrol, and di- 
lodo-cinnimatc ethyl-ester, were found to have no antiseptic action 
The lodo combination of phenol and cresol-ether, as found in para- 
lodo-anisol, proved highly eflBlcicnt. Under the name of Isoform it 
has been introduced mto use as a potent bactericide. It is insoluble 
in ether gnd alcohol, and only shghtly soluble in water. It does not 
irntath the skin, and its toxicity is very feeble, so that human beings 
can take 3 to 4 grams daily without any ill effects. It has a slight 
action on the intcstmal bacteria, but is probably toq insoluble to prove 
of much use as an intestinal antiseptic. It is well suited for applying 
to wounds as a powder or m impregnated gauze. 

Heilc®, contrasting the disinfecting power of isoform with corrosive 
subUmato and iodoform, states that isoform acts as an antiseptic under 
all conditions, whereas iodoform only, exerts an antiseptic action in 
the presence of reducing agents, and where air is excluded. A one per 
cent solution of isoform checks bacterial growth more efELciently than 
a similar solution of pcrchlondc. In the intestinal canal isoform exerts 
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a similar inhibiting property, and as it is not toxic, it can be used as 
an intestinal antiseptic in Dysentery, Typhoid, and Ulcerating Intestinal 
Tumours, 

References. — ^Berl. khn. Woch. Feb. 27, 1905, Byzt. Med. Jour. June 17, 
1905 ; olhmanvC s Samml khn. Vortr. No. 388 , chir. No 107. 

ISOPRAL. 

Foerster^ has discovered a new method of administering isopral. 
He states that after inunction of the following mixture a hypnotic 
action was observed in one-third 0138 cases thus treated, while in another 
25 per cent a slight sedative action was obtained. The mixture used 
consisted of 30 parts of isopral mixed with 10 parts each of absolute 
alcohol and castor oil. Of this mixture a quantity representing i to 
5 grams of isopral was rubbed into the upper arm or upper part of 
the thigh. The rubbing was not carried on vciy far, and the part 
was then covered with gutta-percha tissue. No irritation of the skin 
was observed even in cases where the application was made on several 
successive nights to the same place. 

Reference. — ^Munch. Med, Woch. 1905, No. 20. 

JEQUIRITOL. 

Hummelsheim^ restricts the use of jcquiritol to old ca.sc.s of Pannus. 
Its action is uncertain in acute pannus, and quite negative on trachoma 
bodies in tlie mucous membrane. 

Reference. — "^Ophth. KUn No. 15, 1904. 

KEFIR. 

Hirsch^ claims that kefir has a curative action in Whooping Cough. 
It has a Diuretic action, and is also somewhat of a Narcotic. During 
the preparation of kefir the symbiotic organism in its development 
kills ofi all other organisms in the milk, so that it is conceivable tliat 
the finished product, kefir, may have a .similar bactericidal action on 
the organisms causing whooping cough, 'fho <liuretic action of keiir 
makes it of use in Nephritis. 

Reference. — ^Thcr. hlonats, ln*b, 1905. 

LACTOGOL. 

This is a preparation made from cotton .seeds, which is stutctl by 
Goldmann^ to have a powerful action in increasing the Secretion of 
the Mammary Glands, Jlc has used it with succe.ss in several ca.se.s 
where the mother's milk had begun to fail. The dose was four tea- 
spoonfuls in the day. I Ic has never known it to produce any unpleasant 
side action. 

Reference. — ‘TA/r. hlonate. July, lytjq. 

LENTIN, 

This drug (metaphenylendiamin) is recommended by Boyc * in the 
treatment of Diarrhoeas of Infants and of older nurslings, h'or children 
the dose is iV 6^* or tifioro times daily. For adults the dose is from 
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I J to 4^ grs. tiince daily. The iirme of patients suffering from diarrhoea 
IS darkened on taking this drug. The unne of healthy people does not 
show this change. 

Reference — '^Centr. f. khn. Med. Jan 28, 1905 

LUMBAR PUNCTURE. 

Lenhartz^ recommends repeated lumbar puncture m Cerebrospinal 
Meningitis {See Meningitis, Cerebrospinal). Not more than 30 cc. 
of fluid should be withdrawn at one time as a rule, while in no case 
should more than 50 cc. be taken. 

Tobler^ considers that with proper precautions lumbar puncture is 
without danger in children. The child should be lying on its side, and 
must be kept still. The fluid should not be rapidly drawn off, and the 
withdrawal should be immediately stopped if there is sudden alteration 
of the pulse, vomiting, pallor, or pupillary symptoms. Lumbar 
puncture is useless m tubercular and ordinary purulent meningitis, 
but is often useful in cerebrospinal meningitis In chronic hydro- 
cephalus puncture occasionally causes transient improvement, but 
never leads to permanent cure , but it should always be tried where 
Hydrocephalus results from menmgitis, and in post-meningitic idiocy. 
If there is a suspicion of tumour, puncturing is not advisable, as the 
removal of fluid may be followed by alarming symptoms of irntation 

References — ^Munc/i Med Woch No 1 2, 1905 ; *Coy -Blatt. /. schwevs 
Aerzte, No. 7, 1905. 

LYSOL. 

Burger while using lysol as an intestinal antiseptic m cases of Anaemia, 
noticed that the drug produces a marked stimulation of the Appetite. 
It seems to produce no irritation either of the stomach or kidneys. 
For children of 2 to 4 years, the daily dose may be given as 10 to 15 
minims ; for older cluldren as much as thirty drops may be given. 
The author prescribes lysol m pill form. Five cc. of lysol is made into 
a mass with powdered hquorice juice, and then divided into 50 pills, 
of which one is given every hour or every second hour. When there is 
much diarrhoea ext. opu may be added. 

Reference. — '‘■Munch Med Woch No 9, 1905. 

MAGNESIUM SULPHATE. 

Carlton ^ recommends the following formula for effectively concealing 
the nauseous taste of Epsom salts. 

LIQUOR MAGNESIUM SULPHATIS COMPOSITUS 
B Magnesu sulphatis 1000 o Alcohol §ij 60 o 

Tmc. cardamomi comp 53 30 o Glycenn f 13 60 o 

Vanillin gr. xx 1*5 Coffee, roasted and ground §ij 600 

Saccharin 8-160 Aquae, q s. ad. ^gallon 20000 

Stir the ground coffee in one-half gallon of boihng hot water, and 
allow it to stand for ten to twenty mmutes. While this is still hot 
add enough of it to the magnesium sulphate to make about three and 
one-half pints. Dissolve the vaiuUin in the alcohol, add the glycenn 
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to it, and then the cardamom. When the first solution Has cooled 
somewhat add the second mixture to it. After shaking thoroughly add 
the saccharin and enough of the cofiee infusion to make one-half 
gallon. Finally filter thiough a covcicd filter. 

An ounce of this solution contains half an ounce of magnesium 
sulphate. This solution keeps well, has a dark, whisky-hkc colour, a 
nutty odour, and is easy to take, waim or cold. It is diluted with 
double its volume of water at the time of administration. 

Reference — Weef News, Oct 8, 1904 

MALACHITE GREEN. 

Wondelstadt, in a paper published in the Dent. J^Tccl Woth. ‘ states 
that he has found malachite green the most useful di ug to use in Nagana- 
trypanosomiasis of Rats. Rats iicated with it h\ed as long as 41 days, 
whereas without treatment they succumbed in fi\e to six d.iy.s The 
dose employed was i cc ol a solution ot i ])art mahi chile gieen in 
2000 parts normal saline After the injection the paiasitos disupjieai ed 
from the blood in 48 hours, but after some days they reapjieaied, and 
death ensued without any large number being jiicsent As sevetal 
different bodies are known as malachite gicen, it may be a.H well to 
note that the propaiation employed by Weiulelsliuit was Meick’s 
Amlin-Giun Malachit cryst. 

Reference — I^Icd four Dec 17, 

MARETIN. 

Maxotin, or carbamic-acid-mela-lolyl-hycha/uie, is .1 white ri ystalline 
powder, melting at 183-184"’ F. It is almo.st insoluble in cold water, 
but dissolves m fifty paits ot hot watei. It is usually given in doses 
of 4 to 7 J gi-aiiis, and is said to be a reliable Antipyretic. 

It ha.s been specially iccommendcd for th« reduction of the Pevor 
of Phthisis. The fall of tern iiera tine is giadual, and there is almost no 
cyanosis or collujiHC. Thus Henuch^ liiid.s that ns a iiiU* a dose of j 
gi*ams twice daily kcojis a phllusioal lemper.ituri' within a moder.ite 
range. In some instanee.H this tlo.se hatl tt) be douhh'tl. When tin* 
fever is lugli, at fust the ii.se ot niaictiu is attemled with coiisidtu-iible 
sweating, but this action wears oh with ct>ntmuetl use. uinl can be 
checked by the snnuUaneous exhibition of anliydrotie.s. 

Ulrich has used the thug hi Icbrile eomlitions t>f vauous origin, lie 
finds that though the fever is reduced Iheie is eonsitlenibU' sweating, 
and he has occa.su>nally notetl slight cyanosis. lie obstu'ved in a cast* 
of Rheumatic Fever that in adtlUion to the ant ipyivtic action, the lirug 
seemed to cxcit a specific action, cutting sliort Uu* progress ami course 
of the disease, 'rhis confirnis the .statement of SobernheinU'. who was 
the first to discover the .sjiecific anti-rheumatie action. ti'Sted tin* 
effect in seven cases of acute rlicMimatic arthritis, and fount! that Inith 
pain and fever wore rapidly iclieved. That the action w'as sjwcific 
wius shown by the fact that gonorrhn‘al .uthrilis is only ttun^iorarily 
relieved, whereas in rheumatic urtliritis the relief is pernianent. 'I'he 
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doses employed axe small. For the first day or two, two doses of yj 
grains may be given, later 3 or 3j- grs is sufficient, and under this 
treatment pam and fever cease in a few days. The only unpleasant 
effect noted was the occasional production of severe sweatmg. It is 
important to remember that after the exhibition of maretin the urine 
contains sugar-reducmg bodies. 

Kaupe \ usmg the drug m phthisis, gives 0*5 gram three or four hours 
before the usual time for the temperature to rise. This amount prevents 
the rise altogether. A dose of o 3 gram has a partial action , o 2 gram 
IS without effect. The action lasts for 6 to 8 hours. 

Barjansky*^, usmg doses of 4 to 5 grs , states that the temperature 
IS safely and slowly reduced. The drug has no direct action on the 
pulse, but the pulse-rate falls with the temperature. Neither the 
respiration nor the digestion is affected. The drug is not cumulative. 
In one case he noticed shght temporary collapse. 

References — ^Ther. Monats No. 3, 1905 , *Heilkunde, May, 1905 , 
Med Woch No 15, 1905 , ^Ibtd, June 30, 1904 , ^BerL khn Woch. 
June 6, 1904 

HERGURT. 

Buntmg reports an mterest.ng case, m which a boy aged three and 
a half years swallowed 1 10 cachous, each of which contained a grain of 
calomel. He was treated within twenty minutes, first with emetics of 
zinc, and later with apomorphme The stomach was subsequently 
washed out with a solution of sodium bicarbonate to neutralize any 
free acid present, and thus prevent the conversion of the subchlonde 
mto perchlonde. After the washing out, five ounces of milk were 
poured down the tube and retained. The child vomited once there- 
after, but practically slept undisturbed for nine hours The first 
movement of the bowels took place twelve hours after the calomel was 
taken. The motion was soft and copious, but not hqmd. Four hours 
later a second motion consistmg almost entirely of a green gelatmous 
mucus was passed. Thereafter the bowels acted normally. 

Corrosive sublimate is recommended by GaUiard * m Aoute G-onoi?vhceal 
Jirihviiis of the knee. He punctures the jomt, and washes it out witli 
Z-4000 solution. Twenty cc. are mjected at a time and allowed to fiow 
out. This procedure is repeated till the fluid returned is quite thm. 
Five or six mjections may be required at one sitting. The wound is 
then dressed, and as soon as the fimd exudation disappears massage 
and movement are begun. 

Hernando * reports a case in which imgation of an ear, of which the 
membrane was perforated, with 1-2000 solution of perchlonde was 
followed by typical mercurial poisoning (stomatitLS, diarrhcea, etc.). 

Joseph* reports a remarkable mstance of Heronnal Eruption, which 
he thmks was due to the use of an amalgam for stoppmg canous teeth. 
The patient had previously suffered from a similar eruption when 
usmg blue ointment for pedicuh pubis. 

Asch*’ reports five cases which demonstrate the danger of mjectmg 
strong solutions of corrosive sublimate m the attempt to abort 

3 
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gonorrlioea. The strength of the solution was usually i-iooo; in one 
instance 1-500. The result was swelling of the penis and great pain 
on micturition, while cystoscopic examination showed extensive inflam- 
mation of Littre’s glands and crypts of Morgagni. 

References. — ^Lancet, Nov. 26. 1904 , ^BuU et Mem d. I Soc. Mt'd dcs 
H 6 p. de Pans, March 23, 1905 , ^El Siglo Med Feb 25, 1905 ; ^Dcrm. Centr 
vm. No. I ; ^Munch Med Woch. No 25* ipoS* 

MESOTAN. 

Burnet^ has employed this salicyl preparation in a large number of 
cases. He finds that it gives almost uniloim success in cases of Muscular 
Rheumatism. The pain of acute articular rheumatism is iclicvcd by 
pamting on a mixture of equal parts of mesotan and olive oil. In 
Chronic Articular Rheumatism and in Arthritis Deformans, temporal y 
relief follows mesotan inunctions. The ohve oil mixture is an excellent 
external application for Rheumatic Sore Throats, painted o\cr the 
front of the throat. In Sciatica, mesotan is only of use if the condition 
depends on a rheumatic basis. It was of no use in cases ot pleurisy, 
facial neuralgia, or in gonorrhoeal arthritis. Burnet considers that the 
eruption and cutaneous irritation sometimes caused by the a])phcation 
of mesotan can be avoided by paying attention to the iollowmg points. 
It should be used diluted with an equal amount of olive oil. The 
bottle m which it is contained must be quite diy, as water (lec<nnpo.st‘.s 
the mesotan. Similarly the skin bofoic axiplying the remedy imusl be 
dried with a towel to remove moistuic. It is not good practice to 
cover the site of application with any imperviou.s material which 
prevents evaporation of sweat. The mesotan is absorbed li only 
painted over the skin. 

Tirard® found that mesotan applications seem to ulford ivlief in the 
after-treatment of acute rheumatism. During the contitman ce of the 
fever it w a.s of n o use, but after tlie fall of “’{i^penifuro niuny pTTfTents 
state that the application of mesotan rapidly removes the sense of 
pain and stiBfuess in the jomls. 

Kicfler® finds that in addition to the ordinary olivi' oil mixture, 
containing equal parts of oil and me.sotan, greuti'r dilutions, 20 
per cent, are effective and more economical I'or thosi* patients who 
object to the odour of olive oil, cotton see<l oil may be .substituted. 
For sharp nerve or inflammatory jiuins the iniie drug is preferable. 
For dull aching pains, as in subuciite muscular or ajioneurotic rheuma- 
tism, Kieffcr believes that the w'eaker solutions aic most intense and 
prolonged in action. I fc has treated several c«ist‘s of Hheumatio Fever 
with mesotan alone, and the rcsult.s were fairly good. In two cases 
it seemed to cut short the attack ; in other cases it controlled the joint 
pains well, and this was especially well seen where there was involve- 
ment of the vertebral and costal articulations. In subacute and 
chronic rheumatism, and in rheumatism of the fascia*, muscles, or 
aponeurosis, the drug has a favourable action. He has also used 
mesotan in several cases of acute Oonorrhosal Spldidymitls and OrohiUs, 
The whole scrotum was painted with the pure drug in full strength. 
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The effect in giving prompt and lasting relief from the pain was 
remarkably good, but the course of the disease was not otherwise 
affected- 

Ruhemann * recommended diluting the mesotan with vaselin instead 
of ohve od. A suitable formula is 5 parts mesotan to 1 5 parts of yellow 
vaselin. This preparation can be energetically rubbed into the skm 
without producing any reaction. This author claims that mesotan 
exerts a beneficial action on Erysipelas. The same claim is made by 
Rahn^ 

Couper ® reports a case of Erythematous Eruption which followed the 
gentle apphcation of a mixture of equal parts of ohve oil and mesotan 
to the ankle. There was no infiltration or vesication, but the burning 
and itcbiness were mtense 

Wills ’ had a more marked case m an old lady of 70, who was using 
mesotan apphcations for subacute gout. The rash came out as papules, 
large, hard, and pmk, hke hchen planus- It disappeared m a few days, 
but a month after the last application of mesotan a bullous rash came 
out on the hand and discharged large quantities of serum. There was 
no fever or suppuration. 

References — "^Lancet, May 6, 1905 ; ^Ihid, Jan 14, 1905 , ^Ther. Gae. 
March, 1905 , *-Deut Med. Woch No 19, 1905 , ^AUg. Med Centr. Ztg No. 
10, 1905 , Med. Jour. April i, 1904, ’’Jbtd, April 22, 1905. 

METJSUKALIN. 

Under this name a stable cresol preparation has been introduced. 
It is a combination of meta-cresol and soda soap. The amount of 
soap IS sufficient to ensure ready solubihty, but is not sufficient to 
render instruments and hands unpleasantly slippery. The disinfecting 
power has been tested by Wesenberg He finds ^at the disinfectant 
action of metakahn on non-spormg bacteria is more efficient than that 
of corresponding quantities of lysol. It is less poisonous than lysol, 
and its irritating properties do not appear to be so mtense. Silk 
hgatures immersed in metakahn for some weeks showed no deleterious 
effect. 

Reference. — ^Centr f. Baht. Bd 38. Hft 5. 

METHYL ALCOHOL. {See Alcohol, Wood.) 

METHYLENE BLUE. 

AUen^ recommends the use of this drug as a local application in 
Eczema of children. A 3 to 5 per cent watery solution is apphed, 
allowed to dry m well, and is then covered with a thm layer of collodion. 

Reference. — ^Med. Rec. May 20, I905. 

MUSTARD. 

Heubner^ uses mustard applications in Bronchitis complicating 
Measles, or Whooping Cough. Half a kilo of fresh mustard is mixed 
with litres of warm water, and stirred vigorously for ten minutes 
or so till a strong odour of mustard develops. A linen cloth sufficiently 
large to envelop the child is then wrung out of the , mixture, and the 
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child IS wrapped up and allowed to remain in it till, after 10 to 15 
mmutes, the reaction causes the child to become restless The mustard 
cloth is then removed, and the child, after being washed, is wrapped 
up in a cloth wrung out of water, m which it is allowed to remain for 
one to two hours, so that the reaction may occur. When the child 
gets very red in the face, or il it begins to sweat badly, the water 
compress is removed, and the child is given a warm bath. 

Reference. — "^Zeits f. Hetlk, 1905, No. i. 

NAPALAN. 

Rohledcr^ describes the uses of this substance, which is extracted 
from a variety of naphtha found in the Caucasus. It consists of about 
96 per cent of pure hydrocaibon, and 4 per cent of soap. The hydro- 
carbon portion IS free from acids or animal and vegetable fats. Nafalan 
IS useful for diseases of the skin afiecting especially the superficial 
layers, where a sedative action is needed, as in Burns and Eczema. It 
has no action where there is marked infiltration of the .skm, and is not 
a good antiparasitic The sedative action is due to the pioduction of 
an anaemia of the part. 

Reference — '^Thcr. Monats Dec igo^., Brit Mfd Jour Maich 11, 1905 

NBURONAJL. 

This new Hypnotic is a bromine compound of di-cthyl-ncclciinidc. It 
is a greyish white, crystalline powder with a taste le.scmbhiig menthol, 
which loaves an unpleasant after-taste. Neuronal acted wi'll a.s a 
hypnotic in a scries of lorty cases rcprcaenlmg all degi eo.s of bltK.*ples.siU‘.sh, 
from simple insomnia up to cxticme mental excitement. It hu.s but 
httlc toxic action As a lulc i to s gram.s suflicc to induce sleep, oven 
when there is mental cxciiomcnt. 'I'lic sleep is cpiiet and natural, 
and the patient wakes up reficshcd and without headache. In dohcs 
of less than i gram Stroux ' found it unreliable. UTiiee grams were well 
tolerated. As neuronal contains 41 per cent ai bromine, he tested it 
in Epilepsy, and found that it exercised a beneficial ellecl on the number 
of fits and on the psychic condition of the patients. 

Schulze 2, after an extended trial of this drug, comes to the following 
conclusions. In doses of 7J to 15 grs. it acts well m Sieepiessnets, 
provided this is not due to severe pain. It has no action on headache. 
In Epilepsy the number of fits seemed to be i educed, 'rhero is no 
cumulatLvo effect ; in fact, after long use the action seems to be .some- 
what weaker. Though side-effects arc sometimes noticed these are of a 
facivial nature and arc not dangerous. 

References. — Went. Med, Woch. Oct. 1904, Brit. Mvd. Jour, Feb. 18, 
1905 ; *TAt’r. d, Gegenw, No. i, 1905. 

NITRO-GLYCERIN. 

Binz ^ points out that the toxic action of this drug is much over-rated. 
In medicinal doses there is almost no risk of inducing poisonous 
symptoms, Binz states that the ordinary trochisci of commerce are 
unreliable, as they do not always contain the proper amount of the 
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drug. He recommends instead the use of an alcoholic solution, which 
keeps well if not exposed to hght. 

[The statement made by Bmz points to experiments with inactive 
preparations of mtro-glycenn The alcohohc solution is not very 
miscible with water, but one drop dose of a i per cent solution, on 
sugar, will frequently give decided physiological results, and it is safer 
to repeat such a dose every lo mmutes than to give several drops of 
the solution at one dose, so as to avoid sudden disturbance of cerebral 
circulation. — Editor Medical Annual.'\ 

Reference — "^Ther. d Gegenw Feb 1905. 

NUX YOMICA SEEDS. 

Gaddi finds that the fat in the seeds causes difficulty m the prepara- 
tion of the official liquid extract. The hairs contain proportionately 
more fat and less strychnine than the inner portions of the seed, and 
he recommends that for practical purposes the hairs be removed before 
makmg the liquid extract. 

Reference — '‘■Lancet, Oct i, 1904 
OLIYE OIL. 

Blumi finds that the large amounts of olive oil recommended by 
Cohnheim for the treatment of Gastric Spasm and ulcerated conditions 
are not well borne by the patients. In many cases they object very 
much to the taste, and complain that for some hours it causes an 
unpleasant sense of weight in the stomach, eructations, and occasional 
vomiting Some patients take the oil without any discomfort, but as 
a rule much smaller doses (e.g , i drachm) are required than Cohnheim 
recommended 

Reference — ‘■Wien him Woch 1905, No 20 

OXYGEN. 

Neudorfer ^ reports a case of Dyspncea arising from purulent bronchitis 
and a cystic substemal struma, in which attacks of excessive dyspnoea 
occurred which were not relieved by tracheotomy. On two occasions, 
when the man was apparently in extremis, oxygen was injected directly 
into the vena mediana cubiti for eight mmutes at a time, and m both 
instances its application was successful After four minutes infusion 
the pulse became more regular and strong, cyanosis disappeared, and 
the man regained consciousness. Dunng the infusion there was a 
blowing murmur heard over the heart, but no churmng or splashing 
noise was heard. The quantity of oxygen admimstered was not 
measured. 

Reference. — ‘■Wien him. Woch 1905, No 4 

PAPAIN. 

Vines 1 has investigated three samples of commercial papain, and 
finds that they varied widely, both m their action on fibnn*and in 
peptolyzing activity. The samples also varied as regards the com- 
parative activity in acid and alkaline solutions, and in their relation 



PAPAIN 


38 


MEDICAL ANNUAL 


to different antiseptics. These discrepancies may be due to the different 
methods used m preparing papain. Vmes suggests that papain contains 
a fibrin-digesting but not peptolytic protease of the nature of pepsin, 
as well as a peptolytic but not fibnn-digcsting protease of the nature 
of erepsin. 

Huybertsz® states that tabloids made from the fresh juice of canca 
papaya retain their activity indefinitely. He finds the administration 
of one to tluree tabloids immediately after meals invaluable in dyspepsia 

References — K4nn. Bot Jan 1905, Layicct, March 4, 1905 , “Joitr. Ceylon 
Br, Brit. Med Assoc 1904. 

PEROXIDE OF HYDROGEN. 

Baumann ^ has made an elaborate study of the effect of this prepara- 
tion as a Preseryative for Milk. The mere addition of I 1 ,CX in the 
proportion of 0*35% reduces the number of germs in the milk to an 
enormous extent, and also delays the onset of coagulation ior several 
days. The presence of free can be demonstrated in the milk foi 
several days When the milk is kept at a temperature of 50® C. the 
bactericidal action of the HjOj is mucli .stronger, though it doe.s not 
render all milk sterile. In the proportion of 0*35'*,. H/) , has a mui kc<i 
bactericidal action on the ordinary pathogenic gcims which aic iountl 
in milk The digestion of the milk is rather ancstod b}' the presence 
of HaO;, as the clots formed aic of a finer consistence and less tough 
To prevent undue dilution of the milk the H^O, should bo use<l in a 
30% solution instead of the ouhnaiy commeicml 3“,.. 

Refkrenck. Munch Med. Woth. No J3, loo?. 

POTASSIUM PERMANGANATE. 

Rogers^ reporivS a further sc'ries of five cases of Snake-bite, which 
were successfully ticatcd by the local application of potas.sium perman- 
ganate, The c.'Lses weio treated by varidus obseivers in diflerent jiart.s 
of India. In three instances the bite was caused by a cobra. In one 
case the snake was Russcl’-s viper, the most deadly of the Tudi.iu vipeiine 
snakes. The last case was <luc to t riinere.saui us, a very venomous .snake, 
but probiibly incapable of injecting a fatal amount of venom, as tins 
snake is comparatively small. In the other four cases it was jiroliabU' 
that more than a fatal dose was injecteil, y<*t all the eases reeoveretl. 
The treatment consisted in the immediate applu'atit>n of a ligaluri*, free 
opening of the wounded urea, and the rubbing in t>f cry.stals of iHitassinin 
permanganate into the wound. 

Refkrenck. — ‘/w/. ilMf. Gas. I'eh. 1905. 

PHBNOIiPHTHALEIN. 

Various phenolphthalcin products have recently been put ujion tiic 
market, as purgatives which arc safe and efficient. Buckley * finds that 
these products are contra-indicated in i>eoplo sulTcring from piles, or 
with a predisposition to thorn, 

RbperenCb, — ^Brit. Med.^Jour, I’'cb. ir, 1905, 



THERAPEUTICS 


39 


PHYTIN 


PERBORATE OF SODIUM. 

MelikofE and Pisarzlievski ^ prepare tMs substance by adding sodium 
hydrate solution to hydrogen peroxide in solution till a flocculent 
precipitate forms. This mixture is filtered, and in the filtrate is 
dissolved sodium hydrate and borax. Crystals of perborate form on 
coohng and subsequently evaporating. The powdered perborate is 
stable, and keeps indefimtely if preserved dry. It contains 10*3 per 
cent of active oxygen, corresponding to 22 per cent of hydrogen 
peroxide. 

Burroughs, Wellcome & Co ^ manufacture a similar preparation. It 
is soluble m water, giving off nascent oxygen, the solution contaimng 
practically borax and peroxide of hydrogen. The solution is not acid 
and is free from imtatmg properties, and can be used both as an mtemal 
or local antiseptic The dry powder may be dusted on to suppurating 
surfaces. 

Kischencki^ finds that the action corresponds to that of peroxide 
of hydrogen, but it keeps much better. The watery solution is alkaline, 
and is thus suitable for applying to mucous membranes which are in 
a catarrhal state 

Jaubert* also points out the stabihty of the dry salt. The solution 
of 25 grams of the salt in i litre of water gives an alkaline solution 
corresponding to a solution containing 4 or 5 volumes of peroxide of 
hydrogen. Stronger solutions equal in strength to the B.P. liq hydrci^ 
genii pe^oxidi can be made by adding citric acid to the solution, e.g,, 
mix 170 grams perborate with 60 grams citnc acid disolved in i litre 
of water. To prepare an eighteen to twenty volume solution the 
quantities required are 210 grams perborate, 105 grams atric acid, and 
700 cc. water. 

References — Wratch, Jan. 8, 1905; ^Lancet, March 4, 1905; ^Vratch, 
Jan 8, 1905 ; ^L’Umon Pharm. 1905, No. i, Brit. Med Jour. Feb ii, 1905, 

PHOSPHORIC ACID. 

Cautm^ considers this a safe form for administering phosphorus to 
the tissues to replace that lost by the wear and tear of the system. 
Animal expenments show that phosphoric acid is innocuous. When 
given well diluted it rarely causes any caustic action, and this may be 
easily remedied by the addition of a little alkali. Its use is not advisable 
m advanced kidney disease, hepatic cirrhosis, gastritis, and enteritis. 
Remarkable results are obtained in Neurasthenia, Hysteria, Pregnancy, 
Ansemia, Dyspepsia, and in Rheumatism and the various cachexias. 

Reference, — '^Presse Mid. Sept 14, 1904. 

PHYTIN. 

The chief source of phosphorus in human diet appears to be the 
vegetable portion. In vegetables the phosphorus occurs as anhydrous 
oxy-methylene-di-phosphonc acid. This body contains 26 per cent of 
phosphorus, and forms salts with 'certain bases. In combination with 
calcium and magnesium, as a double salt, it has been mtroduced in 
the market under the name of phytin. This body contains 22*8 per 
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cent of phosphorus, and is thus vciy rich in phosphorus. Locwenheim 1 
has found it of use in the treatment of Rickets, Neurasthenia, Anaemia, 
Tuberculosis, and sexual neurasthenic conditions. The drug is put up 
in gelatin capsules each containing a quarter of a gram of phytin. 
For adults the dose is four capsules in the day. Children between the 
ages of SIX and ten years receive from half a gram to one gram, while 
■ the dose for children between two and six years is 0*25 to 0*5 gram. 

Reference — '^Berl khn Woch. Nov 21, 1904, Brit. Med Jour. Feb. 18, 
1 90s. 

PYRENOL. 

This is the name given to a chemical combination of benzoic acid, 
salicylic acid, and thymol, in the form of a sodium salt. I-ocb ^ states 
that it IS a white, crystalhne powder, soluble in hve paits of water In 
addition to its uses as an Antipyretic, Antmeuralgic, and Antirheumatic 
remedy, it is an Expectorant. It limits the expect oiation an<l acts as 
a sedative in asthma. It is of use m lehcvmg the dry, hacking cough 
of phthisis, while he also warmly recommends it for acute and cliionic 
bronchitis, asthma, influenza, simple pleurisy, croupous pneumonia, 
and bronchopneumonia. He piescnbcs it m the form of a solution 
containing 5 per cent of pyrcnol Of this the adult dose is one table- 
spoonful every two hours, or a tcaspoonful cvciy hali-houi. 

Reference — "^Berl him. Work Oct 10. 190 b Bnt Med Jour i'eb. 4, 
190S 

PICRIC ACID. 

Lemairc^ finds picuc acid useful in Chilblains. lie uses either a 
one per cent solution of piciic acid or Esbach's solution. One or two 
applications daily relieve the itching and .smarting. 

Reference. — 'Rupert, d. Pharm. 1901, p 5.13 

PROTYLIN. 

This substance belongs to th<* gioiip of paiamicleins, aii<l i.s a com- 
bination of phosphorus and albumin. It is recominemled by Hiirger* 
m all states where there is lowered jjower oi a.ssmiilation of fotwl, U 
is useful in ncivous disca.se and in anomalies of the bony sy.stem. Thus 
he has used it witli benefit in the convale.scence of Typhoid Fever, etc,, 
in Anaemia, in Neurasthenia and Hysteria. l\‘rhaps tlie most important 
group of cases arc iho.se in which the bony tissues art' alteied, as Rickets 
and Osteomalacia. In liickct.s Hiirger found it ot great service, both 
for improving the bony tissues, and foi increasing tlio brnliiy powei.s 
and regulating dentition. 

Reference — ^Ther. J^Ionais. June, 190b Mvd Jour. Oet. M, 

PYRAHXDON. 

Hbdlmoser^ usc.s pyramidon in Typhoid Fever. He claims that it 
can replace bathing. The ordinary dasago for adulls was 3 gra. every 
three hours during the daytime. The temperature falls uiKler j'rofusc 
perspiration, but m no instance was collapse caused by the drug. 

Reference. — ktin, Woch. No. 5, 1905. 
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QUININE. 

Darker! finds that a mixture of sulphate of quinme with one and 
a half times its own weight of vasehn forms a suitable mass for mjecting 
into the flank of the abdomen. In natives he finds that a mass 
containing 15 to 20 grs of quinme takes about three and a half months 
to absorb, during which time malanal parasites could not be detected 
in the children on whom he tried the mixture. 

Reference — Med Jour June 25, 1904. 

RHEUMASAN. 

Kobischi uses this preparation, a 10 per cent sahcyhc acid ointment 
made up with superfatted soap, in various Chrome Rheumatic and Gouty 
Conditions. Two drachms are thoroughly rubbed into the skin over 
the affected area and covered with a thin layer of cotton wool, which 
IS removed after twelve hours. The skin is then washed, and partially, 
but not entirely dried, and a second inunction is made. These 
applications are repeated night and mommg for two days, and then 
an intermission of two days is made In some cases the preparation 
causes slight irritation of the skin. 

Reference — '^Deut. Med Woch 1904, No. 38 
ROBORAT. 

Sarason! finds that this combination of lecithin and albumin 
possesses the property of making firm emulsions with oils. The 
emulsions consist of equal parts of the finely divided oil and roborat. 
They form dry powders, which can be dispensed in every _form, a 
powder or m capsule, tablets, or m cachets. 

Reference. — ^Pharm Ztg. No 92, 1904. 

SALICYLIC ACID. 

Frey! distinguishes two forms of toxic action produced by salicylic 
acid on the kidneys. The one is common to aH sahcyl preparations, 
and consists in alterations in the vessels leading to hyperaemia and 
interstitial hmmorrhage. The other action is a local action on the 
renal epithehum, which depends on the presence of free acid, and con- 
sists in a local caustic action. By experiments on rabbits and dogs 
Frey has been able to show that this latter action only takes place if 
the unne is acid. In alkaline unne there is no production of albumin 
and casts ; consequently it seems clear that the irritating action is due 
to the liberation of free sahcyhc acid. A series of experiments on 
himself shows that these findings also hold good for human beings. 
The administration of 30 grams of sodium sahcylate caused albuminuria 
with casts and epithelial cells to appear if the urme was acid The 
same amount with alkahne urme caused no irritation, and the findings 
were negative. The therapeutic mdication is obvious, and shows that 
alkah should always be administered to prevent the urine becoming 
acid. 

Quenstedt 2 states that the use of moderate doses of salicyhc acid is 
followed by signs of imtation of the unnary tract. On stopping the 
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drug the irritation I'apidly passes off, but as long as the salicylic treat- 
ment IS maintained there is no complete cure. The presence of 
epithelial cells from all parts of the urinary tract is almost constant, 
and there is commonly a trace of albumin, with casts of various types. 
White corpuscles arc more common than red blood corpuscles. 

StillerS jfinds no drug so useful as sodium salicylate for bringing to 
an end recurring attacks of Renal Colic. During the free intenmls the 
drug IS given in 7 gr. doses three or four times in the day With severe 
attacks the patient is confined to bed, but in less severe cases this is 
unnecessary. The salicylates should be kept up for some time after 
pain has ceased, and for the next few yeais a short course of salicylate 
treatment should be taken every year. 

Mcndcl 4 strongly recommends intravenous injection of salicylates. 
It causes no discomfort. He uses for injection puiposcs a proprietary 
preparation called Attritin, consisting of sod. salicyl. S grams, caffeine 
sod. salicyl, 2 grams, in 50 cc. of water This is put up in sterile flasks. 
The dose is 2 cc. twice daily. The therapeutic action is voiy rapid, 
and so certain that it may bo used for diagnostic purposes. 

Rubens^> confirms these claims. Tn acute rheumatism the injection 
of altritin is the most rapid method of relieving the pam, but tlic cour.se 
of the disease is not rcndcicd any shorter than with other methods of 
using the salicylates. But in Neuralgia, especially post-infIuen/.nl, the 
cure is more lapid than with the ordinary methods. 

Reflrencrs. — "'■Munch Med Woch. igo:;, No 28 ; '^Thcr d (h etentt*. No. 3, 
1905; ^W'lcu Mrd Woch lOo,, No, r, Med ITi'f// ii)o,, p."i<»5 ; 

Mi'd W<Hh Jan. iq, 190:; 

SANOFORM. 

From an cxpciicncc of eight years, ITngeii confidently recommends 
sanoform as an odourlc.ss substitute for lodoforoi. It may bt* used 
a5 a dusting powder, or for impiegnating gau/e. U is not so irritating 
as iodoform, and 111 his exiicnencc has never guen lise tti any toxic 
manifesiaiions. 

Rf.ffru;nc'K. — ^77ar Mouat^ Miirch, loui;, 

SAPONIN. 

Saponin, or infu.sions containing .saponin, ar<' itstsl abroad to gii'o a 
lasting fioth to lemonade, aerated wiiu'S, etc.. I<ihmannl has teste<l 
the effect of prolonged admniistiatum of sajnmin to ralibit.s, but found 
no deleterious action, as the animals reniainetl in good h<*altb and ]>ut 
on weight. He lumself took large (piantitk*s of .sajnmin up to t gr.im 
daily for months without any inconvenience. He eonehides that 
saponin is therefore an innocuou.s addition to bcverag<‘s, as i ingram 
is sufficient to produce a permanent froth, 

KEFKRiiNCE.--'Arrif.'!. /. ofjcnt Chem. ix. p. 320, 

SOOPOXiAMlNE-MORPHlA. 

Kochmanni consideis that the action of large doses of Hco]Hilamino 
is somewhat vaiiablc in human beings. Neiinusthenic and hysterical 
people seem to be abnormally susceptible. Further, this preparation 
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should only be used with great caution in the presence of myocardial 
and renal affections. He holds, therefore, that the use of large doses 
of morphia and scopolamme to induce deep narcosis is objectionable on 
account of the danger. On the other hand the prehminary use of 
small doses of morphia and scopolamine gr. morph, and Tbj to ttV gr. 
scopolamine) is useful to support the action of a general anaesthetic in 
hospitals, but it is not safe for private practice 

Puschnig 2 comes to almost similar conclusions. He uses the 
scopolamine mixture as a prehminary step to general anaesthesia with 
ether or chloroform. The patients lose their anxiety, and the stage of 
excitement is shorter. Subsequent vomiting is uncommon- With, 
ether the mucous and bronchial secretion is less evident. In midwifery 
practice the injection of scopolamine-morphine in similar doses is useful 
in alleviating excessive pain. It acts withm half an hour, and though 
the patient goes to sleep the pains are not dimimshed m strength, and 
the child does not suffer. The action lasts from i or 2 to 7 hours. It 
is also a useful general sedative m gynaecological cases. 

References — WwmcA. Med Woch 1905, No 17 ; ^W%en khn Woch 
190S, No. 16 

SODIUM CHLORIDE. 

Griessi has found that after usmg silver nitrate inj'ections for 
urethritis it is a good plan to wash out the urethra with a solution of 
sodium chloride, which neutralizes the surplus silver mtrate. The 
patient has greater comfort, and the caustic action of the silver salt 
IS eliminated in a great measure. The apphcation of the nitrate may 
be more general, and the stronger solutions may be used, as we need fear 
no over-action or caustic effect. Consequently the climcal results are 
better. The sodium chloride is applied by means of a deep urethral 
syringe The length of time between the two injections should be 
enough to allow the operator to withdraw and cleanse the syringe. 

Reference — '^Ther. Gaz Sept 15, 1904 

STOVAINE. 

Meyeri finds that stovaine does not produce so good anaesthesia in 
the larynx as cocamc. For anaesthetizing the nose and throat 5 to 10 
per cent solutions of stovaine were as effective as correspondmg 
solutions of cocaine, while the taste is not so unpleasantly bitter. 

Sonnenburg® recommends stovaine in place of cocaine for producing 
Spinal Anaesthesia. He employs this form of anaesthesia more especially 
for operations on the rectum, as the patient, though deprived of 
sensation, can press down and protrude haemorrhoids, etc. The 
ordinary dose was 6 egrams, and the anaesthesia begins in from 2 to 10 
minutes, and in the course of a further 4 to 5 minutes anaesthesia of the 
lower part of the body is complete, extending up to the lower costal 
margin. The anaesthesia lasts for i hour to hours. 

References. — '^Ther, Monats May, 1905 , ^Deut. Med. Woch. March 2, 

190s 
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STRYCHNINE. 

French 1 has the firm conviction that strychnine is the best drug to 
use in the treatment of Alcoholism. In this condition it is a tonic and 
true stimulant 

Reference — ^Merch’s Arch July. 1904 

STRYGHNOS TOXIFBRA. 

Gordon Sharpi has succeeded in proving that curare is obtained from 
this plant, which grows in British Guiana The ciirarinc is contained 
in the bark, forming 5 per cent. Pure curanne is very deliquescent, 
and soon deteiiorates. It is extremely active A paralysing dose for 
frogs IS grain for each gram weight The salts arc also 

poisonous, though many authoiitics deny that the salts of curanne 
have any activity. In addition to the action on the motor end plates, 
curare acts also on the sensory neivc terminations, and cause.s tiansicnt 
tetanus. Foi practical therapeutic purposes curare is too uncertain. 
It could only be of use in spasms of pciiphcral origin. 1 411 gc doses arc 
rcquiicd when the drug is given by the mouth, as it is rapidly excreted 
by the kidneys. 

Reference. — Werf Press Jan. ii, 1905. 

STYPTOE. 

K Tins drug is cotarnxnc pliihalatc, which is said to be an iinjiiovement 
on stypiicm (cotannne hydiochlondc) us a Hsemostatic. 'I'he dose is 
^ gr. thico or four times in the day. For rapid action thiee grain.s 
dissolved in 35 minims o! water may be injected subcutaneousiv. 

Refer -NCE — lint. Mod. Jour. Feb ii, loos;. 

STYRACOL. 

This cinnamic ester of gnaiacol is a tasteless pieparation which acts 
as an intestinal antiseptic, bicaking iq) into cinnamic acid and giiaiacol. 
Jlie latter body is e.xcrcted as glycocoll, while the fonmu apjiears 
combined ivith ethyl-suljihonic acid and glycuumic acid. As styratml 
i.s insoluble in water it is best administered in ]>ow'dei form 01 in caciu’ts. 
The do.se is ri; gis. thneo daily 

[^KFSKiiNCK.-- lirit Mod. Jour Feb. ir, 1905. 

TAGHIOL. 

This is the name given to an aipieous solution of silver lluoride. It 
is a colourless, odoniless pieparation, with a nudallie taste. It doc.s 
not stain the skin. Fcrmnninii has .sludu'd its action as a Gastric 
Disinfectant. It coagulate.s albumin to a lesser difgrt‘<‘ than silver 
nitrate or corrosive sublimate. It acts as an e.xcellent gastric anti- 
fermentative and antiseptic when given intenially, or when u.sed to 
wash out the stomach as a i to 3-5(xx) solution. As it has no deleterhnis 
action on digestion, and rather stimnlait's the motor functions, it acta 
favourably in chronic ga.stritis. 

HKFERKNeit.- Uii/, Mod, Sept. 27, 1004. /trit, Med. Jour. Feb. n, 1905 
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TANNIN. 

Lewini claims that alkaline tannates are excreted m the 1111116 as 
tannic acid, and argues that a remote haemostatic or astringent action 
IS quite possible. To prevent gastric imtatton the tannin may be 
given in the form of an* albuminate A convement formula is to 
dissolve two to five parts of tannm m 150 parts of water, and add to 
this the white of an egg dissolved in water. This gives a preparation 
as useful as any of the modem compounds of tannic acid and albumin, 
as tannalbin. Lewin's solution has proved useful m nephritis. 

Reference. — '^Dsut. Med Woch May 26, 1904- 
THEOBROMINE. 

Serbourgei states that caffeine and theobromine are readily oxidized 
by direct agents, e.g., ammonium persulphate, into formic acid. On 
the other hand oxidation by an mdirect agent, chlorine or bromine, 
results in the formation of a unc acid compound. This is of interest, 
smce Huchard’s^ chnical experiences lead him to the conclusion that 
there is a certain analogy between formiates and theobromine in their 
therapeutic effects 

PlavecS holds that theobromine is not a true Diuretic, but acts 
through its power of stimulating the force and efficiency of the cardiac 
muscle. As the blood pressure is lowered by an action on the vaso- 
motor centres the work of the heart is made easier. As a result of the 
dilatation of the vessels and more efficient cardiac action there is 
increased volume of blood brought to the kidneys, and from this 
results the diuretic action. Consequently theobromine is indicated 
where the heart action is regular but weakened, as in myocardial 
disease, and in arteriosclerosis and aortic mcompetence. 

References — "^Bull Commer. April 30, 1905, ^UUmon Pharm Mar 31, 
1905 , ^Arch Inter de Pharm p 275, Vol xui. 1904, Brtt. Med Jour Jan, 7, 
1905 

THEOCIN. 

Hundli- finds that the diuretic effect of this preparation is very 
marked in (Edema of cardiac origin It is also m his experience useful 
in Acute Nephritis, but it proved useless in chronic nephritis, while its 
action in tuberculous pentomtis, pleural effusion, cirrhosis of the hver, 
and splenic leukaemia was unsatisfactory As side-action the drug 
occasionally causes diarrhoea and mental excitement, which, m some 
instances, assumes the form of severe epileptiform convulsions 
Memertz^ states that theocin-sodium acetate is less liable to produce 
unpleasant after-effects than theocm. 

Schlesinger^ has used theophylhn in various forms — ais the pure 
salt theocm ; as theophylhn sodio-sahcylate ; theophylLin sodio- 
acetate ; and as sodium theophylhn. He finds it one of the most 
powerful diuretics we possess. It acts best in cardiac cases, but is 
also useful in kidney conditions and in Pleuritic Effusions. has had 
no good effect m peritonitis. Theophylhn has a toxic action, which 
must always be borne m mmd. It frequently caused oppression in 



THEOCIN 


46 


MEDICAL ANNUAL 


the stomach, nausea, loss of appetite, and vomiting. The gastric 
disturbance is most apt to occur if the drug be given in powder form. 
The best method is to dissolve it in aqua month pip , or add a few 
drops of a 10 per cent solution of lactate of cucaino to the aqueous 
solution. Diarrhoea is common alter the use of thcophylhn As a 
rule this does not cause much tiouble, but occasionally the stools are 
excessively frequent and wateiy, though there is never any tenesmus. 
The looseness is apt to pcisist for several days after the drug is stopped 
Of special interest is the development ot epileptiform convulsions, with 
loss of consciousness. Schlesinger has obsci-ved this phenomenon in 
six instances. In prescribing the drug it is nccessaiy to lemembcr 
that in a certain number of instances thcophylhn has a convulsive 
action from stimulation of the ceicbral cortical cells. As a rule it is 
possible to prevent the development ot the convulsive st<ige, since such 
patients usually show prodromal symptoms, as severe headache or 
vomiting. As a further precaution he iccommends the use of one of 
the compound salts m picfcrcncc to pine thcocm. 'J'hc daily dose 
should run about one gram, and ought never to exceed i ‘5 giam. The 
drug should be given dissolved in a large quantity oi watei, and it is 
a good plan only to use it every alternate day, using <in the intei\ening 
day a dmrotin preparation. It a patient u.sing theophyllin develops 
headache or siclmcss the ding should be stopped iiniuedialely. J1 
these piccautions aic obsoivcd tlicie is but little nsk ot causing 
convulsions. 

RKifERKNCiiS — '■Ther, Monat'i Apnl, 1004, V/u*/, June, /t. 

Aled. Woch. 190S, No, 23. 

URESIN. 

This is the name given by Spas.skii to a urotiopin coiupouiid with 
dililhium citric acid. He fuid.s that unlike motrojnn, the new compouiul 
has the propcity of altering the proteid metabolism. After its use 
the amount of oxalic acid excreted is increased at the t'speuse ol the 
uric acid. Urotropiu acts mciely as a solvent of uric aeui, but has no 
direct action on mliogonous nietabohsm. 

Keferkncic.—^ I Vfr/t/j, April 2, n>o5. 

URICIDINE. 

Tiraid^ states that this compound, which has been reeoniniemled as 
a solvent for gouty concretxoiLS, ilieuinutism, and unc acid, acts chiefly 
as a laxative, and does not relieve the jKiin of gout or dissolve gtuity 
concretions. 

IReferbncjc, — ^Mcd, Pn'is, Jan ii, n;<)S. 

TJROTROPIN. 

Patschkowski *• confirms Widowilz’s statement tlial urolropin acts 
as a prophylactic against the onset of nephritis in Scarlet Fever. Out 
of a series of 52 cases of a particular epulemic thus treated, only 3*8 
per cent developed nephritis, whereas without urotropin the number 
averaged 20'tj per cent. 

REFERitNCii.— Monais, Dec. 1904. 
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VALERIAN JUICE. 

Chevalier and Pnchet^ point out that the fresh expressed juice of 
the valerian root differs in its action from preparations made from the 
dried root. The fresh juice is antispasmodic and sedative, without any 
permanent stimulant action. It is possible, as is pointed out by the 
Lancet that the change depends on the fact that bomyl isovaler anate 
dunng the process of drymg gradually decomposes mto free isovalerianic 
acid. As this sub tance, bomyl isovalenanate, is contamed to the 
extent of one per cent in the volatile oil of valerian, it would appear 
to be more satisfactory to employ this oil instead of the fre. h juice. 
The oil can be distilled and obtained in quantity. 

References — ^RSpert de Pharm Feb 1905 ; ^Lancet, May 20, 1905. 

VALIDOL. 

Koepke^ has used this preparation extensively in the treatment of 
Sea-sickness. The result is, as a rule, highly satisfactory. In very 
shght cases of bad taste in mouth, salivation, headache, and giddiness 
a dose of 10 to 1 5 drops on sugar is sufficient if the patient then lies down. 
After half-an-hour or so a glass of wine and a biscuit may be taken. If 
necessary the treatment may be repeated. With severer cases, where 
the sickness has lasted for a day or more, the patient should be sent 
to bed and take vahdol on sugar. If the drug is vomited a second dose 
may be given, and as a rule rapid rehef from headache and oppression is 
obtained, so that at the end of thirty minutes or so the patient can 
take without vomiting two or three tablespoonfuls of an iced mixture 
of yolk of egg and sherry. This is . epeated several times in the day, and 
a gradual return to ordinary hght diet may then be made. 

Reference — ^Ther. Monats June, 1904, Brit Med. Jour. Sept 10, 1904. 

VERONAL. 

San Pietro^ finds this a very satisfactory Hypnotic, easily given, 
and without unpleasant after effects So far from exerting a depressing 
influence on the heart, in some cases of faffing compensation he has 
noticed a distinct rise of blood-pressure after its use. Though tolerance 
is only slowly established, it is a good plan to use veronal alternately 
with another hjrpnotic, as by this plan it is possible to avoid raismg 
the efficient dose for some considerable time. 

Schiffer ® deals with its use m children. The dose runs from 'j gr. to 
I J gr. once or twice in the day. It is useful in Digestive Disturbance 
and in Tetany. Older children bear veronal well, and the dose may 
be stated to be one half that of chloral 

S6rieux and Mignot® speak highly of the effect of veronal in the 
Insomnia of the Insane. The individual dose requires to be determined 
for each individual patient, but as a rule it vanes between 5 and 15 
grs. It acted well in the case of melancholics and excited dements, 
but had very little action in the agitation of general paralysis. In one 
mstance they note that the use of veronal was followed by the develop- 
ment of a roseolous rash, with vomiting, headache, and sore throat. 
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Pisarski * tested the drug on sixty patients, varying in age between 
twelve and seventy-eight years The patients repre ented the ordinary 
run of hospital cases The results^were generally favourable. The 
action is mainly sedative, and there is but little power of allaying pain. 
In a httle over one quarter of the cases there were on awaking subjective 
symptoms, headache, ringing in the ears, unsteady gait, etc ; but 
these proved transitory, and, as a rule, were only seen alter large doses. 
The drug is cumulative to a certain extent. Thus its action is more 
successful if the same dose is repeated several nights running. At 
first a small dose may bo meffcctivo, but after being repeated a day or 
two it then produces prolonged sleep. Indeed, he sUitcs that if ^'eronal 
be used for any length of time, diminishing rather than increasing the 
dose IS required No dclotcnous action on the mine was noticed, but 
no definite diuretic action could be obseivcd 

With the increased popularity of veronal the number of cases of 
Poisoning is becoming considerable Just® reports throe in.stanccs. 
The symptoms were burnmg and itching of the skin, and tlio develop- 
ment of thirst, and a rash of confluent 1 eddish- violet spots. None of 
the cases proved fatal. 

Kuhn® reported a case of veronal poisoning in which, in addition to 
the usual redness, heat, and itching of the skin, thoie was gicat .swelling 
of the face and lips The mucous membiane of the mouth anti 
oesophagus was also implicated, and appealed red, swollen, and co\eied 
with small vesicles 

Kress ^ noted a cumulative action m three patients til ter three or four 
days’ use of veronal in 7^ gr doses. The patients slept lor se\eral days 
almost continuously, and partook ol vciy little lood. 

Frankel** found voional useful 111 Whooping Cough. For children 
under four years of age J gr. was given thiee or four times daily, h'or 
older cliildrcn i gr. to 1 J gr. may be given. 

Ulrici® finds a new use for veronal as an Anhydrotic in Phthisis. 
Ho gives it at bedtime in 5 gr. doses. The first night’s dose ha.s as a 
rule but little action, but after the sc'cond dose the sweating is much 
less marked, while after the Ihinl night as a nile it cease.s entirely. 
On stopping the drug the sweating does not i etui 11 for some time, and 
again yields to a few doses ol vei onal. 

IUkerenci-'S — JMt'd June it;<u ; Mtti. fl’fx A. June 1<>. 

1904; Mrc;*. de Nmrol, Jan 1005 ; ■* 77 «y. Alvtmta. 0 »'t. 100} ; Med. 

Ztg. Bd. 83, 1904 ; Vloi^pitahtid, looq, No. e ; "^Thvr. Mtmttii,. No. 1 ; 

Dent Med Woch. No. 0, lyo*; ; '‘I'htr. Mxm(iL\. No. i„», iyu.p 

YIOLET LEAVES. 

The constituents of violet leaves have been e.xaniined in the iMncei 
laboratory!. It has been found that the letives contain two cryslalliuc 
bodies, one a glucoside, forming approximately 2 jxt c<;iit of the leaves, 
and an alkaloid which is present in very mtieh smaller <piuntitie«. 
There is also present a dark green oil, forming 0*3 per cent of the 
leaves. 

Kbfkrrnck. — ^Lancet, April 52, *905. 



THERAPEUTICS 


49 


ORQANO-THERAPY 


YOHIMBIN. 

Tofi^ found yohimbin of use in Toxic Impotence following the 
excessive use of mercury. He had also satisfactory results in a case of 
Impotence due to Sexual Excess, and m another instance where the 
apparent cause was simply violent excitement. As the drug apparently 
owes its ef&ciency to the increased flow of blood to the genitals, he 
tried it in cases of functional irregularity of menstruation. The results 
were satisfactory in cases where there was no organic lesion. 

Reference — '^Deid. Med Woch 1904, Oct 20. 

ZINC (Chloride of). 

Broese^ finds that, although this substance has no effect as an 
antiseptic, it affords considerable protection to fresh wounds against 
bacillary invasion, by means of the intense cauterizing influence which 
it exerts. He has demonstrated this on rabbits in the following manner, 
A fresh incised wound in the ear is cauterized with a 50 per cent 
solution of chloride of zinc, and then is inoculated with anthrax or 
fowl cholera. If the cauterization preceded the infection, or if the 
cauterization followed the inoculation by not more than a minute, the 
animals do not become infected. Apparently the precipitated albumm 
does not prove a suitable nutrient medium for the growth of the 
baciUi. 

Reference — '^Deid Med Woch. Dec 22, 1904. 


THERAPEUTICS AND ORGANO-THERAPY. 

As regards the general action of serum, some interesting suggestions 
have been put forward to explain the causation of rashes. 

During the past year the treatment of rheumatisni with Menzer’s 
serum does not seem to have made much headway. We have used 
it m two or three chrome cases, but in only one instance did it prove 
beneficial. In that case the patient was suffering from a very intractable 
variety of subacute rheumatic infection, with implication of many 
joints and very general infections of the fibrous tissues. The injection 
of the serum was followed by a marked reaction in all the infected 
spots ; but under continued use of the serum the joints dimmished in 
size and regained a fair measure of mobihty. 

Following a suggestion of Behrmg, that young animals might be 
immunized by feeding them with the milk of immunized animals, 
considerable attention has been directed to this aspect of immumzation. 
The results of the different experimental work are rather contradictory, 
and on the whole do not promise muchjbenefit from such feeding 
experiments. 

Considerable interest continues to be taken in the treatment of 
scarlatina with antistreptococcic serum, and several new sera have 
been prepared. 

The method of using anti-tetanic serum has undergone many 
variations. The direct injection into the brain has been given up m 

4 
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favour of intra-spmal injection, while more recently the injection 
into the stems of the nerves supplying the wounded area has been 
practised. 

The reports concerning the use of antithyroidin in exophtlialmic 
goitre continue to be highly favourable ; but we have had personally 
no experience of this preparation. 

Courmont^, as the result of several years' experience, recommends 
the use of Intravenous Injection as tlie best method of employing 
therapeutic sera. 

Anthrax — Wilms ® reports a severe case of facial anthrax, in which 
the intravenous injection of a scrum prepared by Sobcrnhcim, of Halle, 
exerted a curative action. 

Diphtheria. — Cruvcilhier^ raises an interesting point about the 
value of the present method of standardizing antidiphthentic serum. 
The present method only takes into consideration the number oi anti- 
toxin units, but m addition there arc in the scrum various other bodies : 
agglutinin, scnsibilisatrix, and antimicrobial bodies By a senes of 
comparative experiments Cruveilhici has been able to show that the 
value of a scrum docs not depend entirely on the number of anti- 
toxic units it contains. In some instances a scrum containing only 
300 antitoxin units proved more efficacious as a prophylactic Ih.m 
one containing 500 units. Similaidy, in curat i\e experiments, the 
apparently weaker scrum gave equally good results. He suggests, 
therefore, that a better plan for estimating the value of ,1 seiuni wouhl 
bo to measure its actual therapeutic value 

Rovero* finds that where injections of antidiplitheiitie serum have 
produced severe reaction, the patient’s blood aubsequeiitly contained 
precipitin substances, which act on the blood <if the horse, from which 
the scrum was obtained. In cases where there was no leaclion. or 
where the reaction was but slight, the blood did not develoji jirecipitin. 

X.auder Bnmlon and Bockenham® slate that the circulation of diph- 
theria toxin through the isolated liver diminishes th(‘ lethal action. 
The bile and juice of the liver acijuire slight antitoxic action, and 
probably the hvci foims an antitoxin. 

H^.moolohinithia, P.\roxysmal, “Widal and Hoslame" have lound 
that the blood of patients who .siilfei fiTim this discsi.si' contain.s a 
deficiency of antxseiisibilisatrix, the substance which norincdly }>rotect>s 
the red corpuscles against the liannolytic action of tlie Muisibilisutrix. 
The addition, of even a small ijuantity of siTuni containing antisen- 
sibilisatiix prevents tlic onset of attacks of haanoglobinuria. 'I'liey’^ 
claim that in the ca.se of a woman exjiosun* to cold always biought on 
an attack, till she received scrum treatment, seniin Wtis ol>tain<‘d 

by injecting animals with massive doses of normal serum. Before 
being used it was heated to 55® C'. 

Pneumonia. — In .severe eases of jmeumonia Hoemer" has iiseil a 
polyvalent scrum prepared by Merck. Previous exjxjrience had shown 
that it acted well in jmoumococcic infections of the eye. In pneu- 
moniat soon after injection, the pulse, respiration, and temperature 
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improved, while the character of the sputum, altered. Subjective 
improvement was very marked. As a rule the temperature fell 
gradually, without much sweating. Only in one case was there a 
critical fall of temperature. The serum had no deleterious action on 
the kidneys or skin 

Castresana ® reports favourably of the serum treatment of suppurating 
corneal ulcers, which heal up quicker under this treatment than with 
other methods. 

Puerperal Fever. — Pilcer and Ebersoni® have treated 28 cases 
with antistreptococcic serum They give an initial dose of 40 cc. If 
the temperature falls to normal half this amount is subsequently given, 
but if the temperature remains above normal the original dose is 
repeated. In no case is more than 100 cc employed The chief action 
noticeable is reduction of temperature and the development of a stage 
of subjective sense of well-bemg 

Ea-bies — Solis-Cohen ^ ^ points out that Pasteur’s antirabic treat- 
ment can be quite well earned out at home if the patient lives within 
a day’s journey of a reliable Pasteur Institute. The virus can be sent 
by post and injected by the family physician Arrangements should be 
made that the supply is delivered on the day of despatch. It should 
be kept on ice if it cannot be used immediately. After carefully wash- 
ing the parts the injection is made into the abdominal subcutaneous 
tissue. The puncture is sealed with collodion. The treatment caused 
no local or constitutional disturbance in two cases treated by this 
means, and neither of the patients were confined to the house. There 
was occasional complaint of drowsiness and headache, with disturbance 
of sleep. During treatment all alcoholic excess should be avoided, 
and it is well to keep the bowels freely opened. 

Rheumatism. — Bibergeil^^ comes to the following conclusions 
regarding the action of Menzer’s Serum in rheumatism. It is useless 
in those chronic cases where structural changes leading to bony or 
fibrous ankylosis have taken place. In such cases, even if an inflam- 
matory reaction follows the use of the serum, the resulting phagocytosis 
IS unable to absorb the new-formed tissues, and no healing of the joints 
results. In acute rheumatic inflammation the use of the serum is also 
unsatisfactory. The inflammatory reaction intensifies the pain so 
much that opium was required in many cases The real field for the 
serum is m subacute or chronic cases without formation of adhesions 
In such cases, though the ordinary saheyhe treatment may give no 
result, the use of serum leads to rapid improvement, and in many 
mstances effects a complete cure. 

Scarlet Fever — Savtchenko^® has prepared a scarlet fever serum 
He uses three forms of streptococci obtamed from severe cases of 
scarlatina * ( i ) The streptococcus is obtained from the blood in a fatal 
case ; (2) From the mucus of the tonsils in a severe case of scarlatina ; 
(3) The third is obtained post-mortem from the heart blood. Cultures 
from these three sources are made without previous animal passage. 
The best medium is Martin’s broth mixed with peritoneal fluid. Horses 
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are immunized by injecting progressive doses of the toxins, as the 
cultures produce too marked a reaction 

Menschikoff has used this serum in 20 cases of scarlatina with 
gratifymg results. The serum exerts a favourable influence on the 
course of the disease, converting severe cases into mild types In 
most cases the temperature falls within 24 to 36 hours after the use of 
the serum Where no fall occurs the throat is found to be the scat of 
a mixed infection. Together with the fall of temperature the general 
condition improves, and the pulse and respiration show a corresponding 
improvement. A sluggish eruption becomes more marked in the first 
twenty-four hours, but then fades more rapidly than usual. The 
serum also exerts a beneficial local action on tlic throat lesion. The 
ordinary complications are not entirely pi evented by the use of the 
scrum, but they are milder and disappear more rapidly. Occasionally 
the serum caused an urticanal rash some days after the injection. 
More rare was the development of local oedema ol the hands and lace, 
and glandular swelling. The author insists on the iicccs.sity of early 
use of the scrum. The dose employed varied from c)0 t<) 250 co 

Paluurski and Zcbrowski ^ * hold that the specific microbe of scarlet 
fever is the streptococcus conglomcratus, which they have isolated m 
17 fatal cases. They found the organism in desquamating skin, in the 
lungs, brain, hver, kidneys, and spleen. With this organism they 
prepared a specific antiscarlatmal serum which exerted distinct curative 
action. They found it immaterial whether they used a single strain 
or a mixture of various bactcnal strains from diflt‘i<‘nt ca.scs of scar- 
latina, winch fact they hold indicates the unity of the jiathogeiiic agent. 
The serum has been extensively tried on over itxio eases, of which 133 
were very severe and arc lliercioic specially considered In all thest^ 
cases the beneficial cflcct of tho serum was marke<l. It is reveaU'd in 
amelioration of tho gonora.1 condition, by a sedative clle<*l on tlie 
nervous system, by reduction of teinjK'raiuic, and by the iinjinivemenl 
m the pulse, which becomes slower and lullei. No iirn^sting of the 
rash was observed. The subsc<iuent evolution is unchanged. It is 
true tho laah is somewhat paler and less violet hvieil, but this the 
authors a.scribc to the belter action of the heart Tlu‘ influence of the 
scrum IS extraoiUmary in cases whoie the disea.se eonsists only of the 
rash, fever, and a catarrhal condition of the throat. Tiie action is 
slower ahd less certain if the angina is atteiuUsl with c.xiulation or 
necrosis, or where there is glandulai enlurgenumt and <»titis media. 
The authors are not very certain that the serum acts to ,i marked 
extent in jircvcnting the incidence of complications Out of tho 133 
cases tlicro wore 15 ciuses of suppuration of the submuxillary glands, 
and 22 instances of otitis media. 'Hie scrum had no action in those 
cases in which tho streptococcus could lie dcintmslnited in the blocxl. 
On the other hand the scrum soeins to exert a very favourable 
influence on scarlatinal ncpiiritis, which was much leas common among 
cases treated with the scrum. The moitality among tho severe coses 
treated witli tho serum was r 5 per cent, whereas the ordinary mortality 
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for such cases is 6o to 70 per cent As regards the mode of action of the 
serum, it is held that it does not act as a bactericide, but rather as an 
antitoxm and a stimulant of phagocytosis. A few hours after the 
injection of the serum there is an intense leucocytosis. In fatal cases 
the resultmg leucoc3rtosis is very shght. 

Tetanus — Neugebauer^® reports three cases of tetanus which were 
treated with frequently repeated large doses of antitoxin. In two 
of the cases the result was successful, but the third patient, despite 
energetic treatment, died In aU the cases the patients were put under 
chloroform, and the serum was then injected mto the lumbar canal. 
Local anaesthesia was not satisfactory, as the mampulation attending 
the injection always produced convulsions. No attempt was made to 
withdraw an amount of cerebrospinal fluid corresponding to that of 
the serum to be injected. The amount of antitoxin forming each dose 
contained 100 antitoxin units. Despite the frequent repetition of the 
injection no irritation symptoms were noted, as headache, nausea, or 
local reaction. The serum in none of the cases cut short the con- 
vulsions, but in the two successful ones the spasms continued for weeks 
after convalescence had set m. The chief action of the serum seems to 
consist in preventing the development of high fever, which, according 
to V. Leyden, is a sign of approaching death. Neugebauer recommends 
that to save time antitoxin should be kept in the dried form, as this 
preserves its activity well for an indefinite period. The object of the 
serum treatment is to neutralize the toxin, not so much in the blood 
as that already located in the nervous system. After mtradural 
injections the serum is rapidly absorbed, and soon appears m the 
peripheral circulation, where it is comparatively useless ; hence the 
mjections must be frequently repeated. 

Several cases have been reported which were treated with antitoxm. 
Henderson ^ ® reported a somewhat chronic case which at first reacted 
well to K.Br. and chloral hydrate, but on the 25th day suddenly 
developed general spasms, which passed into severe convulsions. In- 
jections of serum gave prompt relief, and eventually led to a perfect 
cure. Collms ^ ^ had a more severe case which did not react well to the 
serum, so that curare had to be mjected The result of the combmed 
treatment with curare and serum was successful, and the boy made 
a gradual recovery. Stoney^® used a Pasteur serum in two cases. 
The first man died, although the serum was injected into the spinal 
canal. The other case was a mild chronic variety, and recovered, but 
Stoney does not think that the serum had any action. 

Rogers employs the foUowmg technique in tetanic infection. 
The serum is mjected mto the motor nerves supplying the injured part 
as near the spinal cord as possible. For this purpose the nerves are 
exposed by an mcision. The wound is kept open, and a ligature is 
passed under the nerves, so that if the injection requires to be repeated 
there may be no difl&culty in securing the nerve trunks. The serum is 
also injected directly mto the spmal cord, and may also be used intra- 
venously. The wounded region is freely exposed, cleansed, and 
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swabbed out with, tincture of iodine, and then plugged with iodoform 

Kuster^® also recommends the combination of subcutaneous use of 
the serum with direct injection into the stems of the nerves supplying 
the wounded part. 

Thyroid. — Chnstiani^i lias demonstrated that even in man it is 
possible to implant thyroid gland successfully. In the course ot time 
the pieces take on the appearance of the normal tissue and become 
vascularized. He narrates a very instructive case where the thyroid 
gland was entirely removed in a girl of twenty-one Subsequently, 
to keep the girl in fair health, 30 minims of a fluid extract of thyroid 
gland was required daily In July, 1904, sixteen small pieces of thy 1 old 
gland were implanted, each of about i}- grams, so that in all they icprc- 
sented about one-tenth of a normal gland. In the com sc of tlie next 
few weeks it turned out that this amount was not enough, as eo mins, 
were still requned of the liquid extract. A fuither 22 pieces w-crc 
implanted, with great improvement, as now, altei six months, only 
an occasional dose of 4 to 10 minims is required 

Shicngci^s icpoits four cases of Graves’ disease ticated with Anti- 
thyroidm, i.c., scrum obtained from goats after removal of the thyrtnd 
gland. In all cases impiovcment rcsullcd in the general condition, 
together with increase in weight and diminution in the rate ol the jmist*. 
In throe cases there was no diminution in the size ol the thyroid gland. 
In the fouidh case, one ol acute onset with maiked swelling of the 
gland, dyspncca, palpitation, ami caidiac pain, the administration of 
5 mimms of antithyroidin cveiy .second day at lirst nuule the svniiitoins 
moio maikcd, but after a lew days’ ti cat ment there was gieat jm^gicssive. 
improvement in all the syiuploins, and e.xophlh.dnios and goitie dis- 
appeared. Aloxandcr-i''* also repoits Ihiee casivs in whicii tlu‘ use ol 
5 grams of the scium every second day pioducetl leinaikable iinpiove- 
ment. Subjective improvement isiapully obt<iine<l ; the patients become 
quiet, sleep better, and put on weight. The action on the. thyioid 
gland is quite di.stinct The gland becomes much .sniullei and softer, 
while the thiill disappears. IC.xophtlialmos impioves hami m hanti 
with the other symptoms. In eontradislmction to other ol>s<n-veis, 
Alexander wius able to nolo a distinctly benetieial action tm tlu‘ iieart 
and circulation. The amount of seium used v.uu'd in the ililtereiit 
cases, and one of them lelaixsed atlei the had been stojjipeil for 

2 months ; but he again reacteil well to a coursi* of 50 grams given in 
I cc. dost‘s foul' times daily. 

I>urig“^ has jnit a ca.se upon lecoid which sht>w's that the amount 
of scrum cannot be increased in<lefmitely. He. gavt^ a patient 230 cc. 
<}f antithyroidin, and lound that the symptoms of exophthahnio goitre 
disappeared, but weie replaced by nuhl iuyx(r*rlema, with headache, 
apathy, and mental stupidity, Ihobubly the be.sl plan to adopt is to 
give a com BO of 40 to 50 grams of antithyroidin, and then slop it and 
await developments, if the symptoms return the patient should receive 
another course of 40 grams. 

Parathyroid MeUkatioH,- MacCallum, in a paper read in 1903, .stutetl 
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that he has found these glands atrophic or degenerated in four cases 
of exophthalmic goitre. He suggested that parath5rroid treatment 
might prove of use in this disease. More extensive investigation has 
led him ® ® to modify this opinion, as m a further senes of nine cases he 
found the parathyroids practically normal Walsh®® comes to the 
same conclusions. He treated several cases of exophthalmic goitre 
with parathyroid extract, but the results obtained were negative. 
MacCallum holds that gastric tetany from the absorption of toxic 
material from the dilated stomach is due to inability of the normal 
parathyroid to neutralize the toxins. In such cases the admimstration 
of parathyroid extract might do good, though his experimental work ® ’’ 
has shown that it is difi&cult to replace the function of the parathyroids 
by parathyroid extract. 

Tuberculosis — Behnng suggested that it imght be possible to 
immunize children against tuberculosis by feeding them on the milk 
of immunized animals. Unfortunately subsequent expenence does 
not bear out his suggestion. The antitoxins are present in the milk, 
but it seems that the children are unable to absorb it when the milk 
belongs to another species of animal. Kayser®® found the antitoxin 
present in the blood of a child bom after the mother had successfully 
passed through an attack of diphtheria. Romer®® was of opinion 
that the injection of antitoxin or toxin caused some alteration in the 
placental tissue, and that this damage permits the antitoxin to pass 
into the circulation of the child. Polano®® comes to a different 
conclusion He states that the antitoxm passes to the child whether 
the immunity of the mother be active, passive, or natural 

Salge®^ states that young children are unable to absorb the anti- 
toxin of milk from animals of another species when it is administered 
by the mouth, but they can absorb it when it is present in the mother’s 
milk. He considers that the difference m absorbabihty is due to the 
fact that in the case of the heterogeneous serum the antitoxm is united 
with a form of albumin which the child is incapable of absorbing. 
Hamburger ® ® shows that Salge is not qmtc accurate, since in the first 
eight days of its life an infant can absorb a certain amount of tetanus 
serum given by the mouth, but the immumty obtained very rapidly 
disappears and is useless for all practical purposes Figaa®® states 
that his experiments on rabbits show conclusively that the milk of 
immunized ammals when fed to rabbits is able to immunize them, 
against experimental tuberculosis. Similarly, experiments carefully 
earned out on two infants fed with the milk of immunized animate 
showed that the antitoxins and agglutinins contained in the milk 
passed into the blood of the infants, which after several months' feeding 
developed distinct agglutinating and antitoxic powers. 

Experiments by Blasi®^ show that for some causes, at any rate, it 
is important whether the immumty of the mother be active or passive. 
Ammals which are rendered passively immune do not confer immunity 
on their nursing young, whereas with active immunity the young are 
rendered immune 
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r Finally Bertarelli^s has investigated the immunization of animals 
in a series of elaborate experiments, which throw some light on the 
factors which affect the immunization of animals by means of 
substances administered by the moutli. His experiments were made 
on rabbits and dogs, and as an indicator he used the development of 
agglutinin in the blood of the fed animals. If very young animals 
are given typhoid bacteria mixed with their milk, the animals develop 
agglutimns m a fairly satisfactory fashion. The tissues seem unable 
to produce any agglubrnn duimg the first 4 or 5 days of life, but there- 
after there is a steady production. Similarly the youhg animals after 
the 4th or 5th day commence to produce haemolytic antibodies. 

Attempts to produce passive immunity by administering to the 
animals large quantities of antitoxin units were not successful, as only 
a very shght formation of agglutinin resulted. Only in the very first 
few days of hXo is there a shght absorption of the agglutinin from the 
serum. On the other hand, animals nourished with milk of the .same 
species containing agglutinating bodies, readily absorb these, and 
their blood rapidly acquires agglutinating properties. The abscuption 
takes place best during the first ten or twelve days ot hie. The 
passage of the protecting bodies from the milk into the blood is much 
better earned out m newborn animals than in adult aiumals, J^j obably 
the reason is that the stomach of young animats contain.s only tiacos 
of pepsin and acid, while the siructiuc of the stomach and uilestine 
IS better adapted for absoi ption 

Tuberculin — Wcischor**‘» reports a case m which, despite, every 
precaution, the use of tuberculin was followed by the clev<‘lopnu‘nl of 
a large pleural cflusion. Schick®’ has tried the old tulxuculin for 
diagnostic purposes on 120 children ranging from 3 months to i.j yeais. 
Ho finds that it is of diagnostic value if carefully eniployi'd. C'eitain 
peculiarities of its action in childion must be noted. It is conipaiMtively 
frequent for a marked local reaction to develoj) at the point ot iiijeotion. 
Further, a protracted general leaction is common. 'I'lie neater in 
point of time that the injection lollows a previous tuberculous infection, 
the more marked is the reaction. 

Friedmann®® has foniid that a iorm of Inberele hsu illns isolaleti 
from the tortoise is <piitc innocuous for w'ui in -blooded animals, and 
can be used to produce active and passiw immunity in calves and 
guinea-pigs. 

Typhoid. — Ayitityphoid iHOCidation.—A serii's of experiments have 
been carried out by Leishman, Harrison, Smallman, and Tulloch on the 
blood changes following typhoid inoculation ® 'I'he iuvtstigation was 
carried out at Aldershot on healthy soldiers, 'fhe men were arranged 
in groups. A group was inoculated with a comparatively large dose 
of vaccine ; li group with a medium dose ; au<i C group was given 
small doses. Finally, a fourth group, 7), was formed of men who 
had been inoculated 5 years previously, on whom the effect tif very 
small doses was determined, to find out whether in such cases there 
was an increased rcsjxinsc to inoculation in the elaboration of protective 
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substances. At the end of lo days all the groups were re-inoculated 
with double the original doses The result of the first inoculation caused 
moderate general and local reaction with the large dose, while m group 
B the symptoms were less severe but the general reaction was more 
marked than the local. In the C group the symptoms were moderate. 
Lastly, group D showed no appreciable reaction. With the second 
inoculation the symptoms shown by A group were less severe than 
those shown by B and C groups In general the reaction was propor- 
tionate to the dose employed- Similarly the quantity of protective 
substance elaborated seemed to be dependent on the dose employed, in 
so far at least that the largest dose produced the largest quantity of 
protective substance ; but the general relationship of protective sub- 
stances to dosage of vaccme does not appear to be in proportion to the 
differences in dosage, as the values in B group were only slightly lower 
than those of A group. There was no evidence that a negative phase 
was developed. The group D, consisting of older men, who had already 
been inoculated five years before, showed no unusual development of 
protective substances with small doses of vaccme. 

Bassenge and Mayer have prepared an antityphoid vaccine by 
agitatmg hvmg bacterial cultures with distilled water. By this method 
they obtain a fluid, transparent but slightly opalescent, which can be 
preserved for an indeflmte period by the addition of o'3 to 0*5 per cent 
of carbolic acid. The general and local reaction obtained from the 
injection of this fluid is much less marked than that following the use 
of an emulsion of the microbes. The blood-serum after a smgle 
mjection becomes so active that it protects gumea-pigs against 15 to 
30 times the lethal dose of typhoid baciUi. The serum retains this 
power for months. 

Vaccine Lymph. — Gudnn*i has elaborated a method for estimating 
tlie value of glycennated lymph. The lymph is made as follows. 
The pulp IS mixed with its own weight of glycerin and kept at a low 
temperature for ten days. Then the pulp is ground up with an equal 
quantity of fresh glycerin, so that the lymph consists of i part pulp 
to 2 parts glycerin. The method of testing the pulp consists in 
diluting the lymph with distdled water and inoculating the shaven 
back of rabbits with i cc. of the diluted lymph. The dilutions 
suggested are i-ioo, 1-500, and i-iooo. A very good pulp causes 
m the dilution of 1-500 a confluent pustular eruption, while m the 
further dilution of i-iooo the pustules average only 3 to 4 to the square 
cm. and remain discrete. Such a lymph is said to be active at i-iooo. 
A lymph, which is only active at i-roo is still good, but under this 
strength it is only mediocre, and, if activity is less than 1-50, the lymph 
should be rejected. 

Several authors state that the active agent of lymph can pass 
through a Berkefeld filter. Remlinger and Nouri*^ diluted the lymph 
with twenty-five times its bulk of water, and found that the filtrate, 
though somewhat slower in its action, produced typical eruptions on 
animals. Vincent*® states that the filtrate after being kept for eight 
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to ten days becomes opaque from the development of a fine bacillus, 
which does not stain with Gram’s method. The filtrate still produced 
pustules which conferred immunity against vaccination. Rouget ^ ‘ 
found that out of six calves inoculated with filtered vaccine, four 
proved refractory to subsequent vaccination. 

Biehn^® has used chloroform vapour for sterilizing vaccine virus, 
according to the method suggested by Green. Bv means of an aspirator 
sterile air is passed through chloroform and brought into contact 
with a very fine watery emulsion of the crude lymph. It is found that 
four hours’ exposure to the vapour is sufficient to destroy most of the 
common forms of bacteria. The staphylococcus aureus rc<iuircs five 
hours, as it is more resistant than the streptococcus. To destroy the 
vaccinal virus itself requires twenty-four hours. After sterilization 
for 4 to 6 hours, the chloroform is removed bj-- passing air through the 
emulsion. The advantages claimed lor the melhod are the great 
saving in time m preparing a pure lymph, while the icsulting lymph 
keeps better and dries on the skm much more I'apidly than glycerinated 
lymph. Further, once the lymph is steiili/.cd, the action can be 
stopped, whereas with glycerinated lymph the antiseptic action 
continues. 
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RADIO-ACTIVITY AND EDKCTRO-THERAPEUTICS. 

BY 

EDWARD REGINALD MORTON, M D . C M„ F R C S E , &c., 
Medxcal Officer %n charge of the "Electrxcal Department, London Hospital, Honorary 
Secretary British Electro-Therapeutic Society, Etc. 


While nothing very startling has marked the work done m 1905 in 
Radiology and Electrology, yet considerahle progress of a general 
kind has been achieved, and it may be said that we are perceptibly 
nearer to forming a correct estimation of the real value of radiant 
energy as a therapeutic agent. The number of diseases to which 
these physical agents are applied is still steadily increasing, and some 
very encouraging results have been attained 

RADIO-THERAPEUTICS. 

The X-ray treatment of lupus and rodent ulcer has become a 
matter of routine, and the same might be said of superficial epithe- 
liomata, except that as many of them lend themselves readily to 
excision, this latter method is employed in a considerable number 
of cases. While we are very much as wo were in respect to the 
treatment of more or less extensive malignant disease, there are signs 
of a growing tendency towards co-opcration on the part of the surgeon 
and the radio-therapeutist. Such co-operation is almost certain to 
be productive of good. After operation for removal of the breast 
in malignant disease, some surgeons now refer their cases foi a course 
of X-ray treatment over the whole area operated upon, as a further 
safeguard agamst recurrence. One of the reasons for the poor success 
of X-rays in the treatment of malignant growths is the screening 
effect of the superficial layers, preventing the rays mfluencing the 
deeper parts. Under such circumstances, the surgeon would first re- 
move as much as possible of the growth, and the X-rays would be apphed 
vigorously to the base of operation. The aim is thus to convert a 
deep-seated into a more or loss superficial growth, which past experience 
has shown the X-rays to be capable of influencing favourably. It is 
to be hoped that, before another year passes away, evidence of the 
value of this idea may be forthcoming. 

With the greatly extended use of Rontgen rays in therapeutics, 
has arisen a demand for some means of accurately measuring the 
energy given off by a tube at any time. Many workers have been 
engaged on tliis problem, but even the best of the methods devised 
are only partially successful up to the present. 

One of the most remarkable discoveries during the past year is 
the effect of X-rays on the reproductive organs. It has been discovered 
that the spermatozoa of a number of habitual X-ray workers became 
diminished or absent, even in those who had never suffered from 
dermatitis. Thoir influence in the female has not been determined. 
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but there seems no doubt of their power to cause the death, under 
certain conditions, of the foetus in utcro, judging from an experiment 
made by Tousey^ on a piegnant cat. This matter is one which must 
receive the serious attention of the medical profession, possibly even of 
the Government. Its piactical bearings he in the piotcction necessary 
for X-ray workers, in the possibility of its employment for the steriliza- 
tion of degenerates under proper supervision, and also in the possible 
improper use of the rays for the prevention of conception, or as a 
means of causing the death of the fcelus in utcro. It should be noted 
that ordmarv single X-ray exposures as employed in diagnosis have 
no perceptible influence in this way, and any sterility induced by a 
brief course of X-ruy treatment is only transitoiy. T'uithcr, the 
stenlity so induced in males is purely physiological — the physical 
part of the procreative iiiocess being in no way impancd. 

As to the other dangers of X-ra^J-s, such as the peculiar Chronic 
Dermatitis found among habitual woikcis, gicat piocaufions aie now 
being taken to prevent their occurrence One of the best mc^thods 
is to enclose the tube in a shield of X-iay-proof muteri.il. ihc 
London Hospital, all the tubes in use are enclosed in shielils of glass 
containing a high percentage of lead, ha%un" a window opjxisitc th<‘ anode 
for the escape of the lays. The obstruction to the rays is tu)t jicilirt, 
but probably at least 8o per cent arc absorbed, and il the opeintoi 
is careful, as he should be m all cases, to stand bi’hind th<‘ plnm* oi the 
anode, there is little dangoi ot his suficiing from X-ray exposuie. 
Various gloves, aprons, and i.ibrics more or lt‘ss ojnique t<> X-niys 
can now bo obtained, and shouhl be woin b}* habitual wurKi'is w1k*u 
engaged in their duties. With the means now a Honied lor protection, 
nothing but gross carelessness will give rise to chronic X-iay dci matitis, 
and no fresh cases should occur. 

The gicat udvantugo of ghuss shields as pioteoiois is that llic \vf<iknig 
of the tube can bo watched. Of oiiiujue shiekls, one of the Ix'st is 
that of Dr. Bclot, of Paris. It is made by Gaille, and was shown for 
the first time in this countiy at the provincial ineiding of tlu^ British 
Klectro-'I'herapeutic Society in July last No/zlcs ut various si/cs 
and lengths can bo aitachetl at will, ami there is pnnitled a means 
of accurately ud]ustmg the tube so that tlie ceutie c>f tlu‘ anoile 
comes exactly opposite the cenlic of the opiuiiug througli which the 
rays arc to escape 'I'lie material of which the shii'ld is made jjossesses 
the quality of opacity to X-rays in a very Iiigh clegU'C ; and willi a 
shield ot thus kin<l, and the operator taking up a position betiind the 
anode while the tube is in aotiou, there shouhl In* no nee<I for leatl- 
covered partitions, and otlwr elalmratc tlevices which have Iwen 
suggested, especially for tho.se wlio have never c<>ntraete<I any X-ray 
lesion. In the case of those who. unfortunately, liave already suifert'd 
severely, no protection can be too complete or elaborate. 

Another matter which would soeiu to be of iiiqiorlance i.s that the 
work should be done in large, \veU-\entilated looins. 'i'he iilea is 
gaining ground that the continual breathing of ionized air is not 
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advantageous, and that this is one of the reasons for the presence of 
the symptoms shown by some X-ray workers • such as dyspepsia, 
insomnia, irritability of temper, and inability to pursue a continuous 
line of thought This is a matter in which some experiments might be 
made with advantage 

With regard to the treatment of X-ray Dermatitis, nothing new 
in the way of applications has been recorded, but it is stated that 
elevation of the part affected is of the gicatest assistance in hastening 
recovery. This, after all, is what one would expect, and the wonder 
IS that it was not rcsoitcd to at the very'- beginning. 

In icgard to the literature of the past year, the number oi woikcrs 
in this branch of therapeutics is laige, and all seem to have contributed 
more 01 less to the vaiious jointials and societies— in hicl it may be 
said to take up a considerable shnie ol the curienl metlieal literature. 
A new edition of " Rontgen Rays in Therapeutics and Diagnosis,” 
by William Allen Pusey and Eugene W. Caldwell (Sauiuleis and Cfi.) 
maintains and amplifies the good featuies of -the original edition. 
It IS comprehensive and mainly foi the specialist Another excellent 
woik is Radio-Therapy and fdioto-Tlicrapv, incliuling Kadinm 
and High Frequency Cunents,” by Chailes Wanenm* Allen, M.D, 
{London, igo5 : Henry Kimplon) This is a \eiv valuable book for 
those gonoial piaclitioncrs who speciali/c in tliese subjeets ” Light 
Energy,” by Mntgnrct Cleaves, M.D, is an impoitant c'ontrilmtion 
in actmo-tlici cipy. It is a mattci ioi regie! that nf> book of any 
real impoitance lias yet been publrslnsl I>y a Hntish ant hoi on 
X-ray.s in Ihetr appheation to the tn'atment ol dise.i.se, 

X-RAY Di.USMOSIS. 

The literature on this branch ol Hie subject h<is not Ixrti veiv 
extensive. 'PhLs is not <luo to any declining nnjioi tarns' ; on the 
contiary, as a means of diagnosis the X-iav is nvaUing tlu' stidhoscope 
and the clinical therniometer Thcie is no part ol the btulv in which 
the X-rays may not be ol help, as the woik ol the past year eleaily 
indicates. Profi'ssoi Maurice IJeiuslikt- h.is .sliown Iiow X rays ean 
bo of value in the diagnosis ol disi'asis ol th<‘ heail an<l brain, <ind in 
tlu.s conneclion may ]>e nieutioiusl 1h<* work ot M. H. rrytT-* on 
the ” l),ses of Rontgen Ravs in the Stutlavs ol Xonnal and 1 ‘athologie.d 
Anatomy of the Tnteniul Structuri's of the I'aee.” Ilis jiajKT is iUiis- 
trateil by an excellent si'ries of slereoseopie and oidinary radiograms, 
and is a valuable contribution to X-ray work. 

Stereoscopic iluoro.scopy anal iMdiogiaphv is becoming incre.isingly 
]>opular, on account ot its manilest advaiJtage.s in Ha* way of loculi/a- 
lion. In regard to the latter it .seems to lie tiisplacing the okler anti 
more abstrusely mathematical inethoils, which, wiiile undoubtedly 
accurate when properly eurrieil out, are too ctimber.some and com- 
plicated for every-day use. A stereoscopic iMdiogratn enahU's tme 
to see the lelative positions ol the paits under examinathjn, which is 
the most any surgeon requires under ordinary circumstances. 
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In the diagnosis of pulmonary disease the X-ray is slowly but 
surely becoming a rehable assistance. That the presence of tubercular 
deposits can be shown, which have escaped detection by all ordmaiy 
methods of examination, has been proved beyond doubt. The value 
of the method was very ably shown by Stanley Green in a paper 
read before the Electro-Therapeutic Society in July last. 

No one has yet been able to demonstrate the presence of biliary 
calculi by this method — ^they are very transparent to X-rays, and 
quite unhke unnary calculi, which are detected fairly easily. The 
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great difficulty in regard to the latter, especially when only small 
concretions arc present, is the movement due to respiration. This 
IS overcome by abolishing abdominal movement, or by allowing the 
current to pass through the tube at maximum inspiration or expiration. 
For the former mctliod various forms of compressors combined with 
diaphragms to cut oil extraneous rays have been devised, but while 
with them very shar]) radiographs can be obtained, they suffer from 
the disadvantage thcvt' only a very small area can bo radiographed 
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at each, exposure. Another method is to put the patient on his face 
with an air cushion between the abdomen and the table. The top 
of the latter and the air cushion must be transparent to X-rays. The 
tube is placed underneath the tabic, and tlie plate is laid on the patient’s 
back , or with the tube above and plate under the patient, who hes 
on his back, the abdominal movement may be controlled by means 
of a broad flannel binder across the abdomen and around tlic bed or 
mattress Excellent results can be obtained by cithci of these methods 
without the use of elaborate compressors, and the whole unnary tract 
IS included in the radiographic field 

The other idea, of only allowing the cuircnt to pass at maximum 
inspiration or maximum expiration, is not a new one by any means ; 
but a very excellent device for carrying it out satisfactorily, designed 
by Mr. A D. Reid, ^vas shown by him at the Leicester meeting ol 
the British Elcctro-Thcrapcutic Society. A second and minute clock 
is hnked in with the device, so that it only goes when the cuiicnt is 
flowing through the coil. The duration oi the several short exposmes 
IS thus automatically added together until the total diuntifm is 
sufficiently long. The couch shown by Mr Rcid is very compact 
and complete, and very free from complexity, considering its wide 
range of usefulness. It is adopted for ladiography, ladiost'opy, 
stereoscopic radiogiaphy, and also, w*ith a stenluation screen, for 
operation for removal of foreign bodies. 'I’lie act of turning the screen 
up out of the way cuts oil the cuiient from the coil and turns on an 
incandescent lamp fixed o\erhcad. Ti can also b<‘ anangod as a higli- 
frequoncy couch when desired. The X-ray tube is enchwisl m a box 
consisting of a wooden framework, the sides being imule of thick 
lead glass, and placed below the jiatient. On the t(»p tif tliis 1m>x is 
a modified ins diaphragm, which is used to cut i>tt all the rays not 
required for the radiograph it is desired to make. (/'7g. J, pttfic <>}.) 

^mo valuable work has been done on intra-musculir osteomas, 
by Jones and Morgan'*, and Kienbock in nliich the Kdntgeu Kays 
were of the groat<*st value. 


AIM'ARATITS. 

Mensurcnieut. In all X-mv work, whether diagnostie t»r tbera]><‘utic, 
some moans of measming the X-rays given oil is of the first iuqnji tance. 
The many methods that have been suggi-steii an* f4ir from s.itisfactor>\ 
The width of the alternate gap ov(*r whiidi a spark will just jxiss is 
of no vahio by itself, giving a rough approxiuialion only of liie resistance 
of the tube. The '* nulio-clironometer " til lk*noist is v.ilnnble for 
giving a rough idea of the p<*nclrabilHv t»f the r!iy.H, but nothing more, 
and the reading depends on the personal isiuation of the operator. 
Tlmt of Holaknecht mcii.surt‘s the rays that henr and gives 

no indication of what ts ftassiMfi;. It is of value under certain coiulitioitH 
of X-rny treatment which will In* imUcateil later on. 

'Hic " Quantinometer ” of KicnlKick, “for measuring the strength 
of radio-therapeutic radiations,” depends on the action of the rays on 
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a special reducing paper, which is passed through a standard process 
of developruent It is claimed that “ by means of this instrument 
it IS possible to predetermme the degree of reaction of the skm 
which appears after the latent period, and consequently it enables 
one to give the correct dose of rays and avoid over-exposure.” It is 
suppbed in this country by Mr. Schall. 

The measurement of the current passmg through the tube is also 
of very hmited value by itself, but that it is useful under certain 
conditions has been shown by many writers, notably I^ewis Jones in 
this country, and C L. Leonard of Philaddphia. 

Milton Franklm * has devised a method which is based on the power 
of the X-rays to ionize the gases through which they travel He 
maintains that such a method gives an absolute index of the activity 
of the radiation. His mstrument consists essentially of an electro- 
scope, enclosed in an X-ray-proof box One of the ” leaves ” of the 
electroscope consists of a stout vertical rod of metal passing through 
an ebomte partition which divides the box mto two unequal compart- 
ments, the upper and larger one contaimng the electroscope. The 
lower contains the lower end of the rod above mentioned, and another 
rod placed near to it, which is connected to earth This lower 
compartment is provided with a window and shutter, through which 
the rays are allowed to fall on the space between the ends of the rods, 
lonizmg the air between and causing a leakage from the upper rod to 
earth The other leaf is a fine filament attached by one end to the 
vertical rod about its middle When this is charged the movable 
leaf stands out at right angles, and as the charge leaks away it more 
or less slowly falls to its normal petition This movement is arranged 
to take place across the end of a tube let in to the side of the upper 
division of the box, through which the observation is made. The time 
in seconds which the filament takes to traverse the field is the 
co-efiScicnt of the strength of the rays The instrument is used as 
follows : ” The electroscope is charged by means of a rod of ebonite 
electrified by friction, until the filament has assumed a honzontal 
position. The electroscope is brought to the same distance from the 
tube as the patient or plate, and while the tube is running the shutter 
15 opened and the tune in seconds occupied by the filament in transit 
IS noted. The number of seconds is the exact co-efl&cient of energy 
of the rays, and when compared with any reading made under any 
circumstances whatever, with a similar instrument, the ratio of energy 
of the two radiations will equal that of the two times.” * 

Tune must prove whether all these claims are justified Are we 
quite sure that the rays which produce chemical change in photo- 
graphic plates or physiological change m hvmg tissues are identical 
with those which produce ionization of air ? This condition if .really 
fulfilled, would ceitainly give such instruments a very high place in 
the X-ray outfit. To be of general use they would have to be made 
identical in every respect,' so that readings by different observers 
could be compared and their procedure imitated. What is wanted 

S 
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IS an nstrument which will give a direct reading of the energy given 
by a tube in action at any moment, m the same way as an ammeter 
indicates the amount of current flowing in an electric circuit. This 
particular one has been described at length because it seems to come 
nearer to the requirements than any other up to the present 

Failing an instrument of this kind, the best method ot attaining 
definite results would appear to be always- to use a standard make 
and design of tube, to keep the resistance of the tube equivalent to 
a definite spark gap, to use a valvc-tubc to suppress icvcrso currents, 
and to pass the same current through he tube, which should be one 
provided with means for altering its vacuum when required. Note 
that the spark gap should be across the terminals of the X-ray tube, 
the valve tube being connected between the coil and the spark gap. 
By keeping all the above constant, very faiily unitoim results can be 
obtained, so long as the tube is new ; but it is beyond doubt that a 
tube which has been much used, gives off a difTeicnt cpiality and 
quantity of X-rays from what it did when new, even though the degicc 
of vacuum, as indicated by its resistance, bo the .same. This was 
mentioned by Mi. J. Hall-Edwards in a paper read befoie the TClectro- 
Tlicrapeutic Society on the treatment of rodent ulcer ; and in the 
discussion which followed, the writer of tins aiticle was able to 
corroborate it as a result of experience at the London Hospital, where 
SIX sets of apparatus arc in more or le.s.s constant u.se. 'Fliis i.s one more 
reason why an instrument indicafmg the ludiant eneigy of the tube 
is so desirable. 

Recently attention has been given to the (piestion of sujipressing 
the reverse current at “ make.” There is little doubt that a tube 
which IS subjected to this rcvcisc current to any extent ag<*s rapidly, 
becoming hard and discoloured, and radiogiaphs made with it .show 
a want of sharpness. Fortunately the matter is not attended with 
any great difficulty. A ball-and-point adjustable .spaik-gaj) answers 
very well for this puipo.se. The point is connccteii to the* positive 
terminal of the coil, and the bull to the anode of the X-ray tube. 
If the tube shows the presence of ic\’crse cunent wlu*n the hall and 
point arc m contact, they are gradually separated until the hemi- 
spheiical division of the tube is perfectly clean and shnr]'). 1'he width 
of the gap will be about one inch, depending more or less on the sir.e 
of the coil. The ball and point m fact constitutes a \'ery efficient 
rectifier, in spite of its extreme simplicity ; and, as was shown by 
Mr. R. S. Wright in a paper read before the Rbntgcu Society, several 
years ago, is capable of rectifying the current from a Tesla coil. 
Another method is to use the Soupape* or valve-tube of Villard, Tine 
construction of this is such that while allowing current to pass through 
easily in one direction, it offers a very great resistance to a current 
coming in the opposite direction. It is very efficient and unlike the 
spark-gap - is not noisy. Like an X-ray tube, its resistance tends to 
increase with use, so that its vacuum has to be reduced from lime to 
time 
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Coxls and Generators . — ^In the early days of X-ray work the con- 
tmuous ctirrent was thought to he the only one of any use for actuating 
X-ray apparatus, and those workers whose availahle supply from the 
street mains was alternating, were wont to bewail their misfortune 
and to envy those of their colleagues who possessed an unlimited 
supply of continuous current. This might be described as the 
" induction coil period,” with its interrupters, condensers, and so on. 
The present writer has always h^d that the alternating current is 
capable of giving the best results m all forms of high-tension work, 
though how this was to be obtained was not so apparent at first. 
We are now entering on the “transformer period,” and those who 
have constant current laid on and wish to use these latest generators 
of high-tension currents, have to make use of a machme to change 
their supply to alternating, or at least to pulsatmg. In the Medical 
Annual of last year two forms of high-tension transformers were 
described and illustrated — ^that of Gaifie and that of Koch. The 
latter has recently somewhat modified the mstrument there shown. 
Instead of using the high-tension rotary rectifier, he inserts a form 
of Nodon valve m the primary circuit:. This suppresses, more or 
less completely, the waves in one direction, so that the current passmg 
through the pnmary coil is nearly um-directional. The effect on 
the secondary circmt is to make it also um-directionaJI, and by usmg 
a special bi-cathodal tube, nothing further is necessary for X-ray 
work. When usmg ordmary tubes some form of valve tube is required 
to complete the rectification. This arrangement gives very good 
results, and is quite silent in operation. When it is mtended to use 
the instrument for high-frequency work the valve cell is cut out, 
allowmg the sinusoidal current to pass directly mto the primary. 
The high-tension current is then led to high-frequency apparatus, 
the effluve from which is under perfect control and soft m apphcation. 
The valve cell reqmres no attention except to renew the liquid about 
once in six months. The agents m this country are Messrs. W. Watson 
and Sons. 

Another new form of high-tension generator is what is known as 
the “ Grisson Resonance Apparatus.” This is a very remarkable 
instrument, not only on account of efl&ciency, but also because of the 
pnnciples involved in its action. It consists essentially of a reversmg 
commutator, a condenser of large capacity and of special construction, 
and the induction coil. The continuous current from the mains is 
led first through the primary of the coil, then to the revcrser and 
condenser, the armatures of which are alternately charged. The 
primary of the coil, being between the mam terminal and the reverser, 
is traversed by imptdses in one direction only. When the self-induction 
of the circmt, the capacity of the condenser, and speed of reverser, 
are suitably arranged, a condition of resonance is established which 
very greatly increases the induction effects in the coil, so that every 
current impulse through the primary results not only in one secondary 
discharge, but also all the higher harmonics are transformed without 
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being damped out The secondary discliaige under such conditions 
in a large coil, is a very impressive sight, and closely lesembles that 
obtamed by means of a Wehnolt break. It is quite uni-directional, 
and suitable for X-ray work. By insciting the primary coil in one 
of the leads between the reversei and condenser it is traversed by 
alternating impulses, losultmg in a high-tension alternating current 
for high-frequency work. It can also be arranged to yield sinusoidal 
currents for cvciy use tor which they are employed in medicine and 
burgciy. The agents tor this country arc Mcssis. Iscnthal & Co., 



Fk, {.- UrMonanee TransliKiarr 

and a good doscri}>lion with dhigrams will be found in MeJicai 
}UectrolofC\f anil Radiology^ June, Tlu- complete apjiaratus 

is cxiKsnsivo, but existing coils can, wiili few exceptions, lie adapted 
to this system at a considerable saving. 

Recently Mr. R. S. Wright, of the firm of Newton & <*0., has dosignod 
a new high-tension resonance transXonnor, It is very much on the 
same piinciplc as that of Gaiffo, but Mr. Wright claims that it is 
simpler and more effective than anything at present in use. It is 
also claimed that it is almost impossible to damage it by tiny treatment 
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it IS ever likely to receive in practice. Ftg. 3 gives a general idea of 
the apparatus as arranged for hign-frequency work. The effluve 
from the resonator is very profuse and pleasant in application ; and 
using the condenser couch, a current of 1000 inilhamperes is easily 
obtained. For X-ray work, a valve-tube is used to damp the waves 
in one direction, allowing the others to pass through the tube. It 
works quite silently, and the results are aU that can be desired. The 
instrument is intended to work directly from alternating-current 
mams. Where only continuous current is available a rotary converter 
must be employed. It takes up little room considering its capabilities, 
and is much lower in price than those made on the Continent, while 
it is always an advantage to have apparatus which is made near at 



Fig 4 — Gaitfe’t, Mercury-jet Break. 


home, when possible, as in case of breakdown one is able to go direct 
to the source, instead of through an agent, with consequent delay 
which may be inconvenient. This instrument can also he arranged, 
by using two tubes and a revolving synchronous shutter, to throw 
images on the screen in stereoscopic relief, which is very valuable 
as a rapid means of localization. 

Interrupters . — Gaiffe has introduced a new form of mercury-jet 
break, which has several important improvements. In the first place 
it entirely dispenses with an independent motor. It is simple in con- 
struction and positive in action. The jet rotates, while the copper 
teeth are fixed, and the width of the latter depends on the voltage 
of the supply. The pumping device consists of a conical iron casting, 
through which a single canal is made. This is so disposed towards 
the vertical axis, that when rotated, the mercury, which normally 
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stands half-way up the canal, is forced upwards to the orifice, which 
IS directed horizontally. Its working parts are shown in Ftg, 4. 
The cnrient to the coil is made to pass through the four magnets seen 
on top of the instrument, so that the bieak acts both for the coil and 
the motor. Above the magnets, and secured to the vertical axle, 
IS the iron armature ivith four teeth, which latter pass very close to 
the poles of the magnets. Interruption takes place a little before 
the teeth are in position over the magnet poles. To start work, the 
current is turned on and the armature given a smart turn by applying 
the finger to one ot the knobs prox'ided for the purpose It is stopped 
either by stopping the rotation of the armature with the finger, or 
by switching off the current. Gaiffe strongly recommends absolute 
alcohol as the dielectric The container is of iron, and provided with 
vanes msidc to reduce swirling of the mercury and spirit to a minimum. 
It makes little noise, and will run for months of steady work without 
requiring cleaning. Tins break is sure to become popular with users 
of induction-coils, and not the least of its advantages is that it is the 
cheapest turbine break on the market at the time of writing. 

AT-yay Tubes . — It is a matter for regret that among most of the 
lower-priced tubes, at least, no improvement can be recorded. Some 
years ago it was possible to get a tube costing no more than a .sovcieign, 
that would give very satisfactory results and have a comparatively 
long life. It seems almost impossible to get such a tube now. The 
price as a rule is higher — they have vacuum logulatons which would 
account for this— but in spite of these appendages, which aio meant 
to incieaso the life of the tube, they aic less satisfactory. Some of 
them became practically useless after a dozen applications of ten 
-minutes each. Wc arc speaking now of tubes with bulbs from four 
to six inches in diameter, and of both British and ("ontmcntal make. 
Of the latter kind wc have also used the large sizes, ctxsling from four 
to five pounds or more each. Some three or lour were tried, but all 
gave out very soon, fiom one cause or another ; though in no instance 
wore the tulics subjected to any othei tluin normal working condition.s. 
On cniiuiry among our colleagues, wc find many comiilaining of the 
same thing. Thus st«ite of affairs is bud enough in private practice; 
but in the ca.se of a huge and busy hosjntal department the outlay 
for jrcncwal of tube.s has become a very serious item, IVrhaps the 
manufacturers could give the reason for this ; in any case it is a matter 
to which they should give serious consideration, as it is usual, in such 
things, to improve a.s time goes on. 

To turn to the brighter phase of this <pic.slion, it was a great pleasure 
to see, at the recent exhibition of the British Medical Association at 
Leicester, an X-ray tube working continuously for nine hours a day, for 
the whole five days the exhibition was o|)en. U was a tube of French 
make, 4i- inch bulb or thereabouts, and the anode and its support were 
made of stout platinum. The temperature of the anode was never 
less than a bright red, sometimes nearly incandescent. Wc were 
enabled to examine this tube after the close of the meeting. The 
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glass behind the anode was quite unchanged, while that in front was 
very faintly tinged — only noticeable on examination against a white 
ground. There was no marking or distortion of either of the electrodes, 
and to all intents and purposes the tube was little or none the worse 
for what was practically forty-five hours of continuous hard work ; 
and the image on the screen was quite as good as that given by a new 
one with which it was compared. In common with many others, 
we share a prejudice against tubes with bulbs so small as this, but 
we have not hesitated to mvest m one of these — at the price of £4 4s. — 
in view of the above excellent performance. The tube is provided 
with the osmo-regulator of Chabaud, by which its vacuum is reduced. 
Simple heating with a spirit lamp, or, better still, a Bunsen flame, 
IS all that is required Except that the tube is a httle larger in the 
bulb, of greater length, and heavier metallic parts, it is very like the 
origmal Jackson tube in general appearance. It is noteworthy that 
the anode and its support for some distance back is made of stout 
platinum, which metal seems to have been almost entirely eliminated 
from ordinary tubes, and aluminium or mckel substituted This may 
account for their poor performance. Certainly no tube we have ever 
come across with anode and anti-cathode made of alummium or nickel 
would have tolerated such treatment as stated above, for more than 
a very few minutes. The tube is supplied in this country by the 
Medical Supply Association, Gray’s Inn Road, London 

Mr Cossor has recently brought out a recfcif5ang X-ray tube, which 
it is claimed works with either alternating or direct current. It is, 
m a sense, a combined valve and X-ray tube, so that the reverse 
impulses are suppressed It is said to have a longer hfe than the 
bi-anodal tube in ordinary use. 

Blcndeot’s w-rays. 

There has been a notable dimmution in the number of lefercnces 
to w-rays m the medical journals during the past year , the reason 
being, no doubt, that they have not as yet been shown to be useful 
in practical medicine. As a matter of scientific interest, however, 
w-rays will always take an important place. Br. Harry Rainy ^ 
has written a very interesting article on these rays, which should be 
referred to by those interested. A full list of the literature on -the 
subject IS appended to iL. 


Therapeutics. 

Finsen Light — The literature on this subject has not been profuse, 
but at the same time probably more is being done than evex before, 
resembling in this respect the use of X-rays in diagnosis. 

In regard to apparatus, nothing really new has to be recorded. 
The original Finsen and the Flnsen-Reyn lamps maintain their 
reputation of being the best available. Dr, Sequcira, who is in charge 
of the Skin and Light Department at the London Hospital, has kindly 
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furnished us with intonnation on such new modifiCcilioiis of technique 
as aic there icguhuly employed. 

In regard to e'tposuve^ under no ciicumstances is this now cvci 
less than one houi While it is possible to get a rc<iction with a 
shorter exposuio, cxpciicncc has shown that such is not enough to 
destroy the bactena , stubborn eases sometimes get two houis 
exposure. Ulcerative eases are fiist treated by X-rays until they 
become dry, and finished oft with Finsen light Tlnck warty lupus 
is fiist treated with creosote and salicylic plaster, until the suilace 
IS level and even, bcfoie applying the Finsen light, bv which means 
much time is saved As showing how well up to date the dcpai tnient is, 
the lulc with all obstinate eases is to have the opsonic index taken 
If this IS found to be low, say or o* 5 » Koch’s K.'F. tubeiculin 
(^1„- to is injected until the opsonic index leachcs 1*4 01 r5. 

The ease now reacts much bottci, the nodules clear up moio rjuickly, 
and the patients themselves feel much better loi the tieatment 

G. H. Graham has been expenmen Ling with bodies^ 

and at the Lciccstci meeting ol the British Elcctio-'nierajicutic Society 
read a very interesting papci on " J^sciilin in Conjunction with i'in.sen 
Light m the Tieatment ol Lupus Vulgans.” His method is to inject it 
locally bcfoic applying the light. He has shown that twenty minutes 
after the injection, a fluorescent deposit can be obtained liom the 
urine, and alter a single injection this goes on lot about foity eight 
hours. Tins nitificial lluoie.sccnce ol the 1issu<*s is an attiactive 
subject, and his results will he watched with t ousiileiable interest. 

Radimn has continued to absoib IIk- attention ol many sehmtilio 
obseivois, and .some good results aie tejimled. 'Hie amount of 
literature is not veiy extensive, but there seems little doubt that 
radium is gradually taking up a lixcd jilaco m our theiajHuitie aima- 
mentanum. h'lom a recent memorandum'’ it would appear th.il the 
jirescnco ot ladio-actuitv, probably as an tunaniilam. tound in some 
mineral waters, such as Bath aiul Ilairogate, *' w'ould aee<»unt lor tladr 
th(‘iapeutic value, since tlie amount ol sidls eont«niuMi is too small 
to have any elleet. It is ot eoiirst‘ well known that a mineral watei, 
aitilicially prejiaied aeconling to an anaivsis ol a nalur.d Wiiter, tails 
veiy lai .shoit ol the therapeutic activity of the latlei. 

It is inlere.sting in this eonnectum to note a suggestion by Toinasini * " 
to leiulei drugs, inteiuled to be deeomposeil within Uu* l>o<!y, r*ulio 
active by radium, or to be elunged w’ith the X ravs, tlius suggesting 
a new line of thcrapeuties whieli might I<‘a<l to interesting k'suUs. 

There have been many attempts to ih-vise new methods ot applying 
the •' emanation ” of ladium. Hraunstein ‘ ‘ renders water, or a powtler 
such as bismuth, radio-active, by distillation and simple exjKisure 
respectively. These he fixi<is can be applieil frt‘ely w'itlunit producing 
destruction of normal tissue. London suggests " radium energi/ed 
wool.” 'riie rosuLs of the.se metluxls will 1 h* awaited with lulerest. 

The question whether ra<lujm lias any value us a therapeutic agent, 
not po.s.sessed by an X-riiy ttd>e, seems still unce.tain. The gri-aler 
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convenience of radium, especially in localities not accessible to the 
tube, goes without saying. But apart from thi , apparently all the 
effects of radium can be imitated by the X-ray tube. Certainly in its 
therapeutic applications radium has not shown any superiority in 
cases where the two could be used with equal convenience. 

Messrs Watson & Sons have designed a new and improved applicator 
for radium. It consists of a small cup made of quartz, which impedes 
the passage of the rayj very much less than glass, into which the 
radium is placed, and the whole mounted on a silver backpiece, and 
hermetically sealed. It is no larger in diameter than a No 12 catheter, 
and can be screwed to various forms of applicators, so as to be used 
in the oesophagus, urethra, etc. 

The deleterious influence of radium on animal hfe has been well 
demonstrated by London ^ experimented on frogs and mice 

The virus of rabies loses its toxic power in a short time under exposure 
to radium rays^* Werner^® finds that lesions caused by radium 
are due to the disintegration of lecithin The latter, when subjected 
to radium rays and then injected subcutaneously, causes a lesion 
identical with those produced by intense radium action. Exner^* 
also tried the effect of K-rays on lecithin solutions. These, when 
injected intracutaneously, gave rise to falling of hair and ulceration, 
even when the solution was sterilized by boiling before use. 

As to practical results, Abbe ^ ’ reports a series of cases with varying 
success, and the following articles may be referred to with advantage : 
“The Action of Rontgen and Radium Rays,” by W. Schaltz^®, 
“ Carcinoma of the Hard Palate Successfully Treated by Radium,” 
by Perugia^®, and “ The Therapeutic Action of Radium,” by Werner 
and Hirschel®®. 

X-rays — It was stated at one time, and is still believed by a few, 
that the rays from a tube excited by a static machine were incapable 
of producmg deimatitis. Such a statement is not true, and ought to 
be combated out of existence in view of the injury which might be 
done through undeserved confidence in the idea Pusey in his treatise 
says there is not the slightest reason for supposing the rays produced 
by a static machine to possess any immunity from this risk Cleve- 
land 2 1, who uses a static machine to excite the tube, finds no dif&culty 
in producing a dermatitis, and personally we have ourselves produced 
an X-ray dermatitis in this way. Consequently there is no special 
" safety ” m using a static machine in preference to a coil, nor does 
it give any excuse for even the smallest laxity in the precautions 
which ought always to be observed, against the production of an 
undesired dermatitis. 

Chronic X-ray Dermatitis, in the case of those who were so unfor- 
tunate as to contract it in the earher days, still continues to give 
trouble. No case of recovery from a severe attack has yet been 
recorded. Mr J. Hall-Edwards ® who has suffered severely, con- 
tributed a valuable paper on the subject last year, and has followed 
this up with a further address which was given before the Leicester 
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meeting of the British Electro-Therapcutic Society in July last. It 
IS to bo hoped that there may nevei be any fresh cases of this obstinate 
and troublesome condition. Fortunately it is easily and absolutely 
preventable. 

The experience of the last year has been to still furthci confirm the 
value of X-rays and radium m the treatment of Bodent Ulcer. At the 
London Hospital some 70 per cent of the cases are cured by tins means 
alone Cases with a thin edge and ulcerating snirlacc ate the most 
easily dealt with. If the ulcer has a thick warty base, many more 
applications arc required, unless a pieliminary scraping is done, 
by which means much lime is saved. The two stereoscopic views 
of a case under the care of Dr W. Kenneth Wills are interesting as 
demonstrating the rapid improvement frequently experienced under 
this treatment. {Plate I ) It had been intended to follow the case 
further, but the death of the patient fiom intercurrent disease 
unfoi innately prevented this. The following ate Di Wills’ notes of 
the case ; — 

“E. G. L., <ct. 57, female, single. Rodent ulcer, of 30 ye.u.s duuilion, 
involving the lower lid of the left eye, which is completely destroyed ; 
the inner and outer canthi, whcic the raised border is seen, the 
cartilaginous density of which lenders it impossible to nii.se the uppei 
lid sufficiently to clear the pupil ; and the caruncle, which is deeply 
ulcerated, piobably as fai as the periosteum, 'rhe sight ot the eye i.s 
not impaired An operation was perfornieil lor the relief of the 
condition six yeais ago. Aft 01 eleven ticatmisits of t!i<‘ X-iuvm, tfio 
condition had improved as m the second photograph. 'I'he raised 
ocigos can .still be seen at the inner and outer cantlu ; the lid could 
be raised, however, so as to clear the. pupil uiui allow <»f sight The 
eye was not injured in any way by the rays ; an attempt, however, 
was made to shield the eyeball by jikmus of lentl foil. The patient 
at the period .shown bv the second ]du>tograph was operateti upon for 
un internal tumour, and succunilxsl after the opiu-alion, so that the 
ca.so wjis never finished. ” 

So fjir ns Cutaneous Epithelioma is conceined, the 1 (‘suits an* prai tieally 
a.s good a.s fho.se of rodent ulcer. (\ M. Willi.‘uns‘’**‘ reinu'ls eighteen 
cnse.s, in whicli ten (55 per cent) showed no reourn-nee after periods 
ranging from four months to one year and nine montfis. 

The results in inoperable tind deejily-seuted Carcinoma are of course 
not so brilliant, but on the whole, resultH are encouraging and even 
improving. T.ecmurd*^ reports result.s of twenty-six eases (d malignant 
disease of the breast treated by him since 'rwelve arc dead, 

and two not heard from - prolmbly dead. < )f I he rest nine remain 
apparently cured, 

Sclilfl** reports " a case of cancer of the mamma cured by means 
of Rdntgon rays.” Sections were taken for examination which left 
no doubt of the nature of the condition, which was also extensive. 
No other treatment was employed. 

There is a growing tendency to co-operation between the surgeon 
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and radio-therapist, especially in America, as already referred to at 
the beginning of this article ; and theoretically tlie patient should 
materially benefit by such combination. In this connection, the 
following papers should be referred to . " College of Physicians, 

Philadelphia, Report 2 s/' “ Recent Advances in the Technique of 
R6ntgen-Ray Therapy,” by C. L. Leonard®’, and "Radio-therapy 
and Surgery 2 8/' by W. J. Morton. The last is very insistent on the 
danger of over-treatment, and the importance of knowing when to 
stop. 

The conclusions he arrives at are very important, and are as 
follows : — 

1. Radiation treatment exerts a retarding effect upon the growth 
of some cancers. 

2. It cures some cases — ^ratio to operative measures is not here 
discussed. 

3. Pre-operative radiation will increase the ratio of cures by operation. 

4. Pre-operative radiation transforms some moperable cases into 
operable cases 

5. Pre-operative radiation is recommended as a precautionary 
measure, probably quite as important as pre-operative antiseptic 
preparation for surgical operation 

Cleveland*® reports a very interesting case m which there was 
malignant disease of the fundus uten. It was treated successfully 
by X-rays apphed through the abdominal wall. This is a remarkable 
case in view of the inefficiency of X-ray treatment when applied to 
internal cancer. It may be that malignant disease of the uterus 
is pecuharly susceptible to X-rays. We have in our own practice 
a case of malignant disease of the cervix and broad ligaments which 
has improved very greatly under X-ray treatment ; and this, with 
the case above quoted, rather suggests such an idea. So far, poor 
results have been obtained in the treatment of cancer of the floor of 
the mouth, tonsils, nasal cavity, and lungs. It would seem that the 
difficulty of exposing these parts directly to the action of the rays 
was accountable for the inferior results obtamed. 

X-rays have a decided inhibitory influence on saroomatous growths, 
and the results, while disappointing in one sense, are such that the 
method should always he tned m inoperable cases. Skinner * ® reports 
a successful case, and a paper by Sjogren should be referred to. 

A prominent feature of the therapeutic application of X-rays during 
the past year is that of the treatment of Leuksemia. A number of 
cases have been reported, and the results have been most encouragmg. 
In the majority of them more or less benefit was produced, and a good 
proportion wore apparently cured. The method employed is to use 
a m«dium-hard tube, and to apply over the spleen, sternum, the ends 
of the long bones, and any enlarged glands that may be present. 
Each part is exposed for about twenty minutes, once or twice a week, 
but some observers have given much longer exposures. The followmg 
results have been observed : Increase in the number of red corpuscles. 
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decrease m number of leucocytes, icduction in si/c of spleen, impiovc- 
raent in patient’s geneial state, and a gam m weight. A marked 
inciease in the number ol haemocytes has been obsei\cd four liouis 
aftci the application by Aubertm and Bcau]ard Linscr and 
Helbcr®'* have shown by experiment on animals that X-rays have 
a very destructive eftcct on leucocytes. Lcdingham and jMcKeiron*^ 
desciibe a ease of myelogenous leukaemia much impioved by X-rays, 
and give a complete list of the literature to date ol writing. The 
following papers should also be referred to : “ Treatment ol J.cuk.'emia 
and Pscudo-lcukjemia by the X-ra\'s,” by 7\rthm Ilokhng'*^, 
'A ease of Splcno-modullaiy T.cucocytha*mia ticated with X-iays,” 
by W Ironside Bruce ^ “ 

The X-ray treatment of Ringworm, while not new', has made great 
advances, in populaiity at least, during the past vcai. So successful 
IS it, that prcpaiations are being made foi dealing with eases m a 
wholesale manner, both here and on the Continent. We are much 
mdehted to Saboiiraud and Noire for an elaboKition ot the tcchnujue 
Papers by Adamson® “ and Batten may be refei 1 e<l to w ith utlvantago. 

Many eases ot Localized Tuberculosis seem amenable to X-ray 
treatment, a.s the following papers will .show : “ 'rubeiculous Synovitis 
treated by the Kontgen Rays,” by Mex. Giegoi , ” 'rubereuloiih 

Testicle and the X-ray,” by W B. De CJain)o“. ” Tu‘.t1ni<*nt ol 
Tubcicular Gliind.s by X-i.iy Some u.selul stiitislns an* gi\en by 
J Rudis-Jicinski ‘'h 

Jamieson'* ‘ gixe.sa hnthci lepoit on the us<‘ ot the X tavs lu Mycosis 
Fungoidcs. Marcpies'*’ reports a ease ot intiaetable Psoriasis 
aiiparentlj' com])letely curetl bv X-rays. Pcihotmlly we Imno found 
the result moat satislacloiy in the only tast* of psoriasis ni whieh we 
have tried X-iay treatment. 

Space docs not peruiil mention of all the diseases in width X^ray 
treatment has been tried, wath vaivmg u'suHs, but the tesult ot the 
yeai’s work has been the luort* In inly t<» <‘s(abhsh llu‘ elaun ot X ravs 
to be c<msKleietI u therapeutic agent ol the hist imj^ortaiae. What 
is most giatifying, is to tincl it so very helptul in the tnMtment of m» 
many disea.se.s winch foniieily r<‘Siste«l all ortUnary theiapeutu 
meusines. 

ELECTRO-THERAPEUTICS. 

It would seem from a mere glance over the litmary lontuhntjons on 
treatment by phy.sieai agents, that eleetni therapeulies juojH-r were 
umlergomg a partial eclip.se. so greatly *ire tht‘v twenshadowed by the 
voluminous writing relating to radio lherai>eula's, .\s a mailer of 
fact, there is more electrical treatment firaeli.sed now than e\er before, 
'rherc are a number of sjiecialistH \v<irking at tlu* subjtvt viuy .sei uaisly, 
.'ind now no hospital that has the Iea.st pretensitm.s to being up tti modern 
re<iuirements, is without a more or le.s.s eoin]>lete I'lectiie.tl tlepartinent. 
Several of such departments have been instuIU'd during the p<tst year. 

Of the works published on Medical J’lleetricily <l«nng tins period. 
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that of Lewis Joues * ® stands first m importance It has been prepared 
with such care, accuracy, and thoroughness as to give it all the dignity 
of a standard work. Of scarcely less importance is the new edition 
of Dawson Turner’s excellent work*’, which appeared in the early 
part of the year. The present writer has contributed his mite in the 
form of a small book*® for the use of students and junior practitioners. 

While we have heard a great deal about various forms of high- 
frequency and high-tension currents, it cannot be said that they have 
displaced the more familiar constant and faradic currents. It may be 
safely stated that the ordinary portable combined battery is still 
the most useful single piece of apparatus in the hands of the electro- 
therapeutist As to the constant or continuous current, nothing 
specially new is to be recorded in the way of general or local applications 
through the skin, though a paper by Brower*® may be read with 
advantage. Its value mainly lies in reminding us of many conditions 
where the continuous current is known to be us6ful, but where, for 
some reason, it does not always occur i;o us to make use of it 

Electrolysis . — Some workers are busy investigating the value of 
metallic electrolysis in certain local conditions, such as rodent ulcer 
The electrodes are usually of zinc, or zme and mercury. Kem®° of 
Philadelphia reports a successful case of Inoperable Sarcoma of the 
pelvis In the same journal will be found cases of Chronic Ulcers 
successfully dealt with by this method Mr. J Hall-Ed wards ® ^ has 
mentioned it as one of the best methods of rendering a Rodent 
Ulcer aseptic, and that Small Ulcers, at least, can be cured by this 
treatment alone. No doubt further mformation on the value of the 
method will be soon forthcoming 

The zme or zinc-mercury electrolysis can be earned out by 
means of pads of lint saturated with a solution of zinc chloride, 
for instance. The latter method is often called cataphoresis, or 
electnc osmosis This method of introducing drugs locally is, of couise, 
too elaborate for ordinary use, but there are many instances where it 
possesses decided advantages. A paper by Brower*® gives some 
instances of this In our own experiments we have found it very 
useful in assisting the removal of inflammatory products, especially in 
Old Joint and Bone Injuries with persistent pam and stiffness. Iodine 
dissolved in a solution of potass, lodid. was used. The employment 
of a 1 per cent solution of quimnc hydrochlonde, or sodium salicylate, 
by this method, has given good results in intractable Racial Heuralgia 
when other methods had failed to give relief. These instances are 
referred to here, not because they are new, but rather as an instance 
of the roi'ival ol an old method which for various reasons had been 
allowed to fall into disuse 

The faiadic current a.s obtained from an induction coil, while very 
useful and efiicienl for the purposes for wliich it is designed, has always 
sufferocl troin certain defects, chiefly when used lor accurate mvestiga- 
tion, owing to the impossibility of exactly reproducing any given set 
of conditions with another, or even with the same instrument. Further, 
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in application, tlie current from some coils is unpleasant and even 
painful. One of the side-issues of the important work on the nervous 
system which is summarized in the Marshall-Hall Address of 1905, by 
Henry Head, was an enquiry into the cause underlying the fact 
that the current from some coils was painful, while that from others 
was free from this unpleasant stimulation. It was the writer’s good 
fortune to be to some extent associated with Drs Head and Lewis 
Jones in this work, and the results ^j-e most mteresting. By using 
a revolvmg commutator suitably constructed, all the advantages of 
a coil can be obtained without its disadvantages ; current strong 
enough for testing is quite painless, and the same set of conditions can 
be reproduced on this or any other similar mstrument with the greatest 
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ease. A great advantage is that the amount of current passing through 
the patient’s circuit, altematmg as well as continuous, is accurately 
measured. It is very hkely that these commutator currents will 
eventually displace the mduction coil, for all accurate work at least. 
Fig. 5 shows a convenient table for consulting-room use, worked from 
the continuous-current main, which was designed by the writer, and 
IS made by Newton Co. 

As a means of what is called “ general electrization,” the sinusoidal 
current full hath is slowly but surely increasing in reputation. It has 
important tome and sedative effects, and is easily borne by patients 
who are m tolerant of electricity in any other form. In this connection 
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— apart from the books already meationed — the reader is referred to a 
paper by A. Dingwall Fordyce ® Its influence on the circulation has 
been studied by Reihngh® * and Franze*® of Nauheim, where it is now 
used as an adjunct to the standard Nauheim treatment 

For the treatment of Paralysed Muscles, as well as atonic conditions 
of parts composed largely of unstnped muscular tissue, the writer is of 
the opinion that ordinary s^n^^so^daI current of very low periodicity — 
say one to three or four cycles per second — will be found most efiBLcient. 
Such experiments as have been tried point strongly that way, but owing 
to delay in obtaining a machine of special design for this purpose, 
no results have been pubhshed as yet. 

Htgh-jrequency Currents . — ^The amount of literature on this branch 
of electxo-therapeutics has shown a considerable falling off. As a 
method of general electrization it does not seem to have proved as 
efficient as was once thought, and we are now passing through an opposite 
phase to the boom of a few years ago. It is doubtful if the cause of 
electro-therapeutics has been furthered amongst the profession by the 
advent of high-frequency up to the present. The most extravagant 
claims were put forth in support of this form of electrization, 
which were based on insufficient knowledge of the subject , disappoint- 
ment was sure to follow , and this, coupled with its wholesale exploita- 
tion all over the country by unqualified persons, brought about the 
present neglect of high-frequency. Yet there is no doubt that the 
method has a certain definite value, and when once the profession realize 
the extent of good it is really able to do, the whole subject will occu$>y 
a position more satisfactory to all concerned. 

So far as our own experience goes, one of the greatest advantages 
possessed by high-frequency currents as a means of general electrization 
(auto-condensation or auto-conduction) hes m its power to Reduce Blood 
Pressure. All the cases we can recall which have recmved distmct 
benefit from this method, have been those whose blood-pressure was 
above the normal. On the other hand, cases in which the blood-pressure 
IS already low are not improved, and occasionally the symptoms are 
aggravated. Somerville®® has had some success m the treatment of 
msomnia by this method. That the treatment is not unattended with 
danger is shown by a case reported by Ironside Bruce ® 

The greatest value of the high-frequency current will probably be 
found to he in its use as a local application. Applied by means of a 
metaUic brush or condenser electrode, it acts as a local stimulant,bnngmg 
about an amount of reaction in the part, which is under perfect control, 
and appears to possess properties peculiar to itself. In Alopecia 
Areata, we have had complete success in a case where every form of 
local stimulant had been applied over a period of years without the 
least benefit being derived. Other cases under treatment are also domg 
well. Another instance is that of Acne Yulgaris, where the same method 
of application has given excellent immediate results. How far 
these will be permanent it is yet too soon to say, but the treatment has 
decided advantages over those usually emplo3^d. Personally we have 
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had the best results with vacuum electrodes, having a moderate degree 
of vacuum, and showing a violet glow when in use. 

Imbert®® has found high-frequency of great value in Tinnitus 
Aurium. 
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A REVIEW OF MEDICAL AND SURGICAL PROGRESS 
FOR 1905 

By Many Contributors. 


GENERAL REVIEW 

Anesthesia. — The work of the past year in the field of anaesthetics 
illustrates well the endeavour of the anaesthetist, not only to attain 
perfect results in practice, but also to foretell exactly the differing 
effects his drugs produce in differing cases, and to prevent or overcome 
undesirable incidents, not only during anaesthesia but also during 
convalescence immediately after operation. We find thus, in examining 
the year’s work, some important investigations upon such subjects as the 
relation of anaesthetics to shock, the delayed effects of chloroform 
poisoning, the blood-changes produced by ether inhalation in man and 
the lower animals, as well as articles upon the more trodden lines of 
investigation, such as concern the exact percentage dosage of chloro- 
form, and the pneumonias following anaesthesia. 

With the increasing safety, facility, and indications for the performance 
of long operations, particularly within the abdomen, the question of 
shock becomes more and more of vital importance. It is obviously poor 
comfort that perfect asepsis should be maintained, and perfect control 
of haemorrhage secured, if the patient nevertheless succumb to the 
shock of operation. That the conditions of anaesthesia play an important 
part, both in preventing and in aggravating shock, is becoming more 
and more recogmzed. Mr. Lockhart Mummery’s recent Hunterian 
Lectures on the “ Physiology and Treatment of Surgical Shock and 
Collapse ” contained frequent references to this point, and may well be 
consulted by readers interested. The evidence, both physiological and 
clinical, seems to point to a complete abandonment of the old view 
that the deeper the anaesthesia the less the shock. It seems certain 
that with chloroform, at any rate, a sufficiently deep anaesthesia 
prolonged for long enough time, can itself produce, apart from any 
operation, all the symptoms of profound shock. The practical lesson 
is that time should be economized as much as possible dunng operation. 

As regards the most recent important addition to the commonly- 
used anaesthetics, ethyl-chloride, the chief point to be noticed is the 
increasing record of fatal cases. Its portability and rapidity of action 
undoubtedly led many practitioners into a false idea of its extreme 
convenience and perfect safety. They must now recognize that in 
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point of safety it is not on the same plane with nitrous oxide. The 
question of dosage has to be carefully considered, and the prevalence of 
after-effects also borne in mind — [J. B ] 

j(c * ♦ * 

Dermatologv,— During 1901; the two matters which have attracted 
most attention are the systematic treatment of Ringworm by X-rays, 
and the “ vaccine ” treatment of certain diseases. The former, 
introduced on a regular system by Sabouraud at the Ecole Laille, has 
been taken up practically everywhere, and although wc are far from 
having achieved altogether satisfactory results, the general outlook is 
hopeful, and the prospects of this obstinate disease becoming more 
manageable are good. The treatment has been introduced on a laige 
scale in the Ringworm Schools of the Metropolitan Asylums Board, and 
Dr. Colcott Fox’s report on its working will be read \vith much interest. 

The term “ vaccine ” treatment is used for lack of a better term In 
its apphcation to tuberculosis it is only the old method more scientific- 
ally applied, but the use of Wright’s vaccine in acne and in 
fuiunculosis is new The treatment is promising, but it has not yet 
been long enough tested to enable one to speak definitely. Unfortun- 
ately the technique is complicated, and only when the new treatment 
has established its position as facile princeps wiU the busy man readily 
turn to it — [N W.] 

^ lie * 

Diseases ob Children. — One of the most notable advances m 
connection with infant feeding has been the adoption recently in 
America of certain standards of bacterial punty which are fixed by 
Medical societies m different parts of the country ; by satisfying 
these standards the milk or cream vendor can have his milk or cream 
“ certified,” and the customer can thus obtain a more or less certain 
guarantee of the punty of the article he buys, although of course a 
higher price must be paid for milk or cream thus safe-guarded. One 
of the most important papers of the year on infant feeding was one 
by Holt, on the dangers arising from the use of too high a fat 
percentage. He showed that rickets, convulsions, marasmus, and 
other disorders may be produced m this way. 

The etiology of infantile diarrhoea has been studied most carefully 
and admirably by several observers at the Rockefeller Institute, 
and their report recently issued shows that the Shiga bacillus or 
bacillus dysentenae, is to be found in a large proportion of the cases of 
diarrhoea m mfancy , but it would perhaps be premature to assert 
that this micro-organism bears a causal relation to the diarrhoea in 
all cases, and even more rash to attach any great value to the scrum 
treatment which some of these observers have tried. Holt, however, 
considers this serum to be worthy of further trial, as good results 
followed its use in some cases. 

Congenital hypertrophy of the pylorus has attracted much notice 
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recently, and whereas operative measures were at first believed to be 
almost inevitable if life was to be saved, there is increasing evidence 
that many cases recover with such simple measures as washing out 
the stomach daily, or even by very careful dieting, or by the adminis- 
tration of opium m minute doses- 

The value of sahcylates m chorea is mentioned by various ojiservers, 
and amongst other drugs recently used with success, morphine may be 
specially mentioned. 

In the treatment of whooping-cough some interesting results have 
been obtained by Kilmer with an elastic abdominal belt, which, by 
its support to the abdomen, seen^ to prevent vomiting and per- 
haps even to shorten the disease. Fluoroform, given frequently, 
has recently been found to reduce the number of paroxysms very elBfect- 
uaUy.— [G.F.S ] 

)ts 5|e * * 

General Medicine. — As one attempts to review annually for the 
purpose of this volume the progress which has been made by medicme 
as a whole, one is struck by the fact that each year the disorders of 
some one organ or system have been, so to speak, the fashion, and 
that the medical hterature of the year shows an unusually large number 
of papers deahng with them. From this focussing of the general 
attention for a time on some one subject, progress undoubtedly results ; 
fresh facts and statistics are collected, and opimon as to the value of 
different methods of treatment becomes more settled. 

In past years one has had to record a focussmg of attention upon 
cancer, the prevention of tuberculosis and open-air treatment upon 
disorders of the Blood, the Nauheim treatment of myocardial affections, 
the therapeutic value of the X-rays, Organo-therapy, and so forth. 
This year it would seem that disorders of the Stomach have been the 
fashion ; to borrow religious phraseology, there has been a distinct 
‘ revival ’ in this branch. For this the results of gastric surgery, and 
m particular of the operation of gastro-enterostomy, are mainly 
responsible. Indirectly, however, medicine m the narrower sense 
has benefited ; for the umque opportumty which the operating 
surgeon has of handling and studying the stomach has enabled him 
to add to our knowledge both of its physiology and pathology. In 
various sections of the Anntcal some of the advances m these directions 
are summarized. 

In other departments also one can chromcle distinct progress. Thus 
we seem gradually to be gettmg clearer ideas upon the “ infective ” 
group of joint diseases, and to be learning more as to their pathology — 
knowledge which cannot fail to react upon treatment. In the depart- 
ment of dietetics the striking experiments of Chittenden, pubhshed 
last year, have thrown an entirely fresh hght upon the fundamental 
problems of that branch of physiology and, if finally estabhshed, are 
bound to have far-reaching results m the treatment and even more 
in the prevention of disease. 
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In the department of immunity, the results of the opsonic treatment 
and of von Behrmg's alleged cure for tuberculosis will be awaited with 
the highest mterest. — [R. H.l 

# JK H! * * 

Gener^ Surgery — The past year seems to have been singularly 
deficient in any marked changes or advances in the domain of general 
surgery. Spmal anaesthesia has not been much used, but local anaes- 
thesia, with eucame and adrenalin in England, and stovaine abroad, 
seems to be much more employed than formerly. In arterio-venous 
aneurisms the use of Matas’ method is suggested by Bickham, of New 
York, and this method would seem to be well worth a trial m suitable 
cases. 

In innominate aneurisms surgery is giving much better results, as in 
the last 6 cases reported, 5 recovered ; these results are apparently 
due to the greater attention paid to asepsis 

Sclavo’s serum for cases of anthrax has been used m several cases in 
England with good results, and it should certainly be used where 
possible in cases of cutaneous anthrax. 

Mr. W Sampson-Handley reports further researches as to the lines 
of spread of mfection in mammary cancer His views are somewhat 
novel, but are well supported by the evidence he brings forward, and 
axe of vital importance to all surgeons 

Operation for the presence of foreign bodies in the bronchi has 
hitherto given very mediocre results, but Kilhan’s method of broncho- 
scopy seems to show that the mortality attending the accident may be 
much less m the future. He records 16 successful cases of removal 
of foreign bodies from the bronchi by this method. 

. Surgical interference m fractures of the patella seems to be gaining 
ground, and the results are undoubtedly better if the patella is wired 
and sepsis is avoided In rupture of the quadriceps extensor tendon 
operation is strongly recommended. Lockhart Mummery’s Hunterian 
lectures on shock should be read by all hospital surgeons and their 
house surgeons. — [P L.] 

i)c 4 : 4: sfe # 

Infectii'e Fevers. — The most recent and important work in this 
department is to be found in the researches that have been carried 
on by various observers into the nature of the contagion of small-pox, 
though, unfortunately, it can hardly be said that the results obtained 
are quite conclusive 

The use of cold baths m the treatment of small-pox, scarlet fever, 
and typhoid finds many advocates, and in the latter disease copious 
water drmking has been followed by favourable results. — [E. W. G.] 

4c lit 4c lie 4e 

Nervous Diseases. — In the treatment of tetanus, further experience 
confirms the views as to the undoubted value of antitetanic serum. The 
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efficacy of this remedy, however, is often increased by the supplementary 
administration of other drugs. Among the less commonly recognized 
diseases, mtermittent limp has acquired greater prominence, and its 
treatment by vaso-dilators is called for, once the diagnosis has been 
established. But the nervous disease which has acquired the greatest 
prommence within the past year is epidemic cerebrospinal memngitis, 
whose diagnosis and treatment are discussed in the present volume 
Considerable attention has also been paid to rabies, in connection 
with the discovery of Negri’s bodies. If future observations are 
confirmatory as to the constancy of these bodies in the brains of rabid 
animals, we shall have a means of rapid diagnosis which may supplant 
the necessarily slow method of first inoculating other animals, and 
then waiting to observe whether rabies develops or not. Sea-sickness, 
paralysis agitans, sciatica, are aU diseases presenting therapeutic 
difficulties, and recent remedies are discussed which have been 
recommended in these diseases. — [P. S.] 

« lie >ic ^ »x 

Obstetrics and Gynaecology. — ^The past year is a notable one on 
account of the large amount of work that has been done, both 
as regards the theoretical and practical aspects of obstetrics and 
gynaecology. 

The able advocacy of vagmal tamponage, m cases of accidental 
haemorrhage by the so-called “ Dubhn School,” has caused this 
method of treatment to take the first place amongst the various 
measures used to combat this emergency. 

Increasing experience in the use of steel dilators for procunng rapid 
dilatation of the cervix in certain cases of obstetnc difficulty, especially 
eclampsia, has placed this treatment on a more assured footing, whilst 
the still more vigorous measure of vaginal Caesarean section (originally 
advocated by Duhrssen), has begun to assume a more prominent place 
in the practical field. 

An enormous amount of work on eclampsia has seen the hght, but 
the views of the various authorities still differ on important details, 
from whatever standpoint the disease is regarded. 

The treatment by thyroid extract, as advised by Nicholson, is still 
under trial, and it is yet too early to form a definite opimon. 

The subject of puerperal fever has engaged the attention of several 
British workers, both from the etiological, curative, and proven bve 
standpoints It is deplorable that, in spite of modem teaching, the 
yearly mortality caused by this disease still remains where it did. 

In G3Ti3ecology a paper by Professor Wertheim, read at the Annual 
Meeting of the British Medical Association, is perhaps the most striking 
feature of the year. A r^suml of this paper, considerably revised by the 
author, with accompanying iUustrations will be found on a later page. 
In it Professor Wertheim expounds views and methods founded on the 
treatment of several hundred cas^ of caremoma of the cervix by 
extensive abdominal operations, which have for their object not only 
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the ablation of the diseased organ, but of the pelvic connective tissue 
as well. That these methods will be followed by certain Enghsh 
gynaecologists in the near future is assured. 

The pathology of myomata, with special reference to the practical 
question of operation or no operation in these cases, has been further 
investigated, and a more correct estimate of the dangers attendant on 
these tumours has been the result. 

A great controversy has raged and stiU rages round the question as 
to the relative values of total and sub-total hysterectomy, as a routine 
method of treatment in such of these cases as require operative 
measures. The chief contention of the advocates of total hysterectomy, 
namely, that the cervical stump is specially hable to carcinomatous 
degeneration is however not proved. 

Much work ha^ also been done in the pathology of extra-utenne 
gestation, and also on the origin of certain ovarian cysts from degenerate 
or otherwise altered corpora lutea. 

Several new operations have been devised for the cure of retroversion 
and prolapse respectively. This we have learnt to expect nowadays, 
but none of them appear to offer better chances of permanent relief 
than the more established and older procedures. There is an increasing 
tendency to submit these cases to operation rather than the more 
tedious treatment by the pessary. 

Such then are the more prominent landmarks which distinguish the 
year just past, but one may say that there is scarcely any branch of 
gynaecology which has not received some attention. In short, there 
IS a gratifjnng increase m the production of home-made research, which 
we think is in great measure due to the stimulus given to English 
obstetricians by the founding of a British Journal of Obstetrics and 
Gynaecology. — [A. E. G. and V. B ] 

Ophthalmology — The connection between cerebral pathology and 
visual defects is illustrated by cases of congemtal word-blmdness, 
to which Hinshelwood first called attention some years ago. Until 
recently these have been looked upon as a rare curiosity, but they are 
now found to be more common than anyone suspected, a fact the 
knowledge of which we owe largely to the systematic attention which 
has recently been paid to the eyesight of children attending elementary 
schools in London. Word-blindness has also been described by 
Gibson, of Brisbane, as an acquired condition, associated with right 
hemianopsia, and caused by a lesion of the occipital lobe involving 
the left calcarine fissure. 

Another mstance of the connection between cerebral disease and 
ophthalmology has recently gained an increased significance from the 
point of view of treatment. As mentioned in the article on optic 
neuritis, the importance of early trephining m order to relieve pressure 
in cases of cerebral tumour accompanied by optic neuritis has now been 
proved. 
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Bacteriology and the theory of immunity grow in importance year 
by year to the ophthalmic surgeon. Even the pathology of senile 
cataract has been dealt with from the point of view of serum investi- 
gations and Ehrlich’s theory of immumty (by Romer, of Wurzburg) 
A subject of more immediate practical importance is the necessity 
for a thorough cleansing of the conjunctival sac before operations 
by mechanical removal of micro-organisms by free douchmg, rather 
than by the employment of strong antiseptics, and the question 
whether before operation a special search for the more virulent 
organisms, such as pneumococcus, should not be made. It must 
always be remembered that an intact comeal epithelium is the first 
and chief line of defence against virulent organisms. A simple 
abrasion of the cornea may become an infective h5rpopyon ulcer if 
pneumococci are present in the conjunctival sac. 

It IS not necessary to make any particular reference here to new 
drugs, except to mention that the organic salts of silver, and especially 
argyxol, continue to find favour in the treatment of conjunctivitis 
of all sorts, though there are some surgeons who still pm their faith 
almost entirely to nitrate of silver. 

As mentioned in last year’s Annual, the alleged power of radium 
to restore sight to the blind is a fable. Nevertheless it appears, on 
the authority of Daner, to possess certain definite analgesic powers. 
That surgeon has had several cases of patients sufiering from pains m 
the eye from various causes, reheved, either temporarily or permanently 
by the external apphcation of a packet containing 240 units of a 
radio-active substance. How far these results are due to suggestion, 
and how far they are of permanent value, time and experience of 
the analgesic properties of radium in other fields of surgery will show. 
Radium has also been used in the treatment of trachoma, a disease 
which appears to offer a field for the employment of so many of the 
newer therapeutic measures. — [A. H T.] 

:|e 4: « >k 

Rectal Surgery — A study of the hterature of the past year upon 
this subject shows that steady progress is being made in those directions 
where it is most needed. The least satisfactory department of rectal 
surgery has always been the treatment of rectal cancer. The results 
of operation for rectal cancer have fallen behind the results obtained 
from operation for cancer in some other parts of the body, such as 
the breast and uterus. This is partly accounted for by the difficulties 
of diagnosis when cancer is situated high up in the bowel, and partly 
by the technique of the operations usually employed, which made a 
septic w’ound almost inevitable. 

The greatest advance is seen m the use of the sigmoidoscope for 
direct observation of lesions m the upper rectum and sigmoid flexure, 
lesions which without the use of this instrument could not be reached, 
and would have to be diagnosed from the symptoms alone. 

Signs are not wanting that great improvement in the techmque 
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of the operation for rectal cancer is now in progress. Operations are 
being devised by which aseptic healing of the wound is at any rate 
possible ; and the discussion upon this subject which was opened by 
Sir Chas. Ball at the Annual Meeting of the Bntish Medical Associa- 
tion has given a stimulus to further progress in this direction, and 
we may safely predict considerable improvement in the results of the 
operation for rectal cancer in the near future. — [P. L M.] 

* * JK * 

Tropical Diseases — Not only those devoted more especially to the 
study of tropical medicine, but the world of medicine and science as a 
whole, has to deplore the death on Feb. 27th, i905,of that distinguished 
and enthusiastic investigator. Dr J. E. Dutton. His name will always 
be associated -with the human trypanosome, T. gambtense (Dutton), 
and in this year’s rSsume we have to record his independent discovery 
m co-operation with Dr J. L. Todd of the cause of human tick fever in 
Africa. Last year we were able to announce that Ross and Milne had 
discovered spirochaetes in ticlT fever, and this year we record Dutton 
and Todd’s independent discovery and further work on the trans- 
mission of the disease by the tick Ornithodorus moubata (Murray) So 
far it appears that this disease is in fact relapsing fever, and that the 
spirochaete is S. oheYm&ieri, but this is not yet absolutely certain. The 
disease has been shown to be transmissible by ticks, adult and nymphs, 
and also by bed bugs (Todd) Koch has found the spirochsetcs m 
the eggs of the tick, but whether the spirochaetes undergo a develop- 
mental cycle is as yet unknown. Koch’s results on the development 
of tr3rpanosomes and PtYoplasma sp. are also of great inteiest and 
importance. In the case of trypanosomes he finds in the stomach of 
tsetse flies, male and female forms, but their further fate is uncertain , 
forms are also met with which suggest a schizogony as in the asexual 
cycle of the malarial parasite In the case of piroplasma, Koch finds 
forms in the stomach of ticks entirely different from those seen in the 
blood, and some of these suggest a copulatory stage. So far he has 
not found them in the egg or young nymph. Koch asserts that forms 
suggesting a copulation stage occur in the egg and larva. 

In another branch of tropical parasitology the most interesting 
discovery is that of a new human blood fluke independently by 
Katsurada and Catto. It belongs to the same family as the Sch istosomtmi 
(Bilharzia) hcematobtum, but differs from this in many respects, and 
especially in that its eggs have no spine. The fluke is of considerable 
importance, as it gives nse to severe endemic disease in J apan, of which 
enlargement of the spleen and hver, and diarrhoea, with eggs in the 
faeces, are the most striking signs. 

Several additions have recently bteen made to our list of the haema- 
tozoa , thus haemogregannes have been described in. the leucocytes of 


♦According to Low the ill-famed “Karapata" tick fever of Tete, on the 
Zambesi, is also due to spirochaetes. 
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dogs by Bentley and J ames, m the leucocytes of cats by Patton — both 
in India — and in the red cells of the Indian field mouse by Christophers, 
in those of the African jerboa by Balfour, and finally a protozoon 
so far unclassified in the red cells of the European mole by Graham- 
Smith.— [J W. W. S.] 

♦ >|t ^ 9K « 

Venereal Diseases — Attention continues to be directed to the 
general infection of the body with the gonococcus, a subject which 
has only attracted notice within the past few years. It is now known 
that no tissue or organ in the body is immune from this pyaemic 
invasion. Space has been devoted to this subject in previous issues 
of the Medical Annual^ and a few references are to be found in a later 
page m the present volume 

In an interesting article Dr Emmet Holt discusses the question of 
gonococcus infection m children, and makes special reference to the 
hospital management of these cases The subject is not a new one, 
although the literature deahng with it is scanty, but Dr Holt presents 
the results of his experience in an instructive form. 

No very strikmg advance has been recorded durmg the past year 
m the treatment of gonorrhoeal urethritis. 

Drugs, such as novargon, lonogen, and arhovin, require further 
observation before assuming their proper place among the large variety 
already at our disposal — [J.W.T W ] 


ABDOMEN (Surgery of). A. W. Mayo Rohson^ D Sc., F.R.C.S. 

Treatment of Post-operative Vomiting by Gastric Lavage. — It is not an 
exaggeration to say that persistent post-operative vomiting is one of 
the most dangerous complications with which the surgeon and patient 
have to contend According to Charles S. White ^ it is due directly 
to the anaesthetic, absorbed and discharged into the stomach, and 
Gastric Lavage will remove this irritating substance, thereby preventing 
nausea and vomiting. The method which has given him uniformly 
good results has been lavage of the stomach, immediately after the 
anesthetic is stopped and before the patient leaves the table. There 
are three conditions in which this prophylactic treatment is indicated * — 

1. In cases where there has not been sufficient time to prepare the 
patient Such patients often have their stomach distended with food. 

2. In cases where the anaesthetic lasts an hour or longer. Operations 
of short duration are usually not followed by vomiting. 

3. In cases where the patient previous to operation has suffered 
ivith attacks of nausea and vomiting or chronic gastritis. 

The treatment is contra-indicated m operations upon the stomach, 
and in very young children. 

In those cases in which vomiting occurs m spite of lavage, absolute 
rest of the stomach brings the best results. If the vomiting does not 
then subside, wash out the stomach with bone acid solution, This is 
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the most satisfactory method, and usually is sufficient to cure the 
most obstinate case. 

Combined Transverse and Longitudinal Incision in Laparotomy — Lewis 
A. Stimson 2 advocates this method Rapin was the first to substitute 
a transverse incision through the skin for a cosmetic purpose , Kustner 
conceived the same plan independently about two years later, and was 
the first to pubhsh it. Pfannenstiel was the first to plan, execute, and 
pubhsh the method of a transverse incision through the aponeuroses 
for the purpose of maintaining the solidity of the abdominal wall and 
preventing post-operative hernia Hartmann conceived the method 
independently and first practised it in May, 1900 But a matter of much 
more general interest is the availabihty, and the efficiency, of the 
operation. Are its results such as are claimed for it ? Docs it permit 
an adequate exposure of the abdominal cavity ? Has it disadvantages 
which offset its advantages > 

These questions can be answered only by the test of experience in 
m an y hands , and that test is rapidly making, if it be not already made 
Stimson’s own use of it has been continuous in two hospitals, and of 
late exclusive whenever there has been occasion to open the lower 
segment of the abdomen widely, in the male as well as in the female 
Three of his colleagues at the New York Hospital have also used it 
freely, but only in operations upon the appendages. A few have used 
it with increasing frequency and satisfaction in other hospitals in the 
same city Charles G Cumston, of Boston, wrote last September to 
say that he had employed it m 247 cases, and that it was used by 
others in that city Menge-'* reports 32 cases, in operations upon the 
uterus and its appendages, and thinks it will greatly restrict the use of 
colpotomy and median abdominal section. Among its advantages he 
counts a greater protection of the intestines from exposure and easier 
access to the pie uterine space , and while he thinks Douglas's pouch 
is not so easily reached, yet he found no difficulty in doing all therein 
that needed to be done. Apparently he has not employed it in any 
case of uterine carcinoma or large sohd tumour And although all 
his wounds healed per primam, he thinks the chance of infection and 
suppuration of the parietal wound may be greatci than with the median 
incision. 

Stimson's personal experience covers its use in at least 150 cases. 
The great maionty were operations upon the uterine appendages, but 
they included several total and supravaginal hystcrectomic.s loi fibroid 
and carcinoma, several ectopic gestations, two cases of gunshot wound 
of the intestines (both lecovering), resection of the intestine, intestinal 
obstruction, and a few explorations. 

The first step — the opening of the abdomen — leqiuics a little more 
time than does the median incision, and so too may its closing. But 
the total excess is small, not more than five minutes. The lino of the 
incision IS a shallow curve, concavity upward, and crosses the median 
line three or four c.ms above the symphysis pubis. The sides extend 
towards the anterior supenor spines, but stop well shoit of them, the 
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extent depending upon the purpose of the operation and the amount 
of fat in the abdotmiidl wall. Sometimes a total length of three inches 
IS sufficient When the incision needs to be lengthened, either at the 
beginning or in the course of the operation, the prolongation is made 
more upward than outward 

The aponeurosis of the external obhque, having been exposed through- 
out, IS divided in the line of the incision, as is also that of the internal 
oblique or " sheath of the rectus ” The knife may be used for this, or, 
very conveniently after the division of the central portion, the scissbrs. 
Occasionally, the muscular fibres of the internal obhque extend further 
inward than usual, overlying the outer portion of the rectus, and are 
involved in the cut Then hfting the central portion of the aponeurotic 
flap with forceps, it is freed upward with the knife along the linea alba 
and the outer border of the p5n-amidales until those muscles have been 
passed, then rapidly freed on each side from the rectus by stripping 
with the fingers, and the separation along the median hne is completed 
with the knife, taking care to keep the edge close to the surface of the 
muscle so as not to thin or possibly button-hole the flap. One or two 
arteries running from the rectus to the aponeurosis need to be secured , 
except for these, the separation of the flap is bloodless The mcision 
of the aponeurosis is generally not carried beyond the outer border of 
the rectus, and, if more room is needed, the extension is along that 
border upward rather than transversely 

The flap is then drawn sharply upward, and the abdomen opened m 
the median line in the usual manner. It is easy to extend this separa- 
tion of the flap and the median opemng to the umbilicus, but, of course, 
that cannot be passed. Length for length, the median incision thus 
relieved from the lateral resistance of the aponeurosis gives a wider 
opemng and freer access to the abdomen than when made in the usual 
manner. 

In two or three of the earlier cases, where more room seemed needed, 
the flap was split in the median hne and the incision prolonged upward. 
This tardy abandonment of the plan and reversion to the old method 
was accomphshed with ease ; and the only cost to the patient — the 
superfluous transverse incision and the stnppmg-up of the flap-led to 
no recognizable ill results. Occasionally, when the umbilicus was 
unusually high and much room would surely be needed, the transverse 
incision was made about an inch higher than above described, and 
some additional space secuied by a short median cut in the aponeurosis 
downward towards the symphysis 

The operation having been completed, the wound is closed by suture 
of the peritoneum and of the aponeurotic layer posterior to the recti 
wherever it can be readily identified and secured ; and if the rccti tend 
to fall apart, two or three points of suture may be placed m them. The 
aponeurotic flap is secured m place by chromic catgut sutures for an 
inch or two on each side of the median line, and the remainder by plain 
catgut, interrupted or continuous. Sometimes the two layers are 
united separately, and sometimes (especially if anxious to save time) 
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they are included in the same sutures It seems to be a matter of 
indifierence whether or not their exact reunion is effected, since the 
pull of their muscles has httle or no tendency to separate the sides of 
the incision. The skin is closed as usual. 

The space beneath the aponeurotic flap is drained for a day or two 
with rubber-tissue strips introduced on either side. When drainage of 
the abdominal ca^^.ty was needed, and was not provided for through 
the vagina, it has been effected through the centre of the incision ; and, 
although in several cases such a drain has been long maintained, no 
hernial protrusion has resulted. 

The scar has been inconspicuous and freely movable in aU except one 
case, and has shown very httle of that broadening which is so common 
after median incision In that case, a very fat woman, the scar 
retracted deeply. In no case has any weakness of the abdominal wall, 
or any tendency to hernial protrusion, manifested itself ; and a considera- 
tion of the anatomical conditions and of the factors, productive of such 
weakness seems to justify the confident anticipation of its absence. 
The scar of the longitudinal portion of the incision is not subjected to 
the pull of the lateral muscles, which is so important a factor in widemng 
that left by a median incision through the aponeurosis, and the action 
of intestinal distention is efl&ciently met by the aponeurotic sheet 
unbroken except where it is guarded by underlying muscle. 

Finally, Stimson recommends the method as one easy of execution, 
ample for any abdominal work that can be done through a median 
incision below the umbihcus, easy of repair, and affording apparently 
complete protection against post-operative ventral hernia. 

For other articles on Abdominal Surgery see Appendicitis, Duo- 
denum, Gaix-Bladder, Hernia, Intestines, Jejunostomy, Liver, 
Omentum, Pancreas, Peritonitis, Spleen, Stomach, Urachus, 

Reperences — Surg Aug. 1904 ; *Ib%d , ^Cenir Chir 1903, p. 954. 
ACCIDENTAL MMORRHAGE. {See Pregnancy.) 

ACNE YULGARIS. Norman Walker, M.D. 

F, Gardiner, M D. 

G T. Jackson 1 lays great stress on the importance of the seborrhoeic 
element, and believes that the views of Sabouraud and Gilchrist will 
soon be m accord, “ That a special form of micro-organism will produce 
acne between the ages of twelve and twenty-four, and no before or 
afterwards ’ He remarks “Many seem opposed to the claim that 
it is the cause of the disease, but such action is not unique “ Ringworm 
of the scalp, for instance, disappears at the age of sixteen or seventeen. 
Still the importance of personal hygiene and plain diet should be 
enforced. “ The young men should forswear tobacco and the young 
women tight-lacing.” Guretting, Lanomg, and the use of the Comedo- 
extractor are highly recommended. Wills® is even more insistent on 
the need of attention to errors of diet and alimentary disorders. Fats, 
especially that of pork or bacon, are specially harmful. He administers 
Johthyol internally, and externally applies a weak Sulphur and lohthyol 
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Ointment. Fnction is useful but not until all pustules have been 
removed by lancmg or otherwise. He considers the comedo-extractor 
too iiritatmg, and prefem to use a needle, but we fancy this proceeding 
will at times be impossible, and have yet to see a skilfully applied 
extractor cause much irritation. Macleod * gives a full account of this 
affection. Youth, he considers, is a most important etiological factor, 
and he is not inclined to believe m a parasitic cause. The comedo is 
described as simply a homy plug, shaped like an oat, and composed of 
concentrically arranged lamellae enclosmg a mass of sebaceous material, 
twisted up l^ugo hairs, and a certam amount of diffuse pigment at 
its outer extremity. 

As regards treatment, he holds that puncturing the pustules diminishes 
the after scarring. When the pus is expelled he mtroduces a pointed 
match impregnated with Carbolic Acid, very cautiously, as otherwise 
scarring may result. Af er the pustular lesions have been removed 
a boracic fomentation or compress of peroxide of hydrogen is applied 
for half an hour, then a powder composed of : — 

a Ac bonci [ Sulph praecip. Sa pts. asq 

Pulv amyH | 

To be dusted on. 

Massage and friction with the hand dipped m wa-m water is 
employed in most cases. He rather deprecates the use of X-rays and 
Fmsen hght. Zinc and Sulphur Lotions are preferable to omtments. 
Sulphur soap, or one containing Peru balsam, should be lathered on with 
a shaving-brush, the lather bemg allowed to stay on for a few minutes 
at the first application, but long^ on future occasions If this last 
treatment, however, as is sometimes the case, proves too imtatmg it 
must be mterrupted and a cold cream apphed Unna’s resorcin 
shdling paste or Lassar’s less known formula : — 

B Naphthol (/i) gi I Sapoms vind gu 

Su.ph. prsscip. 1 Ung aq rosse gii 

may be necessary in some cases, and either is applied for a few days 
only, and then the part dusted with zinc oxide and starch. Small 
pustules are often troublesome, and these may be caused to abort by 
the employment of a plaster mull containing 2 per cent of carbolic 
acid and 2 per cent of mercury. He also points out that the sebor- 
rhoeic condition of the scalp must be attended to Cases are generally 
readily improved, but the necessary after treatment is too often 
neglected. 

For the patchy erythema remaining he advises • — 

B. Calaminae prep gr xv I Aq calcis 3^ 

Zuici oxidi gr. X Aquae destiU gi 

Glycenni xxx | 

To be applied as a compress for a quarter of an hour several times a day. 

The erythema is thus reduced, but a dry, scaly skm is left, and this is 
to be treated by ung. aquae rosae 
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For some time after the acne has disappeared and the erythema 
subsided, it is important to apply a weak antiseptic 'otion to the face 
to diminish the chance of recurrence Such a lotion as i per cent 
Resorcin, with 2 per cent Perchioride of Mercury in spirit is dabbed 
over the face, and after it has dried the following powder — 

B Sulph praecip. 1 Zinci oxidi aa pts. seq 

Calaminae prep | 

IS dusted on. 

Wnght* has used with success the injection of Antistaphylococcic 
Yacoine m several cases of acne. This vaccine, described shortly in 
last year’s Medical Annual, is made by keeping cultures of these germs 
at 60°, which kills them, but does not alter their chemical properties , 
as an extra safeguard a small quantity of carbolic acid is added. To 
use his own words : '* In fighting against a bacterial disease there are 
only two methods, either antiseptics or dependence on protective 
agents elaborated by the organism for destruction of the bacteria ” 
He finds that these protective substances are less m the blood of an 
afiected patient 

By means described m his articles he estimates the protective strength 
of the serum, and counts the number of organisms he injects The 
dose is carefully graduated according to the reaction, which is as 
carefully tested He states that every patient who has had acne 
and been moculated has got distinctly better, but it is not surprising 
to hear that comedones remain and relapses occur, because if the 
bacillus of acne is the cause it would seem more rational to treat 
with the vaccine of this bacillus, at least after pustules caused by 
staphylococci have disappeared. 

References. — ^Med. Rec N.Y. Mar. 18, 1904 ; ^Bristol Med and Surg, 
Jour. June, 1905 ; ^Chn Jour June 14, 1905 ; *Brit Jour, of Derm Aug. 1904. 

ACTINOMYCOSIS. Priestley Leech, M.D., F.R.C.S. 

Several cases of this disease have been reported during the last year. 
Two cases of actinomycosis of the skin are reported^ at the Victoria 
Hospital for Children In both the infection seemed to be primary 
in the skm, and Scraping seemed to have more effect on the growth 
than the admmistration of iodide of potassium. Knox® reports 
two cases in two members of the same family, the sister eighteen years 
of age, and the brother fifteen , the girl died with symptoms of 
mvolvement of the lung, and the boy improved under treatment ; 
a third member of the family had a suspicious abscess, which 
cleared up. The source of infection seemed to be a farm where they 
had stayed for their holidays, PotaBsium Iodide seemed to have a 
favourable influence m all three cases. 

Bell®, of Montreal, reports ten cases of actinomycosis in human 
bemgs in Canada. Bevan*, of Chicago, reported six cases. In the 
discussion which followed, Ochsner® suggested that surgeons should 
follow the treatment earned out by veterinary surgeons on animals, 
except that in late cases in cattle the animal was killed. In the early 
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stages an effort was made to remove the entire mass by Excision or by 
sphtting it open and curetting it, followed by the administration of 
Iodide of Potassium m a definite way. Large quantities were given 
several days m succession, and then interrupted for a week, giving 
the spores time to develop into the fungus, after which they repeated 
the iodide of potassium for three days, then withdrew it for a week 
again, and repeated it ; m cases where the actmomycosis was localized, 
the cattle would recover. He now gives 90 grains of iodide of potash 
in half a pint of hot milk, followed by a pint of hot water at six in the 
morning, two m the afternoon, and ten at night, for as many days as 
the patient can bear it up to one week ; it is then withdrawn 
for a week, after which it is repeated for three or four days, then with- 
drawn again, and repeated once a month , the reason for repeating it 
is that m one patient who appeared cured the disease relapsed after 
he had ceased takmg the iodide Attention was drawn to the danger 
of the operator infectmg himself, and other speakers said the disease 
might he dormant for some time, to be apparently cured, but break 
out later on 

References — '^Lancet, Oct 29, 1904, ^Ihid Med Jour. Feb. 
1905 , Mbm Suyg May, 1905 , Mhtd, April, 1905 

ACUTE POLYOMYOSITIS. {See Dermato-Myositis.) 

ALBUMINURIA. Prof J. Rose Bradford, D.Sc., M.D 

Albumoses are found in small quantities in the unne under a number 
of different conditions, but the presence of albumoses in large quantity 
in the unne would seem to be pecuharly associated wnth the disease 
of bones known as multiple myeloma, and hence this condition of the 
unne is often known as myelopathic albumosuna, or Bence Jones’ 
disease, or Kahler's disease Bence Jones desenbed the urinary 
changes in the year 1848, but the bone disease was first described by 
Mclnt3rre m fhe Medtco-Chtrurgzcal Transactions of 1850. Little 
attention was paid to the condition until Kahler re-desenbed the 
disease m 1889, In the earlier cases the chnical diagnosis had 
often been osteomalacia, but Kahler showed that in his case a round- 
ceUed sarcoma of the bone marrow was present. 

Moffatti records another mstance of the disease, together with a 
summary of the recorded cases now amounting to 39. It is probable 
that the disease is really much more common than it is usually thought 
to be, as the chnical symptoms are often vague and indefinite. In 
some instances the first symptom to attract notice is the detection 
of the proteid in the unne, but m other instances the first symptoms 
are those dependent on the changes in the bony skeleton, such as 
pam in the back and in the lumbar region, and sometimes even the 
giving way under a violent effort of some bone in the chest. It would 
seem that in some instances multiple myeloma may occur without 
the charactenstic unnary disease, and CoUins® records such a case. 
In this patient the bones were found to contam post mortem a number 
of tumour masses, but the unne never showed either the presence of 
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albumoses or albumin. According to MofiEatt, multiple myeloma 
unthout even intermittent albumosuria does occur On the other 
hand, Bence Jones’ albumosuria is always associated ivith disease of 
the bone marrow, whether symptoms referable to the osseous system 
are present or not, and further, the appearance of this form of 
albumosuna is alwa3rs of fatal import. The most characteristic 
symptoms of multiple myeloma are increasmg weakness and angemia, 
together -with pain m the back and sides , spontaneous fractures of the 
ribs frequently occur, together with deformity of the doisal and lumbar 
vertebrae Actual tumours may sometimes be felt growing from 
the nbs As a rule, the abnormal condition of the urine is not detected 
until the patient has sought advice for other symptoms The disea.se 
may be confounded with osteomalacia, canes, and malignant disease 
of the spinal cord, pernicious anaemia, nephritis, chylana. The most 
charactenstic unnary change is the presence of the Bence Jones’ albu- 
mose, but serum albumin may also be present The albumose may 
be confounded with serum albumm because both substances are 
coagulated bv heat in acid unne and by mmeral acids, but there 
are really marked differences in the behaviour of these two proteids 
to the ordinary unnary reagents. Bence Jones’ albumose coagulates 
at a lower temperature than that necessary to coagulate serum 
albumin, the former coagulates at 58®, the latter at 75®. One of the 
most charactenstic differences is the well known facb, that the coagulum, 
formed at 58® in the case of the Bence Jones’ albumose is rodissolved 
when the fluid is heated to boilmg point Hydrochlonc acid also 
causes a precipitation. Bence Jones’ albumose and nitnc acid do 
the same, but both these coagula are more or less completely dissolved 
on raising the unne to boihng point Moffatt states that there is a 
difference in the coagulation of the albumose produced by ferro- 
cyamde of potassium and acetic acid to that seen with the same 
reagent with serum albumm. With serum albumin the coagulation 
IS immediate, but in the case of Bence Jones' albumosuria there is first 
a turbidity which gradually increases m density, so that the coagulum 
IS not obtained until after the lapse of several hours. 

One of the most definite varieties of functional albammuna is the 
postural or orthostatic. This variety of albuminuria may, as 
Sutherland^ states, he desenbed as functional in character, postural 
in origin, and adolescent m regard to the period of hfe when it most 
frequently occurs. The influence of posture in the production of 
albuminuria is shown by the fact, that if such patients are put to bed 
the albumin will disappear notwithstanding the diet given, and even 
violent massage will fail to lead to the production of albuminuna as 
long as the patient is recumbent. On the other hand the albuminuria 
will reappear so soon as the patient is allowed to assume the upnght 
posture. In most mstances the albuminuna is at its maximum in 
the mormng and diminishes as the day goes on, so that in the late 
afternoon it may disappear notwithstanding the fact that the upright 
posture is mamtamed. Where the albuminuna occurs on the 
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assumption of the upnght posture it can be made to disappear by- 
recumbency, and it reappears a second -time if the patient be allowed 
to get up The fact that it disappears in the course of the day would 
seem to show that it cannot be due directly to the effects of gravity-, 
and that some other fac-f»r must be present as well. Sutherland 
notes that m a considerable number of cases movable kidney is present. 
It IS difficult, however, to think that this can be the cause of the 
condition, inasmuch as movable kidney is so much more common in 
women than m men, whereas this orthosta-bc albuminuria is more 
especially seen m boys about the age of puberty. It would seem 
probable that in many cases it is correlated with some functional 
disturbance of the vasomotor system. 

The mterpre-tation of the significance of the presence of albumin 
in -the unne is often difficult at the extremes of hfe, and perhaps 
albummuria Js too often attributed to serious renal disease both in 
young adults and in the aged Austin-* examined the urine of 45 men 
varying in age from sixty-four to mnety-five, the greater number being 
over seven-ty. In 16 cases mucinuna was present, m 9 cases serum 
albumin was found, and in 10 both serum albumin and mucin were 
found. None of the patients presentmg albuminuria were definitely 
in, although many suffered from the infirmities of age. In the 9 cases 
presentmg albuminuria, m only 3 were hyahne and granular casts 
present, in the other 6 there were pus, prosta-tic cells, and cells of the 
renal pelvis. It is probable that prostatic catarrh, and mild pyehtis 
and pyelo-nephntis were present m these cases. Austin concludes 
that albuminuria and mucinuna are both of them common m old 
men, and that -the latter is more frequent than the former ; and 
further, that the changes m the urmary tract are frequen-tly 
not of a grave character, and -that the albuminuna is only 
rarely associated with the more senous degenera-tive diseases of 
the kidney. 

Among the varieties of functional albuminuria there is one of a 
transitory form that has been associated with diet, and to which the 
term ahmentary albuminuria is applicable. The amount of albumin in 
the unne in these cases is often very small and not readily detected 
by ordinary tests, but minute traces of albumin can be recognized by 
the new test of employing the corresponding antiserum. Thus a 
solution of egg albumen can be precipitated by the addition of a small 
quantity of the serum of an animal that has been rendered so to say 
immune to egg albumen. This precipitin test is one of great dehcacy, 
and by i-ts aid not only very small quan-ti-ties of albumin may be 
recognized, but evidence may also be obtamed as regards the nature 
and source of the albumin. This excretion of certain proteids by 
the unne is mamly of theoretical importance. Bonfanti has found 
■that egg albumen appears m -the unne of 6 out of 10 presumably 
healthy persons after the ingestion of four eggs ; and he also s-tates 
■that the proteids of certain forms of meat, as, for instance, veal, may 
be found in the unne after a meal. It would seem that the proteids 

7 
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of eggs are much, more liable to reappear in the urine after their 
ingestion tha.n the proteids of meat, even beef 

Ascoh has obtained results which point to the conclusion that these 
proteids may sometimes pass through the walls of the ahmentary 
canal and get into the circulation, inasmuch as they may be recognized 
as such in the blood. 

Refekencks — .^Lancet Jan 28, 1905 , *Med Rec New York, Apnl 29, 
1905 , Jour., Oct 12, 1904 , ^Boston Med. and Surg Jour July, 1905 

ALBUMIinjRIA OP PRBGKANCY. {See Freon ^cy.) 

ALCOHOhlSH. Pun^es Stewart, M D. 

The effect of repeated Hypnotic Soggestion in the treatment of the 
drink craving has been so encouraging in certain cases, that various 
Russian mumcipahties have caused clinics to be established for the 
treatment of inebriates by this means- Such institutions, we 
leami, are now at work in St. Petersburg, Moscow, Saratoff, Kieff, 
Ekatermoslav, and Astrakhan. The results obtained by the Moscow 
institution, which has been m existence now for over three years, 
are stated to have been that out of a senes of some 300 cases 22 
per cent of the patients were cured. On the other hand, from the 
dispensary of Ekatennoslav we are told that out of 323 patients 
hypnotized, 84*4 per cent refrained from alcohol for a week, 60 2 per 
cent for two weeks, 33 8 per cent for three weeks, 277 per cent for 
more than a month, and only 3*1 per cent durmg the whole time of 
treatment, which Ijisted 6 months. This is less striking than the 
Moscow figures, where the patients were watched for a year after 
treatment Possibly variations in results are due, in part, to the 
individual hypnotic “ operators.” Korovine, of the Moscow Asylum 
for Inebriates, considers that m severe cases hypnotic suggestion 
must be supplemented by mdoor treatment under restraint. 

Forel, of Zurich, who has had considerable experience in this method 
of treatment, is no longer content with suggesting to drunkards, whilst 
in the hypnotic state, that they should give up drink. This suggestion, 
though braeficial, is often inefficacious owmg to the overwhelming 
hourly antagonistic suggestions of the man's habits, environment, and 
companions. Consequently Forel, when hypnotizing the drunkard, 
does not merely suggest to him abstinence from alcohol, but also 
enjoins him to change his social surroundings, to associate with non- 
dnnkers, and finally to jom a temperance society. 

In the St. Petersburg clmic, the patients are hypnotized at first 
three times a week, and, as the suggestions take effect, the stances are 
diminished. The results of these Russian experiments will be watched 
with mterest 

In stud3nng the evil effects of alcohohe excess upon the nervous 
S3rstem, it is important to take note of the previous history of the patient, 
and more especially of the process whereby he amved at his present 
condition. In this connection Crothers® draws a sharp distinction 
between *' alcoholism " and ” mebnety.” The term inebriety is 
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used to describe tbe state of patients who are stupid or demented 
from alcohol or other narcotic drugs, whereas " alcohohsm ” refers 
to conditions which are specifically due to alcohol as a predisposing 
cause. A patient who, having prevrouslv been temperate, begins 
after a severe head-injury or after a protracted fever, to drink spirits 
to excess, is not an alcohohc, but an inebriate. Here the use of alcohol 
is a symptom of some profound central lesion, and not the disease 
itself. The sudden appearance of the alcoholic craving is a symptom 
of distress demanding rehef. 

The true alcohohcs, on the other hand, are those who have been 
accustomed from early hfe to drmk alcohol with tbeir meals, or to 
take it as a medicme for all pams and disorders. An inebriate, that 
is, a man who takes to alcohol to which he had not originally been 
accustomed, is not necessarily cured by the withdrawal of this drug. 
On the contrary, its removal may disclose other latent diseases of a 
serious type. Such cases must be treated by endeavouring to discover 
the cause of the underlying exhaustion. If this be conquered, the 
inebriate may be permanently cured. On the other hand, although 
an alcoholic can be temporarily reheved by long abstinence and suitable 
environment, his cure, in the sense of removing the cause, is impossible 
He retains his alcohohc constitution to the end of his life, and tends 
to transmit a defective and degenerate constitution to his offsprmg. 

References — '^Lancet, July 23, 1904 , ^Med Rec Sept 3, 1904. 

ALOPECIA. Norman Walker, M D. 

Waldoi, cnticizmg Sabouraud’s micro-bacillus theory, quotes the late 
Wilham Anderson as saying that coronal baldness starts at a definite 
spot, significantly coincidmg with the point where the sutures close, also 
at the most distal points of the nerves and blood-vessels of the scalp It 
occurs, moreover, in men, and especially among the educated classes who 
wear tight head gear, many being in absolute health and unafiected by 
seborrhoea. Women, on the contrary, are equally subject to the para- 
sitic forms of baldness. He considers that seborrhoea has more to do 
with baldness at the sides. For seborrhoeic baldness he recommends 
the daily application of Black Soap mixed with Spirits of Wine and a 
httle Thymol until the condition disappears. 

He lays down the following rules . (i) That men and women should 
wash their scalp with soap and water at least once a week, and more 
especially after each visit to the barber , (2) That brushes and combs 
should be occasionally soaked m 5 per cent carbolic acid ; (3) That 
the scalp should be kneaded daily. As an apphcation to make the 
hair grow, he advises acetic acid and resorcin made up with Eau de 
Cologne, to be rubbed well m with flannel. X rays are sometimes 
helpful. 

Brocq ^ recommends two lotions ; — 

First, a strong ; 

S I Glacial acetic acid parts 1-4 

25 I 


R, Chloral hydrat 
Ether 
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Second, a weak ; 

Chloral hydrat 1-4 | Glacial acetic acid parts ^2 

Ether 25 | 

References — '^Bns Med Jour June, 1905 , ^Gaz des H6p Aug 5, 1905 

ALOPECIA AREATA. Norman Walker, M D. 

Kromayeri uses the modified Finsen Lamp with Iron Electrodes in 
this condition The rays from this are not so penetrating as those 
from carbon electrodes, but can produce m a few seconds an erythema 
lasting for weeks. The therapeutic value of the iron light depends on 
blue-violet and long waved ultra-violet rays, as well as a large number 
of short-waved ultra-violet rays. These last rays lend to this lamp 
its actmty, but have httle penetrating power, and hence are of more 
value superficially. Further, the light is cool, and does not require a 
compression lens Large areas of skin can thus be exposed. Six cases, 
after having been vigorously treated by other means without success, 
were tried as follows . All parts of the head were exposed for four 
mmutes on fourteen successive days, and then rested for reaction 
Some cases required repetition of the treatment, but all were eventually 
cured He believes the effect is one of pure inflammatory reaction, 
and suggests its use in chronic eczema. 

This feeatment has been earned out for the last two years at the 
Royal Infirmary, Edmburgh. The London Hospital Lamp has been 
used, and the results in this and some other conditions have been very 
satisfactory. Generally the patient has been kept at six inches 
distance, and an exposure ot an hour. 

In a later communication^ he relates his experience of 33 further 
cases, which he divides into two groups, the one including the slighter 
cases where less than half the head was affected, and the other the 
more extensive ones. The first group contams 13, the second 20 
cases He has increased the amount of current up to 25 amperes, 
and this reduces the time of treatment so that he can now treat the 
entire head in less than an hour 

In the shghter cases the results were unifoimly good. Of the 20 
severe cases 5, of which only one was total alopecia, proved obstinate. 

In all his cases together the failuies arc about 15 per cent, and he 
claims that in this method we have the best and most certain remedy 
for alopecia areata. 

Eddowes® reports a case of alopecia in band form in a young woman 
suffenng from seborrhoea The spreading margin had the appearance 
of an extremely mild coccogenic sycosis No club-shaped stumps were 
present, and hairs extracted showed moist adherent shoatlis. 

References — Med Woch July 28, 1904, '^Monats. f. Praht Derm 
July 1, 1905 , ^Brit Jour, of Derm Mai 1905. 

AMBLYOPIA. {See Optic Nerve.) 

AM(EB.S:. {See Dysentery ) 
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AMPUTATION (Interscapulo-thoracic). Priestley Leech, M.D , F.R.C.S. 

Berger 1 analyses a report made by Jeanbrau and Riclie on the 
duration of life after the interscapulo-thoracic amputation for malignant 
growths of the shoulder and the upper extremity. The report is based 
on 1 88 collected cases , the primary or operative mortality is very low 
(z 75 per cent) in cases where the humerus alone is involved ; it 
becomes serious (11*25 cent) when the disease has originated in 
the scapula or the soft parts. In regard to the remote results, in cases 
of sarcoma, recurrence foUowed in 48*38 per cent of the cases m which 
the humerus was affected, and m 66 66 per cent of cases in which the 
scapula or surrounding structures had been the ongmal seat of the 
disease The most favourable cases are those of myeloid sarcoma 
An mstance of freedom from recurrence after seven years in a case of 
myxo-sarcoma of the humerus is given Interscapulo-thoracic 
amputation is regarded as justifiable in cases of chondroma of the 
humerus, as local extirpation and conservative surgery in this form 
of tumour are followed by frequent recurrences and an unfavourable 
change in its structural character. The most favourable indication 
for this operation is presented by mahgnant tumour of the upper 
extremity of the humerus, when the disease is recognized in good time 
and promptly submitted to surgical treatment 

Farrar Cobb® reports a successful case of this amputation for 
sarcoma of the humerus , the disease recurred. He draws attention 
to injecting the nerve trunks with cocaine before their division, and 
tying the vessels to prevent loss of blood 

References — et Mini de la Soc de Chir. dc Pans, No. 16, 1905 , 
^Ann. Szirg Feb 1905 

ANAiMIA. Robt. Hutchzson, M D, 

Uncertainty is still felt as to the relative advantages of orgamc and 
morgamc preparations of iron in the treatment of anaemia HaUiburton, 
has investigated the therapeutic value of haemoglobin preparations, 
with a view to throwing hght upon one side of the problem. As a 
result of his investigations he beheves that Haemoglobm is a useful 
substance for the purpose of combatmg ordinary secondary ansemia. 
Expenmentmg on rats with crystalhne oxyhsemoglobin from dogs’ 
blood, he found that it seemed to increase the number of the red blood 
cells and the total amount of haemoglobin in the blood, and he beheves 
that the greater portion of the absorption of the iron from the haemo- 
globin takes place in the extreme pylonc end of the stomach, and in 
the first few inches of the duodenum, the spleen being the principal 
organ for the storage of the iron. It is not absorbed as such, but 
IS converted in the stomach into acid haematin. This substance is 
certainly quite difficult of absorption, but is still further influenced 
by the pancreatic juice, which rapidly dissolves it, forming alkahne 
hmmatin, which is readily diffusible througl^ an animal membrane. 
Probably, therefore, the greatest amount of the substance is absorbed 
through the lower portion of the duodenum, where the reaction is 
distinctly alkaline. 
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Tirard®, Walsh®, and Murrell ^ all write in praise of the organic 
preparation known as Oyoferrin (iron-vitellin). They find that it has 
a marked power of increasing the number of red cells and the amount 
of hsemoglobin in the blood, and that it is well tolerated by patients 
who are unable to take the inorganic preparations Ovofernn was 
devised by Barnes and HiUe, of Philadelphia, and is prepared as 
follows : — A lo per cent solution of serum albumin is heated for one hour 
in an autoclave under pressure at a temperature of 1 20 degrees centi- 
grade, with a 10 per cent solution of iron tartrate ; a precipitate is 
formed which is separated by filtration. The clear solution is evaporated 
to one-half its volume and mixed Tvith an equal part of 95 per cent 
alcohol ; this causes a reddish-brown precipitate. After several 
hours the supernatant liquid is drawn off, the precipitate collected 
and washed several times with water and dilute alcohol to remove 
impurities. This finished product is a reddish-brown powder, which 
contains 8 per cent of iron, is freely soluble in water, odourless and 
tasteless. 

One of the most interesting features of this new body is its negative 
behaviour towards all the tests for organic or inorganic forms of iron. 
When it is exposed to the action of hydrochloric acid (o’2 per cent) 
or of gastric juice, no iron chlonde is formed, and the substance is 
chemically unchanged. To this power of resisting chemical change 
must be ascribed, in all probability, the fact that ovoferrin causes 
no disturbance of digestion or increased tendency to constipation. 
Virgil Coblentz, Professor of Chemistry at the Now York College 
of Pharmacy, reports upon its composition as follows : — 

“ I find 8 per cent of iron (calculated as metalhc iron) present in 
the state of organic combination. This organic combined iron is 
present neither in the form of peptone, albumose, nor nuclein combina- 
tion. Judging from all its reactions, that is, failure to precipitate 
with silver nitrate, a negative reaction with Macallum’s test (the 
most delicate knoivn), unchangeabihty toward hydrochloric acid, 
with other tests, I place ovoferrin beyond doubt as a representative 
of a new class of true metalhc-organic derivatives, in which the iron 
is held in the molecule in organic combination.” 

References — Med. Jour. April 9, 1904 ; ^Pract. Aug. 1904 ; ^Med. 
Press, Oct. I3, 1904 ; Mhtd, July 6, 1904. 

(Pernicious). Alfred H. Carter, M.D., F.R.C.P. 

J. G. Emanuel, M.D., M.R.C.P. 

Gulland^ points out that few haematologists now support Hunter’s 
view that pernicious anasmia is a septic disease, starting from a strepto- 
coccic glossitis, due to drain poisoning. The disease probably may 
result from many causes, or at any rate predisposing causes. All that 
can really be said is that it is due to a poison of some kind, which in many 
cases is absorbed from the alimentary canal, producing three sots of 
symptoms — ^those connected with the blood, with the alimen tary tract, 
ind with the nervous system There is no necessary relation between 
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them. There are three fairly well defined clinical types : acute, sub- 
acute, and chronic. The acute soon die, in their first attack. The 
sub-acute cases may recover from an early attack, remain com- 
paratively well for a varying time, and die m a subsequent relapse ; 
while the chronic cases may go on for an indefinite time, recovering up 
to a certain point, though seldom as vigorous as before, and liable to 
occasional shght relapses. It is not possible to predict the type of 
any given case In general terms, however, the more marked the 
blood changes, the worse the case is likely to be. Haemorrhagic cases, 
again, generally do very badly ; and coma (apart from mtercurrent 
conditions) is a very unfavourable sign. The occasional association of 
insanity with pernicious anaemia should not be overlooked, in cases of 
an especially chrome t3q)e. 

Statns made by ihc Blood in Permctons Ancsnvia. — ^Tallquist® states 
that, when a drop of blood spreads out on a piece of absorbent paper, 
and IS surrounded by a ring of watery aspect, it indicates a very marked 
anaemic condition — a loss of at least half of the normal number of red 
blood coi'puscles — and this phenomenon leads one to think most often 
of pernicious anaemia In chlorosis, even the palest, this phenomenon 
does not take place. He has also verified the importance of this experi- 
ment in the diagnosis of anaemias. He has also made further observa- 
tions m a case of permcious anaemia : The blood stain is more red at 
the periphery than m the centre ; the watery hne that surrounds it, 
very clear when it is fresh, is not less clear when the stain is dry, and 
persists a long time after the paper has been wet ; this line has a shghtly 
oily appearance , the colour of this watery line varies from a dull white 
to clear yellow, and shows the tint of the plasma, which is sometimes 
relatively deeply coloured m pernicious anaemia. On red htmus 
paper, the blood stam gives a reaction far more blue at the aqueous 
peripheral hne. 

Pernicious Anesmia following Parturition. — Elder and Matthew 
report two cases of this kmd, in young women of twenty-nine and 
thirty-one years of age, both of an acute lype, and quickly fatal. The 
frequency of severe anaemia after parturition is well known ; but 
closer investigation by recent methods shows that almost all such 
cases are of the nature of secondary anaemia, with a favourable prog- 
nosis as a rule. It is very doubtful whether secondary anaemia, 
however severe, ever passes mto the pernicious form Although in 
both cases the teeth were in a bad state, it is difficult to account for 
the sudden onset of an acute type of the disease, as the result of such 
a cause It seems therefore not unreasonable to assume that under 
exceptional conditions (not as yet understood) toxic products of a 
haemolytic order may be thrown mto the blood after parturition, 
which may either directly set up a pernicious anaemia or seriously 
aggravate any pre-existing tendency to the disease. 

C H. Bunting m a paper on the etiology and pathogenesis of perni- 
cious anaemia read before the Medical and Chxrurgical Faculty of 
Maryland, quotes some interesting experiments showing the difference 
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between the reaction oi the bone-marrow to different stimuli, experi- 
ments which throw light on the differences in the blood pictures seen 
in cases of severe secondary anaemias on the one hand, and pernicious 
nna^rm'a. on the Other. The results differ according to whether the 
blood corpuscles m the peripheral vessels are merely destroyed or 
lost by hsrmorrhage, or whether in addition the bone-marrow is acted 
upon by a circulating toxm. In the first set of experiments a rabbit 
was bled from the ear veins on a number of consecutive days The 
results were; (i) A great diminution in the number of the red corpuscles 
per cubic millimetre ; (2) The presence of a relatively few nucleated 
red cells of the normoblastic type, which rapidly disappeared when 
the bleeding was discontinued; and (3) Hyperplastic changes in 
the bone-marrow post mortem. When, however, ncin was injected 
into an animal the blood picture was quite different. Ricm is a sub- 
stance derived from the castor-oil bean, which has not only a destructive 
action on the corpuscles in the peripheral circulation, but also a toxic 
action on the regeneratmg bone-marrow. The changes occurring 
with ncin mjections were: (i) A greater diminution m the number 
of the red corpuscles ; (2) The appearance of a large number of 
nucleated red corpuscles — ^the majority of these were normoblasts 
and naked red cell nuclei, but there were present also a large number 
of megaloblasts, and these were the more numerous the larger the dose 
of ricin that was inj'ected intravenously ; and (3) Toxic changes 
m the bone-marrow post mortem. 

The conclusions drawn from these experiments are ; — 

1. In small haemorrhages the deficiency of red corpuscles is met 
by the marrow with mature red cells (the nonnucleated erythrocyte). 

2. In large haemorrhages the supply of mature red cells is exhausted, 
and a certain number of normoblasts are called out to supply the 
deficiency. 

3. In cases of a circulating toxin (as in pernicious anaemia) thcie 
is not only destruction of the red cells in the penpheial circulation, 
but also of the red cells and their progenitors in the bone-marrow 
In this emergency the bone-marrow responds with nucleated cells of 
normoblastic or megaloblastic type accordmg to the extent of the 
destruction by the toxm Firstly, normoblasts are used to supply 
the deficiency, but a contmued action of the toxm reduces the 
regeneratmg power of the marrow and causes it to take on embryonic 
characters, with the result that there is a discharge of megaloblasts 
m the hasty effort to meet the needs of the circulation. This agrees 
with the chnical observation that cases of pernicious ansemia with 
few normoblasts and more megaloblasts in the circulation are of graver 
prognosis than those with a large number of normoblasts and fewer 
megaloblasts. 

In pernicious ansemia the etiological factor is probably a toxm, 
which acts partly on the peripheral circulation, destroying the red 
cells (haemolysis), and partly on the bone-marrow itself, interfering 
with the proper formation of new red cells (haemogenesis). Hunter* 
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has shown that this toxin probably has its seat in the digestive tract, 
especially in the stomach, but to a less extent in the intestine and 
the mou-^. He submits that the irregular occurrence of such symptoms 
as nausea, vomiting, and diarrhoea, is due to the manufacture of the 
toxin at this site The infection of the digestive tract, accordmg 
to the same author, is caused chiefly by oral sepsis m connection with 
neglected canons teeth. That there is always a toxmyma associated 
■with pernicious aneEmia is shown by the occurrence of such toxic 
symptoms as (i) Fever, irregular in type and variable in degree, and 
(2) Nervous disturbances, such as pains, numbness, and tingling 
in the arms and legs, ataxia, loss of the knee ]erk, and sometimes 
actual peripheral palsies Moreover, the punctaform hsemorrhages 
found in the pleurae, the pericardium, -the peritoneum, and the menmges 
after death, and the retinal haemorrhages observable dunng life, as 
well as the sclerosis of the anterior lateral and posterior columns of 
the spinal cord, which have been described as occurring in pernicious 
anaemia, all point to the conclusion that the disease is of the nature 
of a toxaemia, for these are the changes associated with toxaemias 
from o-ther well-known causes 

That hcsmolysts is a conspicuous feature of pernicious anaemia 
is shown by -the waxy lemon tint of the skm, the urobilinuna with 
or without high-coloured urine, the deeply bile-stained faeces, and 
the relative richness of the red corpuscles in haemoglobin — a condi’faon 
never found in any other form of amaemia. The post-mortem evidence 
of the haemolysis is to be sought m the enormous amount of iron that 
IS found in the liver and the kidneys. That in pernicious anaemia 
faulty blood formation {hcsmogenests) also plays an important part 
is indicated by the oligocythaemia, the poikilocytosis, the presence 
in the blood of microcytes and occasional nucleated red corpuscles. 
The increase in 'the red marrow at the expense of the yellow marrow, 
as seen at post-mortem examina-tions of cases of pernicious anaemia, 
IS further evidence m the same direction. 

References — '^Scot. Med and Surg Jour Aug. 1903 ; Held, des 

Set Mid Jan 8, 1905 , ^Johns Hop. Hasp Bull. Jan 1905 ; ^Permetous 
Ancemta. 

ANJBMIA (Splenic). Alfred H. Carter, M.D. 

Much discussion hsLS taken place durmg the past year upon -this 
condition. It is pretty generally regarded as a chnical entity, but 
there is not as yet sufficient evidence to estabhsh it as a distinct 
pathological entity Rolleston^ enumerated the climeal characters 
as follows ( I ) Splenic enlargement, which cannot be correlated with 
any known cause ; (2) Absence of enlargement of the lymphatic 

glands ; (3) Anaemia of a type midway between secondary anaemia 
and chlorosis ; (4) Leucopenia, or, at most, no increase in amount 
of white blood cells ; (5) An ex-tremely prolonged course of many 
years , and (6) A tendency to periodic haemorrhages, especially from 
the gastro-intestmal tract In many cases there is a terminal stage 
with cirrhosis of the liver, jaundice, and ascites (Banti's disease). All 
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positive work towards determining the pathogeny of the condition 
has been critical rather than constructive ; but there is a growing 
behef that it may ultimately be shown to depend on the absorption 
of some toxin from the alimentary tract. 

Tn addition to the discussion introduced by Rolleston, cases and 
papers on the subject have been published by O’Malley 2, Sandford 
and Dolley“, I.evy^, Mitchell Stevens®, Gordon and Scott®, and 
Sedgwick'^. 

In a paper upon the relationship of ‘^splenic anaemia of infancy ” 
to other forms of blood diseases occurring in infancy and childhood, 
■Ratty Shaw® is driven to the conclusion that no sharp line of 
demarcation can be drawn between any of the groups which have been 
dignified by special names, whether tested by symptoms, by anatomical 
changes in organs or blood, or by the results of treatment. 

References — Med Jour Sep 12, 1903, ^Amer Jour. Med Set 
1905 ; ^Ibtd, May, 1905 , ^Ihtd ; ^Brtt Med. Jour Oct 8, 1904 , ^Lancet, 
Sep. 12, 1903 , "^Ibid, Sep. 19, 1903 , Hbtd, Dec 8 , 1904 

ANAESTHESIA. Jos. Blum f eld, M D. 

Chloroform. — So long as chloroform remains at once the most 
convement and the most dangerous of anaesthetics, interest cannot 
fail in every fresh point of knowledge concerning its exact action 
The physiologist continues to demonstrate by expenmont its action 
upon cardiac muscle ^ and to contend that fatal effects are merely 
a question of dosage. The chnician is convinced that in man, at 
any rate, the matter is not so simple, and that death may occur during 
hght anaesthesia and the inhalation of a not too strong vapour. The 
reader is referred for details to the discussion on chloroform at the 
Royal Medico-Chirurgical Society, m November, 1904®, when many 
leadmg anaesthetists, as well as surgeons and physiologists, expressed 
their views. Attention was also directed to the matter at the British 
Medical Association’s Oxford meeting ®, where in the section of physiology 
the Vernon Harcourt inhaler in particular was discussed. At present, 
although in addition to this inhaler there are those of Rcgnicr, Dubois, 
and Levy, all of which eflS.ciently regulate the percentage of chloroform 
inhaled, yet it cannot be said that, unless we except the Junker inhaler, 
there is one regulator apphcable in all cases and, therefore, likely to 
be of use to the practitioner. He is probably better off relying upon 
the Skinner’s mask and drop bottle, if only he will bear in mind the 
uniform presentation of a really weak vapour j and in this his con- 
fidence should be greatly increased by the work done by Waller^, 
and particularly by the mvestigation upon the strength of vapour 
existmg under a Skinner’s mask. Provtded the mask he not allowed to 
touch the face it is difficult to offer for inhalation a vapour of chloroform 
and air with percentage higher than the safe hmit of between i and 2 
per cent of chloroform. 

Delayed Chloroform Poisomng. — ^The important and highly interesting 
subject of the so-called “ delayed poisoning ” by chloroform has been 
much discussed by Continental and American observers. It was 
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brought prominently before the notice of the profession in this country 
by a remarkable case related by Leonard Gufchne some years ago, and 
supplemented during the past year by a paper read by him before the 
Society for the Study of Disease in Children. Guthne’s facts have 
been supported by Stiles and McDonald. The pathology of the 
occurrence cannot yet be regarded as at all clear. Guthne supposes 
a pre-existing condition of fatty liver, the possession of which renders 
its subjects peculiarly prone to fatal poisonmg after chloroform 
inhalation. The presence of fatty degeneration after prolonged 
chloroform inhalation is adequately proved, but the exact position of 
fatty change in the vicious course of events still reqmres elucidation. 
Guthne’s recent paper® on Aciduria, as the cause of deaths followmg 
the administration of chloroform and ether, should be read in con- 
nection with this subject. 

Chloroform preceded hy Atropine and Morphine . — On the Continent 
this combination of drugs is very widely used. There is no doubt 
that preliminary use of Morphine lessens the amount of chloroform 
required for anaasthesia On the other hand it increases the ease with 
which respiratory failure is mduced, which, together with the chance 
of individual idiosyncrasy to opium, probably renders the routine use 
of this method inadvisable ®, A similar use of Hedonal before chloro- 
form has been tried in a small number of cases, apparently with success ®. 

Nitrous Oxide — Interest has been directed to meteorological 
influence upon the effects of inhalation of this gas. The contention 
of Bellamy Gardner that with high barometric reading a longer and 
quieter anaesthesia is more general than when the mercury is low®, 
IS to some extent corroborated by an article of Harry Hilliard’s ° ; 
this author maintains that atmospheric effects are more pronounced 
when oxygen or air was employed with laughing gas, than when this 
agent is employed alone. 

Ether. — W. Murrell considers that probably one case in fifteen 
hundred administrations of ether exhibits some form or other of 
bronchial comphcation. The trouble may arise within a few hours, 
or not for some days after It may be mentioned that other authorities 
exempt the anaesthetic from any blame m cases where trouble begins 
later than the fourth day. Murrell refers to hypersecretion of 
bronchial fluid, and mentions a case m which a man having recovered 
from immediate effects of operation, suffered twenty-six hours later 
from bronchial hypersecretion, which was fatal in less than an hour 
Very httle ether is stated to have been used in this case, the operation 
being mostly performed under chloroform The nature and length 
of duration of the operation are not given. The importance of properly 
sterihzmg face-pieces, and of protecting patients from getting chilled, 
are insisted upon ; and the fact is recalled that the body temperature, 
always more or less reduced during ether inhalation, may fall as much 
as four degrees. Murrell remarks that chest comphcations occur 
sometimes, though more rarely, when not ether but chloroform is the 
anaesthetic used. 
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Kausch ^ 2 regards ether as the special anaesthetic for diabetic subjects, 
chloroform being far more likely to cause intense acetonuria. The 
quantity of the anaesthetic and the duration of its inhalation should 
be diminished to the greatest extent possible The early morning 
should always be chosen for the time of operation, so that the longest 
period of physiological abstinence be not unduly extended Every 
diabetic patient should be put before operation upon the sodium 
treatment, and if coma be threatened or developed this treatment is to 
he energetically earned out, not only by mouth and per rectum, but 
also by subcutaneous and intravenous injections. 

Cunmngham and MabeyT -3 report forty-one cases of rectal administra- 
tion of ether, and claim that their method entails the use of very little 
ether, no excitement, no bronchial secretion, and a quick recovery. 

Blood Changes produced by JEther %n man and the lower ammals — 
J. M. Anders and L. W. Boston'Ll assert that their investigations bear 
directly upon the choice of anaesthetics in particular cases The effects 
of the commonly used anassthetics upon the heart, kidneys, and lungs 
have received attention , but few records are to be found dealing 
with the influence of these drugs upon the blood itself Persons, other- 
wise healthy, undergoing slight operations, and rabbits, were the 
subjects of investigation. The result of experiments showed that the 
fall in haemoglobin produced during anaesthesia i caches its lowest level 
about twenty-four hiurs after the termination of the anaesthetic state , 
one-half of this fall takes place during the first hour after anaesthesia, 
the other one-half during the succeeding twenty-three hours. Blood 
regeneration goes on rapidly upon the arrest of the anaesthetic condition. 
Haemoglobin is restored more slowly than erythrocytes ; hence the 
cells are inadequately supphed with haemoglobin for the time. At the 
end of twenty-four hours the colour index begins to rise rapidly, and 
it reaches the normal level after the lapse of about seventy-two hours. 
A few myelocytes may still be present Briefly, inhalation ot ether 
produces haemolysis, followed by rapid regeneration of colls, with an 
increase of red corpuscles. The deduction is made that if a prolonged 
anaesthesia is required there should be present a register ol not less 
than 50 per cent of haemoglobin. Pathological blood suffers fiii 
greater destruction than that of a healthy person. As regards the 
white corpuscles, it was found that ether generally produces a brief 
leucocytosis, the number quickly returnmg to the noimal aftei return 
of consciousness 

Bifects of Bther upon the Urine. — Churton Goodwin makes some 
observations upon this point! 5 which bear out the view that wliilo 
albumin is more commonly to be found m the urine after ether inhala- 
tion than IS the case with chloroform, yet any damage caused to the 
kidnev is more likely to be transitory in the case of ether, but chronic 
with chloroform. The author mentions cases of suppi'cssion of urine 
following the use of ether in cases of Bright’s disease. The general 
trend of evidence points to the rule that though, generally speaking, 
ether is less dangerous than chloioform so far as the renal functions 
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are concerned, yet when there is already existing serious kidney disease, 
chloroform is more suitable than ether if an anaesthetic has to be 
administered Casts are often found after the use of either drug. 
The article quotes fairly copious statistics, and also makes some 
reference to the appearance of sugar m the unne after anaesthesia. 

W. H. Thompson ^ in a note on renal activity during anaesthesia 
finds two opposite effects caused by both ether and chloroform. In 
some cases, that is to say, there was increase, in others depression 
of the quantity of unne secreted It appears that early m the 
administration there is increase, but with prolonged anaesthesia always 
marked dimmution of the unne. 

Ethyl-Chloride ^^nd Soivnoform. — The past year has witnessed 
the record of much expenence with these anaesthetics, and the mvention 
of a number of appliances for their admimstration With regard to 
the latter it becomes increasingly evident that the simplest form of 
apparatus rendenng stnet air-limitation possible is the most desirable. 
The ordinary small “ bag ” of a Clover’s inhaler, fitted with a tap and 



nozzle for the introduction of ethyl-chlonde, and fitted straight into 
a face-piece serves excellently. A slightly more elaborate form of the 
same {Fzg 6) is picturedi7 m Hewitt’s careful contribution to the 
chnical study of these volatile anaesthetics. This author pronounces 
definitely against the use of somnoform, and his opimon is borne out 
by the increasing record of fatalities with this mixture. As regardo 
ethyl-chloride, its great portabihty, rapidity of action, and comparative 
safety, render it invaluable in hospital and in country practice. Where 
mtrous oxide, however, is available, there are comparatively few cases 
where, in skilled hands, it will not be preferred. Short throat opera- 
tions upon young children appear to form the special field for the use 
of ethyl-chloride It must not be overlooked, however, that un- 
pleasant and, at times, serious after-effects are not infrequent, even in 
this class of case, unless the dose of ethyl-chloride used is carefully 
regulated. Hewitt’s articles give cases in detail, and should be 
consultedis, A Flemingis states the dose for children under six 
years to be i cc., a quantity which a couple of years ago would probably 
have been deemed ridiculously inadequate, but which experience 
shows to be quite capable of fully anesthetizing infants for a short 
period, if the administration is rightly managed. 
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Ethyl-'Chlortde as a PreUrntnayy to Ether and Chloroform. — Apart 
from its use as an ansestlietic for short operations, ethyl-chlonde is 
now widely employed as an introduction to ether Its use before 
chloroform is not to be recommended, for it is practically impossible 
to pass with safety from ethyl-chloride unconsciousness to chloroform 
anaesthesia without an interval of partial recovery With ether this 
IS not so, and J. W. Dansey^o and V. Pedersden^i recommend this 
procedure. A good general account of the use of ethyl chloride alone 
is given by Harvey Hilhard^s, and the reader is also referred to a r^sumS 
of anaesthetic work by Blumfeld^s 

Use of Oxygen — The value of oxygen in combination with various 
anaesthetics has, from time to time, been upheld. It is of course, 
largely used as a matter of routine m connection with nitrous oxide, 
but it IS contended by J. T. Gurnthmez 24 that it should be more 
largely used as a regular practice with other anaesthetics too. The 
author claims that it halves the danger of chloroform. Probably 
practical mconvenience is the chief obstacle to the routine use of 
oxygen, and the consideration that with care atmospheric air can be 
employed to almost as good advantage. 

Local Anesthesia and Intraspinal Injections «— Although in 
this country the method of mtxaspinal mjection of cocaine does not 
meet with favour the method continues to be used widely in some 
hands abroad. Good articles on the matter are contributed by A. S 
Gabb and V. J Greerss. Stovaine has recently been used by 
Sonnenburg for spinal njection in place of cocame^e. The combmation 
of Cocaine and Adrenalin for local anaesthesia has been further 
experimented with and is warmly recommended^?. In the same 
penodical a short paragraph will be found deahng with the state 
that Hofmaim calls “ Fruh narcosis.” It is really an analgesia 
mduced by minimal doses of anaesthetic after prelim nary Morphia 
Injection. 

AN.ESTHESIA (Local). Priestley Leech, M.D., F.R.C.S. 

Local Anesthesia by Scopolamine — ^Dirk^’ has Tbcen testing the 
action of scopolaimne-morphine mixture for general anaesthesia. He 
prefers to employ separate solutions, using a i per cent solution of 
scopolamine and a 2 per cent solution of morphine. Two hours bcfoio 
operation he injects ^ giam of the former and ^ gram of the latter, and 
one hour before he gives J- gram of each solution, so that the patient 
receives i egram of scopolamine and 2| egrams of morplunc. At 
times he gives a third injection, bringing the total quantities of the 
two drugs to ij' egrams and 3 egrams respectively. Ho does not aim 
at complete anaesthesia, but leaves a little for clilorolorm or ether to 
do He reports the results of 260 anaesthesias since January, 1904. 
In 188 cases the operations were abdommal operations. In 29 instances 
the scopolamine alone sufficed for anaesthesia. Out of the 260 cases 
3 died. The advantages are : (i) The psychical gam, especially seen 
in nervous patients ; (2) The imperceptible going off, there is no feeling 
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of fear or choking ; (3) It supplies a quiet, equable narcosis without 
sahvation, without tracheal gurghng, without cough, retching, 
asphyxia, or collapse ; (4) After tlie operation the patient hes asleep 
for a considerable time, and does not feel any pain in the wound ; 
(5) For abdominal surgery a great gain is attained by the absence 
of vomiting ; (6) It is possible to put patients safely asleep, when 
chloroform or ether would in all probability be dangerous to life. 

In the discussion on Dirk’s paper, I Israel said he had lost i out 
of 332 patients by this method of anaesthesia, and Rotter also spoke 
highly of the method 

Ferner and Desjardms^s think this method presents a minimum 
of danger and a maximum of advantages for the patient. He prefers 
Merck’s scopolamine, as it is pure. It alters very rapidly when exposed 
to air and to hght, and it is better to use it freshly prepared. It is 
used m subcutaneous injection given by an ordinary Pravaz syrmge, 
and most surgeons recommend the addition of morphia. They have 
used the method of Prof. Block, who employs the following solution : 
Bromhydrate of scopolamine o 0012 gram, chlorhydrate of morphine 
o 012 gram, distilled water i cc. A first injection is given four hours 
before operation, a second two hours, and a third an hour before opera- 
tion. They have used a mgram and a cgram of morphia, to i cc. of 
distilled water, and have obtamed a sufficiently deep anaesthesia in 26 
out of 100 cases. Another advantage is, that chloroform may be 
used m addition ; a single mjection of i mgram of the latter is made 
two hours before the operation, and less chloroform is needed. If an 
anaesthetic is needed before the end of an operation commenced under 
scopolamine, chloroform must be given, and not ether. After the 
commencement of the operation the patient often moves the limbs, 
but, when restrained, the operation, in many cases, can be continued : 
if not, chloroform must be given, and often a few whiffs wiU. be sufficient. 
There is no sickness, and the patient awakes as after a natural sleep, 
and eats as usual next day. 

The disadvantages are ; its action s uncertain, in some it causes 
a perfect anaesthesia, in others one is obhged to give chloroform Its 
vaso-dilator action is a drawback, which sometimes troub’es the 
operator, and which needs a careful haemostasis. Finally there is 
contraction of the abdommal wall, and this persists m spite of chloro- 
form. The method should never be used in connection with ether. 

A. E. Barker 29 says that m order to attain the best results, we must 
not only render the skin and fat analgesic (local analgesia), but also 
the nerves and muscles of the part (regionsil analgesia) His own. 
experience leads him to the conclusion that for ordmary surgical work 
the following solution answers well : — 

B Distilled water, 100 cc. = 33 i I Sodium chlonde, o 8 gram. = grs 12 
Beta-Eucame, o 2 gram. = grs 3 | Adrenalin chlonde sol. (i-iooo) Tl\x. 

All this quantity of fluid can be used in an ordinary case, and is 
quite sufficient for most ; he has mjected twice as much when large 
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areas have to be dealt with, without ill effect. This solution is as 
nearly as possible isotonic with the blood , if not isotonic, such a 
solution might lead to pain on injection and also to necrosis of the 
tissues mto which it was injected. The method of preparation is to 
put 3 grs. of /3-eucaine and 12 grs. of pure sodium chloride into a 
Jena glass beaker or flask, and boil it with the water , then add 10 
mmims of adrenalin solution from the bottle Any alkah spoils the 
adrenahn solution at once, hence the Jena glass The ordinary 
Freienstem's needles are used, but for deep injections Barker has 
devised a needle which can be lengthened. With the addition of 
adrenahn, the analgesia lasts longer, even three or four hours ; but 
It also comes on more slowly, and one must wait for thirty minutes 
after the injection before operating. Waiting has another advantage : 
it allows much of the oedema to subside. The inj'ection must be made 
slowly, and all draggmg on the parts should be avoided, lest structures 
be pulled upon which lie beyond the area of infiltration, and this is 
the crux of abdominal operations. If Morphia agree with the patient, 
a dose may be given subcutaneously to relieve the tedium of lying on 
the back. 

J. L. Chieneso also advocates the use of eucaine and adrenahn 
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ANEURISM. Pnestley Leech, M.D., F.R.C.S. 

Aneurism of the Aorta — Hamilton A. Ballancc’- reports a case of 
sacculated aneurism of the arch of the aorta in a labourer forty-four 
years old. The aneurism had increased in size m spite of rest, diet, 
and medicinal treatment, and the pain was getting worse The skin 
over the aneurism was rendered anaesthetic with eucaine, and a fine 
hollow needle which just permitted No. 9 silver wire to pass through 
it, and which was msulated on its outer surface by a coating of shellac, 
was introduced for a distance of three mches into the fourth right 
mtercostal interspace, one inch from the border of the sternum. After 
the needle had penetrated one inch, blood spurted through it to a 
height of over one foot. Fight feet of silver wire were then jiasscd slowly 
through the needle mto the aneunsmal sac. This wire had been 
previously wound round a towel rolled into the form of a cylinder 
two and a half inches in diameter, and the wire and towel had then 
been boiled. The wire was passed directly from the towel into the 
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hollow needle, with the idea that vrhen the wire entered the sac it 
would resume the coiled form it had on the towel. The introduction 
of the wire took seven minutes, and during this period there was some 
irregularity in both the rhyi:hm and force of the pulse at the wrist ; 
a constant current was then passed through the wire for forty-five 
minutes, the projecting end being connected with the positive pole, 
and a large flat electrode applied to the thigh with the negative. 
At the termination the end of the wire was pushed withm the needle. 
Four weeks later a diminution in the swelling and pulsation 
was manifested. He died ten months from the operation, and 
at the post mortem a sacculated aneurism growing from the first 
part of the aorta was found ; it was four inches in diameter, and filled 
with decolorized clots in which the silver wire was coiled up in various 
directions. Loops of wire embedded in dark post-mortem clots passed 
along the arch of the aorta as far as the origin of the left common 
carotid artery and down to the bottom of the left ventricle. Eallance 
thinks the wire was too long, and 4 feet instead of 8 would have been 
sufficient, and that the method suggested by D’Arcy Power and Colt 
would have been very suitable for this case. 

Boyer * has recently examined a case of aneurism of the aorta which 
was attributed to an accident, and for which compensation was 
claimed. The patient, a drayman, received a blow on the chest which 
knocked him backwards from a height of about four yards, to the ground. 
He lost consciousness and was taken to the hospital. Eight months 
later he returned to hospital with severe pain m the dorsal region and 
right breast. Radioscopy showed a large pulsating mass in the 
thorax. There was no history of syphilis nor of alcoholic excess. The 
peripheral arteries showed no signs of atheroma. The fact that a 
certain amount of heavy work was possible after the accident does not 
exclude the traumatic causation, as an aorta with torn coats is known 
to dilate slowly. 

Arterio-venous Aneurisms, — Bickham^, of New York, reports a case 
of arterio-venous aneurism in the groin of a young negro, caused by 
a pistol shot. The external iliac artery was tied, and a week later the 
tumour had disappeared. He suggests the use of Matas’ Method in 
these aneurisms. If the arterio-venous aneurism were of the varicose 
aneurism type, he would be inclined to open the sac and close both 
openings by interrupted catgut sutures, and then obliterate the sac 
as m Matas’ method. If it were of the aneurismal-varix type, and the 
conditions were favourable, a longitudinal incision through the enlarged 
and varicose vein opposite the opening in the artery : close the opening 
m the artery in the usual Matas’ way, and then close the opening in the 
vein by a continuous lateral suture. 

The illustrations will explain the modus operandi. Fig. 7 shows the 
application of the method to an arterio-venous aneurism of the varicose- 
aneurism type, of the left common femoral artery and vein. The 
opening of the femoral artery into the* common sac is shown on the 
right, with interrupted Lembert gut sutures in position ready to be 
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tied. The opening of the femoral vein is seen on the left, with similar 
sutures in position. On the left of the sac sutures are m the act of 
being placed, which, when tied, will approximate the roof of the sac, 
including skin and intervening tissues (not here shown) to the floor of 
sac. Similar sutures will approximate the roof and floor of sac upon 
the right. Ftg. 8 shows a similar aneurism treated by excision of the 



Fig. 7. Fig a 


sac, followed by suturing of the openings in the vessels. On the right 
a small elliptical piece of the sac is shown connected with the arterial 
opening, with the first tier of interrupted I^embert sutures ready to 
be tied. Upon the left a similar elliptical piece of sac has been left 
connected with the venous opening. The first row of sutures has 
been tied, and a second tier of ordinary sutures through all the coats 



Fig. 9. Fig. 10. 


is being applied, burying in the first tier. Fiq. g shows the treatment 
of the aneurismal-varix type of these aneurisms. The opening of the 
femoral artery into the varicosed vein is shown, with interrupted 
Lembert sutures in position. The longitudinal incision in the vein for 
approaching the arteno-venous opening (here made somewhat unneces- 
sarily long) is shown being closed by two methods of suturing above 
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and below. Ftg lo, the same as Ftg. g, shows a continuous Lembert 
gut suture, which having been passed through the outer coats of the 
thickened vein at the angle of junction of vein and artery, and knotted, 
IS passed on between the coats of the vein until its vancosed cavity is 
entered, near one end of, and immediately above the first tier of 
interrupted sutures , and is then made to bury-in this first tier and 
itself m continuous Lembert fashion, and emerging at the opposite 
angle of junction of vein and artery, is tied in the same manner as at 
its entrance (suture not yet tightened throughout). Fhg. ii shows a 
similar case treated by severance of vessels from each other, followed 
by suturing of their openings On the right, interrupted sutures are 
shown passing through the outer coats of the arteiy, ready to be tied ; 
on the left, a contmuous Lembert suture through the outer coats is 
shown closing the venous opening. 

Carotid Aneurism — Mendes^ says 
that the method of choice in aneurism 
of the carotid artery is extirpation of 
the sac. He reports tivo successful 
cases thus treated, and reference is 
made to five cases reported by other 
surgeons in which the same treatment 
was successfully carried out. He says 
that it is a method more likely to 
lead to a radical cure than ligature of 
the common carotid, and although more 
difficult should be preferred. It is 
difficult to see why less serious results 
should follow extirpation of the sac 
than ligature of the common carotid. 

The difficulties of extirpation of the sac, especially accidental 
rupture and haemorrhage, may be obviated by placing a loose 
ligature on the proximal portion of the affected , carotid before 
commencing the extirpation. Turner®, of Philadelphia, reports 
a case m which the right common carotid was ligated for inoperable 
sarcoma with temporary improvement, but the haemorrhages from the 
nose and pams in the head began again, and the left common carotid 
was then tied ; next morning he had passed into a condition of coma ; 
the muscles of the back were rigid, the hands twitched, and the breath- 
ing was stertorous. He died later in the day. The artery was success- 
fully tied under local anaesthesia. The common carotid was tied on the 
left side because no external carotid could be found, the main trunk 
not dividing until it seemed to divide into several branches under the 
jaw. This case illustrates the danger of tying both common carotids. 

Hannecart and LabarreO report another case of arteno-venous 
aneurism following a cramal basal fracture, but no operation was done. 

Innominate Aneurism. — Dunn"? reports a case of aneurism of the 
innominate artery which was treated by the simultaneous ligature 
of the right carotid and subclavian arteries , the common carotid 
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being tied above the omohyoid, and the subclavian in its third part 
Fifty-one days after operation the sac had consolidated and felt firm. 
Sheen®, of Cardiff, successfully ligatured the innominate artery for 
aneurism of the subclavian The patient, forty-six years old, formerly 
a soldier, had an aneurism of the second and third parts of the sub- 
clavian , the symptoms had appeared six months previously , the 
mnominate and nght carotid arteries were tied , pulsation ceased in 
the aneuiism, but was found to have returned to some extent the 
following day. An unsuccessful attempt was made to tie the in- 
nc-tminate again. Two weeks later the subclavian was tied in its second 
part close up to the aneurism Recovery took place with consolidation 
of the aneurism, and the man remained well when last seen eight and a 
half months after operation. The mortality of this operation is nothing 
hke what it was m the pre-antiseptic days There are reported 43 
cases m which an attempt has been made to ligature the mnominate , 
out of this number hgature was accomplished in 36, and of these 38 
died and 8 recovered, a mortality of 78 per cent Omitting all cases 
previous to 1871, i.e., prior to the antiseptic period, there arc 16 cases 
with 9 deaths, a mortahty of 5 6 '2 5 per cent Of the last 6 cases 
operated on 5 recovered. The mam causes of death have been sepsis 
and haemorrhage, sepsis and cerebral lesions. Sheen says asepsis is 
essential for this operation , the skin should bo prepared two days 
before operation, or even longer if the skin is rough and wrinkled 
the anaesthetist should be screened off by a sterile hnen sheet after the 
plan recommended by Kocher m cases of goitre, the sterile cloths 
should be stitched to the skin close round the wound, to prevent then- 
displacement, and no drainage tube should be used. Asepsis being 
obtained, at the present time a fatal result would appear to be most 
likely from cerebral complications ; and to avoid these, Sheen suggests 
that the operation should be performed m two stages, the caiotid being 
tied a fortnight before the innominate The central incision is the best 
for exposing the aitery , silk is the best material for ligatmg the vessel, 
and if drawn sufficiently tight to divide to some extent the inner coats, 
there is less probabihty of a return in the pulsation of the aneurism. 
Two hgatuies may be employed, and the “ stay ” knot of Edmunds and 
Ballance, three strands being used, or a single ligature tied in a surgical 
knot The best method is that of two sepaiato hgaturos, the first turn 
of the proximal ligature being held tight so as to keep back the blood 
while the distal ligature is completely lied. “ Valsalvan " methods of 
treatment immediately prior to operation are inadvisable. 

Popliteal Aneurism — Jessner® reports a case of this form of aneurism 
successfully treated by Matas’ Operation. Gibbon 10 also reports one 
treated in the same way , the aneurism was cured, but the wound 
suppurated. In this method infection of the wound docs not appear 
to interfere with the cure of the aneurism Faure^ relates a case of 
extirpation of a pophteal aneurism which was followed m a few hours by 
gangrene of the leg He used Esmarch’s bandage, and would hesitate to 
do so again, although he cannot attubutc the gangrene to this cause. 
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Stibclavtan Aneurism, — Murphy, of Ctucagoi^, gives notes of a case 
of cervical nb with symptoms resemhhng subclawan aneurism. 

Higheti 3 reports a case of successful hgature of the left subclavian 
artery in its third part for haemorrhage from a septic sloughing wound 
of the shoulder 

Treatment of Aneurisms by Gelatin. — Gleyi-*, from experiments 
he has conducted, says there is some ground for behe\Tng that the 
coagulating property of gelatin is due to the very small quantity of 
calcium chloride that it contains. He purposes experimenting further 
by injecting sodium chlonde and also decalcified gelatin. M. Le 
Dentuis reports a case of traumatic aneurism of the popliteal artery 
in which extirpation of the sac vrould have been dangerous, and where 
treatment by rest and flexion of the leg had proved ineffectual : 
injection of gelatin led to a cure by consolidation of the sac. 

Lancereauxi6 gays that tetanic accidents and others which have 
been noted as following the injection of gelatin, have been produced 
either by the employment of gelatin solutions of poor quality or by 
the use of solutions insufficiently stenhzed 

References — '^Lancet, Oct. i 1904, ^Lyon MM July 10, 1904; ^A>in. 
Sitrg May, 1904, ^Rev de Chir No 4. 1905, ^Ann Sitrg. Nov. 1904, 
^Jour de Chir et Ann de la Soc Beige de Chtr Feb 1905 , ’’Lancet, 
June 3, 190S , ’^Ann Surg July, 1905 ; ^Ibtd, Jan 1905 , ^Mhid, July, 
1905, p 724, ^^Bull et Mini, de La Soc de Chit de Pans, No. ii, 1905 ; 

Surg 1905, ^^Lancet, Mar ii, 1905, ’’■^Bull Mid. July 13, 1904: 
’■^Bull et Mini de la Soc de Chir de Parts, No. 10, 1905 , ’■^Rev Fr. de Mid 
et de Chir Oct. 17, 1904. 

ANGINA PECTORIS. Alfred H. Carter, M.D. 

It seems not generally appreciated that anginal attacks are not 
infrequently followed by important cardiac changes. Kemigi 
classifies them in the following groups. In the first a mild febrile 
state develops in conjunction with demonstrable increase in the area 
of cardiac percussion — dullness as compared with the size of the 
heart before the attack In the absence of other cause of fever, the 
elevation of temperature may be attributed to softening or inflamma- 
tion of the myocardium The second group comprises cases m which, 
with or without fever, obvious changes in the heart referable to 
dilatation of one or another cavity make their appearance under the 
eye of the observer- In the third group are included cases in which 
acute pericarditis develops m the sequence of an attack of angma 
pectons. Although this condition has received hut little clinical 
consideration, it has long been known anatonucally. Its occurrence 
IS attributed to the invasion of the pericardium by bacteria from the 
area of myocardial softening, or infarction or abnormal perviousness 
of the smaller vessels. Mural endocarditis, secondary to areas of 
myomalacia in the sequence of attacks of angina pectoris, has likewise 
been reported. A fourth group of cases may be distinguished m 
■which, in the absence of evidence of changes in -the heart demonstrable 
by physical means, symptoms of functional derangement make their 
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appearance, such as diminution in the amount of urine, and the 
development of oedema. 

In view of the foregoing facts, not only should patients suffering 
from angma pectons be kept under observation for some time after 
an attack of any considerable degree of severity, but they should 
also be enjoined to secure complete physical rest in bed for days, and 
even for weeks, m order to avert a fatal termination. 

Reference. — ^Med Rec Mar. 14, 1905. 


ANKLE JOINT (Amputation at). Priestley Leech, M.D , F R,C S. 

Moschcowitzi, of New York, has performed amputation at the 
ankle joint by the following method. The ankle is disarticulated as 
in a Syme’s amputation. A wedge-shaped piece is sawn out of the 
end of the fibula, the saw entering the fibu’a at the level of the cartilage 
covermg the tibia (see Fig. jz), a small osteoperiosteal flap is formed 
from the inner surface of the malleolus ; 
this flap IS directed inwards, and the 
rest of the internal malleolus removed , 
the flap IS then turned over the raw 
surface left, and sewn by catgut sutures. 

13 ) 

F, T. Murphy 2 investigated goo cases 
of amputation of the lower extremity, 
particularly in reference to the after 
usefulness of the hmb. He addressed 
enquiries to artificial limb makers and 
to patients. They agreed that after 
foot amputations, and those of Syme 
and PirogoflF, much difficulty attended 
the provision of a satisfactory apparatus. In amputations above the 
ankle, long tibial stumps were not desirable , stumps between six and 
eight inches long are the most serviceable. Amputations through 
the knee jomts are inferior to those just above the condyles. Suture 
of periosteum over the bone and approximation of muscle and fascia 
are desirable. 

References — ^Anyi. Surg. May, 1904; zn Sure. Harvard Med. 

School’ Brit Med Jour Dec. 17, 1904, 
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ANTHRAX. Priestley Leech, M.D., F.R.C S. 

Several cases of this disease are reported where Sclavo’s Serum has 
been employed. Attention was drawn in the 1894 Annual (p. 149) 
to the favourable reports by Itahan surgeons on the use of tins serum. 

C. B. I^ockwood and Andrewes^ report the case of a man, a worker 
m horsehair ; the pustule was near the outer canthus of the right eye, 
and only a single dose of the serum was given, and recovery ensued 
with very httle loss of substance. 

Bowlby and AndrewesS treated another case in a horsehair dresser, 
where the lesion was on the forehead. A single injection of 40 cc. also 
enred this case. In both the bacillus anthracis was found. Mitchell^ 
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also reports a case cured by the serum, but at the same meeting Dr. 
Scholefield read notes of a case on anthrax of the wnst, where the 
serum was used without effect and the man died 

Legge^ also read a paper on the treatment of anthrax by Sclavo’s 
serum. The dose of serum recommended in ordinary cases was 30 to 
40 cc. subdivided into three or four injections subcutaneously into 
different parts of the abdomen, and followed in twenty-four hours, if 
there had been no improvement, by further injections of from 20 to 30 
cc In every grave case he recommended endovenous injection, prefer- 
ably into one of the superficial veins on the back of the hand, of 10 
cc followed in an hour or two, where there was no improvement, by 
another similar dose. Lionel Stretton® successfully treated a case in 
a girl seventeen years old. 

Domenico Lassi® injects 5 mimms of pure Carbolic Acid in three 
parts of the carbuncle. This can be repeated during the same day 
Keor 7 excised a pustule on the forearm with success. 

T. M. LeggeS, m his Milroy Lectures for 1905, gives all the most 
recent information about anthrax and Sclavo’s serum. He gives details 
of. 67 cases of external anthrax treated by the serum (The serum 
can be obtained from Messrs. Martmdale, and Messrs Allen & Hanbury. ) 

In the Lancet^ there is an article on the means taken at Numberg 
to disinfect the bristles used in brush making, and the mortality has 
much diminished, though the number of cases has not matenally 
lessened. 

References — Med. Jour Jan. 7, 1905; ^Ihid, Feb ii, 1905; 
^Ibtd, May 6, 1905 , ^Lancet, July 9, 1904 ; ^Ihid, May 27, 1905 , 

Osped. Dec. ii, 1904; "^Lancet, Dec. 10, 1904, ^Ihtd, Mar. 18, et seq. 1905 ; 
Ub%d. 

ANTRUM OF HIGHMORE. {See also Nasae ACCESSORY Sinuses, and 
Nose, Diseases of ) P. Watson Wzlhams, M.D. 

Brown Kelly ^ has introduced some methods of value in the systematic 
inspection of the antrum, because, as he points out, the methods of 
diagnosing disease of the antrum at present m vogue give information 
only as to the fluid contents of the cavity, but none as to the condition 
of the hning membrane, if we except transillumination which occasion- 
ally indicates this to be more or less thickened. The diagnosis is 
therefore based solely on the discharge, and our management of antral 
suppuration may be compared to the treatment of otorrhoea without 
examination of the ear. In deahng with the antrum, questions 
frequently arise which make the inspection of its limng membrane 
desirable. Thus there may be doubt as to whether pus is formmg m 
the antrum or merely collecting there, whether the suppuration is 
limited to a small area or involves the whole lining membrane, and 
whether the changes m the lining membrane are shght and will probably 
yield to mild measures, or considerable and demand a radical operation. 
Further, how else than by inspection are we to gain a true knowledge 
of antral afiections ? Is it not something of a reproach that although 
cysts and polypi are present not mfrequently, as proved by post- 
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raortem exaimnations, we have no signs or symptoms by winch to 
diagnose them during life ? Lastly, are our remedial measures to 
remain as limited as heretofore > If we fail to check a discharge by 
simple means — c g., synnging, or insufiBating powders — is our sole 
alternative method to be the radical operation, entaihng general 
anaesthesia and confinement indoors for at least a v,eek ? 

The method of opening the antrum is as follows The gingivo-labial 
fold beneath the canine fossa is painted with 20 per cent solution of 
cocaine. From four to six cubic milhmetres of 10 per cent solution 
of cocaine are injected at two or three points in the anaesthetised 
area into the soft tissues over the canine fossa After three or four 

minutes have elapsed the 
zygomatic-alveolar ridge 
IS noted, and commenc- 
ing just in front of it, an 
Fk, 14, -Sharp Trocar. incision IS camcd forward 

along the gingivo-labial fold for about from i|- to 2 centimetres. 
The facial wall of the superior maxilla is now exposed by pushing 
aside the mvestmg soft tissues with a raspatory The sharp trocar 
{Ftg. 14) IS applied to the bony surface at a point about five milhmetres 
in front of the zygomatic-alveolax ndge, and about the same distance 
above the incision in the mucous membrane. Having bored a passage 
largo enough to admit the end of the blunt-pointed trocar {Fig 15), 
the latter is used to make the full-sued opening By completing the 
operation with a blunt-pointed instrument the danger of injuring the 
opposite wall is averted. , 

The trocars should be "3 
directed backwards, up- 
wards, and shghtly in- 
wards. The operation is F»ff 15 -Blunt-pomlod Tiocar. 

simple, often pamless, although occasionally somewhat painful when 
boxing through the bone, can be quickly accomplished, and has in 
Kelly's experience but one drawback, namely, the necessity for the 
submucous injection of cocaine. Eucaine was tried in 20 per cent 
solution, but sensation was not satisfactorily abolished. 

The landmark referred to, the zygomatic-alveolar ridge, descends 
from the malar process to the alveolar border above the first molar 
He recommends that the incision should terminate posteriorly just 
in front of this ndge, for when earned further back a small arterial 
twig IS cut ; if this escapes, the bleeding is unimportant, and no 'special 
measures for its control are necessary. In exposing the camne fossa 
one IS not likely to pass so high as the infra-orbital foramen, still it 
should be kept in mind. The advantages of using large trocars to 
make an opening into the antrum are that they secure a cleaner wound 
with greater case, rapidity, and precision, and with less discomfort to 
the patient than does the ordmary method of chiselling. 

To obtain a good view of the antrum a speculum is necessary. A 
large-sized ear speculum or Zaufal's naso-pharyngeal .speculum cut 
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down serves the purpose An instrument such as that depicted 
{Ftg 1 6) is, however, most satisfactory. It resembles a large, 
elongated aural speculum of circular calibre with bevelled end. The 
last provision facilitates its introduction, and when in use gives a more 
extensive field of view' and allows of the freer manipulation of instru- 
ments in the cavity. An extra-long speculum {Ftg. 17) is useful at 
times, e g , when oedema of the hnmg membrane more or less occludes 
the lumen, the opposing surfaces may be pushed apart by the instrument 
and the deeper regions inspected. To mtroduce the speculum, the 
left forefinger is used to raicse t. e lip and so cause the wound to gape 
The speculum is then p - acd in gently. If any difficulty is encountered 
it IS best oven ome L3- looking through the speculum, moppmg away 
the blood if recessary, and then pushing aside the soft tissues with a 
probe or a\oiding the bony ndge of the opening by altering the 
direction of the instrument. By mchmng the instrument in various 
directions and turning the bevelled part towards the region to be 
examined, the limng membrane of the greater part of the cavity may 
be minutely inspected. The parts of which a view is unobtainable 
are the anterior wall and those portions of the other walls immediately 
adjacent, especially the roof The ostium maxillare is usually not 
seen owing to the inner wall being viewed m perspective, but its position. 
IS easily determined by a nght-angled probe under control of the eye. 
If the artificial opemng were 
bored further outwards, e g., 
over the zygomatic - alveolar 
ridge, instead of in the canine 
iossa, the ostinm would be visi- .?-i.o=E«auto 

ble and a better view of the inner wall obtainable, but for general 
purposes the route already recommended is probably best, and it has 
the further advantages that here the bone is thinnest and the specu- 
lum IS most easily introduced 

Immediately after the operation, havmg syringed the antrum if 
necessary, a look may be taken at its lining membrane. The detailed 
examination is best postponed, however, till the following day, the 
wound meantime being loosely packed with iodoform gauze. At the 
patient’s second visit the gauze is removed, the antrum is syringed, 
and the lining membrane is thoroughly exammed by means of a strong, 
bright light reflected through the speculum 

Antra xn which the Lining Membrane was normal or but slightly 
changed . — In several of these cases suppuration was apparently going 
on in the antrum, for pus was being regularly washed out by syringing 
through an opening made m the alveolus. On inspecting the cavity, 
however, the lining membrane seemed normal, or but shghtly thickened 
on the floor In order to exclude the antrum as the seat of the 
suppuration it was packed with gauze, and as the discharge of pus 
from the nose was undimimshed clear evidence was thus afforded that 
the antrum was merely a reservoir for pus draining into it from the 
frontal sinus or ethmoidal ceUs. This method is therefore' capable of 
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3uelding valuable iuformatton as to the source of pus issuing from the 
anterior part of the middle meatus. 

General Thtckemng of the Antral Lining Membrane — The majority 
of the patients whose antra were inspected suffered from chronic antral 
suppuration, and in most of these cases the appearances presented by 
the diseased hning membrane varied but little and consisted in a 
general thickening. The surface of the membrane was pale and 
smooth ; ulceration was observed m no instance. The degree of 
thickening was not uniform ; without exception it was greatest on 
the floor and least in the upper part of the cavity, a fact which 
emphasizes the irritant action of pus l3ung in the antrum. 

In cases in which the suppuration might possibly have been of dental 
origin the floor of the antrum was carefully examined, but without 
ever discovering the mouth of a sinus or other indication to support 
this view. 

The antral suppuration m several. of the cases presenting the above 
appearance was associated with nasal polypi or frontal sinus suppura- 
tion, or both, and in one instance with foetid abrophic rhimtis. In 
these cases of chronic suppuration in the antrum attempts were made 
to check the discharge, either by modifying the diseased mucous 
membrane or by destroying it and encouragmg the growth of a new 
limng membrane. Various medicaments were tned. Antiseptic 
powders were insufflated, bone acid, iodoform, lodol, aiiol, aristol, 
and europhen being in turn apphed, but all without appiociabi'' benefit. 
Packmg the cavity with bone acid uici eased the discharge, with 
iodoform it was somewhat diimnished. Liquid applications of ai 
astnngent or caustic nature, e.g , chlonde of zinc, silver nitrate, or 
carbolic acid, were also repeatedly employed, but proved incfhcient. 
t)f all medicaments tned, chromic acid fused on the end of a probe 
was found to be the most useful. It had the additional advantage of 
being easily applied. Expenence showed that it was inadvisable to 
cautenze more than half of the antral surface at a sitting. 

Usually on the second day followmg the cauterization the surface 
of the mucous membrane that had been treated presented a dirty 
grey appearance, and was found to consist of necrosed tissue which 
could be wiped or picked away more or less completely. Perfect 
healing required from two to three weeks, and the membrane was 
then smooth, grey, and much thinner than before. Curetting was 
also tned with a general anaesthetic. This to be effective must secure 
the removal of the entire diseaised lining membrane. It is not possible 
to operate thus without severe pain, even if only a small area which 
previously had been thoroughly painted with a 20 per cent solution 
of cocaine is treated at a time. 

(Edema and Thtchemng of the Antral Lining Membrane. — In a few 
cases oedema was the most striking change presented by the antral 
Imiag membrane. 

Polypi and Polypoid Degeneration of the Antral Lining Membrane . — 
Pol3rpi were found in one case and pol5rpoid degeneration in three cases. 
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Cysts of the Antral Ltning Membrane. — Cysts were found in the 
antrum m one case. The patient was a young woman who had muco- 
purulent rhinitis, probably of a strumous nature, with a tendency 
to recurrent polypoid prohferations of the middle turbinates. 

Reference — ^Lancet, Sept, 17, 1904. 

ANUS. {See also Pruritus Ani, and Rectum.) 

P. Lockhart Mummery^ F.R.C.S 

Congemtal Malformations of the Anus and Rectum — An important 
investigation into the origin of these malformations has been earned 
out by Wood- Jones He shows that the rectum is developed as 
a pouchmg of the hind gut, called by him the post-allantoic guh The 
rectum is therefore developed from three embryonic portions - (i) The 
hind gut; (2) The post-allantoic gut ; and (3) The proctodaeum. He 
has determined the limitations of these embryonic portions m the 
adult. The junction of the hind gut and post-allantoic gut is marked 
in the adult rectum by the reflection of the pentoneum from its 
anterior surface, and the junction of the post-allantoic gut and procto- 
daeum by the position of the anal sinuses This investigation has an 
important bearing upon treatment, especially in those cases of 
imperforate rectum where the gut is not m contact with the proctodeal 
depression. It has generally been supposed that the gut m such cases 
may be anywhere, but this is not so. The gut should be looked for 
and found at the normal position of the peritoneal reflection from the 
rectum, that is in the male at the upper level of the prostate, and in the 
female of the vagina. A careful search should therefore be made in 
these situations for the patent portion of the gut, rather than m the 
hollow of the sacrum as is usually advised. The same author also 
points out that m these cases of imperforate rectum there is very 
constantly an opening between the imperforate rectum and the urinary 
passages, this openmg being m the male into the prostatic urethra, and 
m the female into the vagina just below the cervix. It is only in 
exceptional cases that this opening is large enough to allow unne or 
flatus to pass, but if looked for by careful dissection in the post-mortem 
room it can generally be found. In some cases, as we know, this 
opening is a wide one, and we then get the curious condition of the 
rectum ending m the bladder or urethra. 

Fissure in Ano. — In cases of anal fissure, which are unsuitable for 
operative treatment, or m which it is refused, Katzenstein * advises the 
following ointment ; — 

R Extract of belladonna grs. 7-|- I Ammonium sulphichthyolate ad grs 90 
Cocaine hydrochloride gr. \ 

This is warmed and apphed once or twice daily. 

Mummery® recommends that in cases of fissure, when the fissure is 
of recent origin, the treatment should be tried of painting the fissure 
with a little pure Ichthyol on the end of a probe, and with the aid of a 
suitable fenestrated speculum. This is repeated every few days for 
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five or SDc applications. The pain generally disappears after the first 
application, and healing is often complete in a week or ten days 

Tumour of the Amis. — A case is reported by Eamognini and Sacerdate ^ 
of a man age fifty, with a large cauliflower-hke growth m the anal 
region , it measured 7 cm, by 10 cm. and was freely movable. It was 
thought to be a papilloma, but after being removed was discovered to 
be tuberculous m character 

References — Med Jour Dec 17 1904 , ^New York Med Jour 
June II, 1904, ^Chn Jour March 8, 1905 , ^Rif Med Nov 2, 1904 

APHONIA. P Watson Wtlliams, M D 

Voice-strain and Loss of Voice in Singers — The pathological changes 
in the vocal cords, which must be held to account for the loss or 
deterioration of voice following persistent misuse or strain, are 
unrecognizable by simple laryngoscopic examination rvith the strobo- 
scope (a sort of zoetrope invented by Musehold). Jobson Horne points 
out that it IS easy to see that mcreased vascularity of the cords is the 
natural concomitant of increased function, and this hyperacmia when 
exaggerated becomes the essential factor in producing pathological 
changes leading to loss of voice. As the result of persistent strain 
following the unnatural use of the chest register, excessive vascularity 
leads to proliferation of the capillaiies and vascular elements, and 
hyperplasia of the connective tissue and of the submucous glandular 
structure ensues The formation of new connective tissue elements is 
progressive and interlacing among this glandular structure, and com- 
press and gradually obliterate it. Hence the supply of mucus is 
diimmshed, and the muscle fibres likewise become degenerated in isolated 
areas from similar processes, while the epithelium undergoes hyper- 
plastic and later metaplastic changes, with the development of warty 
excrescences ( di (fuse or localized pachydermia laryn gis ) The treatment 
indicated by Jobson Home’s study of the pathogenesis, is Rest — absolute 
rest As he says, local remedies and apphcations can only aggravate 
and irritate the processes it is sought to aricst , wlnlo, as regards 
prevention, the indication is to ascertain and then tram and develop 
the capabilities of any individual organ, above all, letting the voice be 
natural. 

APOPLEXY. Purves Stewart, M.D. 

Prophylaxis. — The surest test of sound pathology is the prediction 
of disease. And if a disease can be predicted, the clinician should 
attempt its prevention Clifford Allbutti, in a chaiaclciistically 
thoughtful address, attacks the problem of the picvention of apoplexy. 
Clinically we have long ago given up the catastrophic notion of disease ; 
we have learned that its catastrophes are sudden only to him who is 
blind to their approach The name of apoplexy — signifies 
a stroke “as if from the stars.” So it appeared to the ancients, and 
even yet it so appears to the inexpert public. But when the pathologist 
examines the apoplectic brain, he finds some underlying cause for 
the fatal haemorrhage : sometimes granular kidneys with their 
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associated high-tension circulation, in any case damaged arteries, and 
usually an abnormal heart , so that the event is surpnsing only to the 
unwarned The brain itself is only secondarily affected As Allbutt 
puts it, the outbreak in the brain is no fault of this oigan, but wholly 
its misfortune Apoplexy, then, is a secondary result of a disordered 
circulatory mechanism. The cardiac hypertrophy is not the primary 
factor Changes in the heart are secondary or compensatory. The 
primary disease hss in the arteries. These have become sclerosed and 
atheromatous, and at last have burst from the accumulation of obscure 
stresses. Even vuthout Bright’s disease, arterial spasm may be 
present Allbutt distinguishes two classes of cases, one with the 
“ large, lax, and leathery ” artery, the other with the “ wiry ” artery 
Both of these are hable to rupture and to produce cerebral hcemorrhage 

In the prevention of cerebral haemorrhage, we have to prevent a 
persistent rise of mean arterial tension It is probable that arterio- 
sclerosis is not the cause but the consequence of increasing arterial 
tension. Allbutt therefore urges that, as a matter of routine, every 
adult of the age of forty and upwards should have his Blood-pressure 
Measured by the best instruments available. This examination 
should be repeated every five years, say till the age of sixty, when, 
if there be no great increase, the danger of apoplexy may be disregarded 
The wiry artery patients are, on the whole, less amenable to treatment 
than the leathery artery class. 

Treatment. — ^When the mean blood-pressure is found to be too 
high, we should bear in mind that nearly all men, and not a few women, 
take far more food than they need, and that sedentary persons need 
much less food than they habitually consume If, then, we find a 
persistent nse of mean arterial pressure in a patient of middle or 
advanced years, we should counsel him to revise his mode of life, the 
main points being regulation of exercise, abstinence from alcohol, and 
a great reduction in the amount of food. Also the regimen and the 
waters of such Spas as Harrogate, Carlsbad, and Maneubad, are of great 
value Mercury and Salme Aperients also benefit such patients. 

If the patient has already had a shght apoplectic attack, the above- 
named measures are still more essential But it is better to step in 
before the apoplexy has occurred, and, by careful observation and 
regulation of the blood-pressure, to avert an accident which may 
otherwise be inevitable. 

Reference. — '^Bns. Med Clnr. Jour Mar. 1905 

APPENDICITIS. A W. Mayo Robson, D Sc , F R,C.S, 

An important discussion was opened by Sir Frederick Treves at the 
Royal Medical and Chirurgical Society, on February 28th, 1905, and 
at two subsequent meetings His paper dealt with (i) The degree of 
imperfect relief or of imperfect recovery after operation ; (2,) The 

complications which may attend operation 

Sir Frederick said that he had notes of 45 patients in whom, 
from their point of view, the operation had been a failure from one 
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cause or another. The relative frequency of these cases of failure may 
be gathered from the London Hospital statistics collected by Mr. Hugh 
Lett, from which it appears that among 231 patients in whom the 
appendix was removed, 1 1 complained that they had had attacks like 
those they had before Of the 45 imperfect results referred to by Sir 
Frederick Treves, the appendix had been imperfectly removed in 2 
cases, ovarian trouble co-existed m 9, persisting or relapsing colitis was 
present in 8, persisting local pain existed in 7, neurasthema or hypo- 
chondriasis occurred in 5, continued attacks due to gall-stones in 3, 
continued attacks due to cohe in 2, continued attacks due to movable 
kidney m 2, continued attacks due to stone in kidney in i, continued 
attacks due to an unexplained cause in i , tender mass in the right ihac 
fossa in 5 Of the imperfect results, after the evacuation of abscess, are 
mentioned persistent sinuses , recurring abscess, recurring attacks like 
appendicitis , faecal fistulae and mflammatory deposits in the right 
ihac fossa. 

Of the comphcations which attended operations for appendicitis, 
Mr. Lett’s tables showed those that had occurred in i,ocx 5 operations — 
faecal fistula 49, thrombosis of the femoral vein 12, intestinal obstruction 
xo, bronchopneumonia 17, pleurisy with effusion 14, pleurisy without 
effusion 2, empyema 7, acute bronchitis 4, pulmonary embolism i, 
parotitis, non-suppurative 4, pylephlebitis 4, residual abscess ii, 
secondary abscess 12 

The result of the discussion clearly showed the importance of care 
in diagnosis to avoid the mistakes occurring under the head of imperfect 
rehef ; and with regard to the comphcations which may attend operation 
it seemed clear to some of those present that if operations were under- 
taken at the earhest possible moment, the numerous complications 
dependent on septic absorption would be prevented, and that faecal 
fistula and sinuses would not be likely to occur if the appendix wais 
removed even in the acute cases. 

In a recent paper Mr. Lockwoodi has drawn attention to the relation- 
sh%p between coHUs and append%cti%s. He quotes several cases where 
cohtis has been caused by appendicitis, and where removal of the 
appendix has cured the condition. In certain cases, colitis may be 
the prominent feature, and so much in the forefront that the appendi- 
citis may be obscured and overlooked In some of I.ockwood’s cases 
the pain was always o*n the left side, and the region of the left colon 
was decidedly tender on pressure Tenderness over the appendix was 
elicited only when the colon had been cleared of its gaseous and faecal 
contents. The operation of appendicectomy was curative. We can 
fully bear out these observations by personal experience of several 
similar cases in which the colitis was apparently kept up by the septic 
condition of the appendix, and cured by its removal 

Discussing the Differential Diagnosis of AppendteiHs and Perforating 
Ulcer of the Duodenum, TufiSter^ points out that error m diagnosis is of 
frequent occurrence, and in many cases cannot be avoided. In dis- 
cussing the value of such indications of duodenal perforation as the 
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seat and intensity of the abdominal pain and a history of dyspeptic 
troubles, he states that much in this respect depends on the period of 
the attack in which the patient first comes under surgical observation. 
If there be no doubt as to the existence of the three conditions of sudden 
and intense pain occurring in the epigastric region of a dyspeptic subject, 
perforation of a duodenal ulcer may be confidently diagnosed, but in 
many instances this association of symptoms cannot be clearly 
determined. In 15 out of 23 cases of duodenal perforation the 
pain could not be precisely localized, and in 6 cases only was 
there any history of dyspepsia. In cases in which it is difficult to 
make a diagnosis, the surgeon should first operate on the right iliac 
fossa, and then, if he finds the caecum and appendix quite healthy and 
at the same time observes a profuse discharge of foetid fluid from the 
pelvis, he should perform laparotomy in the middle line and search for 
an intestinal perforation. The first incision would not be superfluous, 
as it is advisable to drain both iliac fossae. [Personally I prefer in a 
doubtful case of this kind to make my incision through the outer 
border of the right rectus, so that when the abdomen is opened it is 
easy to extend the incision upwards in case the duodenum is at fault, 
or downwards in case of peiforating appendicitis, and this without 
dividing any muscle or having to make a second opening.] 

Causation of A ppendtciHs . — Campbell WilhamsS points out that the 
increase in the use of boracic acid as a food-preservative may possibly 
account for the frequency of appendicitis nowadays. This drug acts 
as an irritant of the gastro-intestinal tract, producing pain in the 
epigastrium, and gas in the stomach and intestines, together with colic 
and diarrhoea. These conditions he thinks may predispose to appendi- 
citis from invasion of the intestinal wail by the bacillus coli communis. 

Methods of Operation . — Discussing the various methods for the removal 
of the vermiform appendix, Kelly-^ deduces that there are three principal 
objects striven for by the various modifications of the operation, and 
describes an operation which apparently meets all the conditions 
practically. The first object is to remove the appendix without con- 
taminating the surrounding peritoneum. The second is to treat the 
mucosa in such a manner as to prevent any contamination while closing 
the opening in the bowel made by the amputation. The third is to 
dispose of the stump so as to avoid any nsk of infection after the closure. 

To meet these specified indications Kelly has devised a pair of 
crushing forceps with longitudinal grooves on the crushing surface and 
a bevel above. When this forceps is' applied, it requires a force of from 
twenty-five to forty pounds to lock the blades on the appendix, and a 
force of about sixty pounds to release them. The appendix is exposed, 
and the meso-appendix is lied off. A circular suture is run round the 
base ol the appendix, about i cm. distant, but not drawn up. The 
appendix is then grasped at its base with the forceps and crushed, while 
just beyond the forceps the appendix is seized with ordinary pressure 
forceps to prevent the escape of its contents. Paquelm’s cautery is 
now used to amputate the appendix between the two forceps. The 
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crushing forceps is now caxefuUy isolated by tucking dry gauze under 
each, blade so as to Ijft the end of the forceps up on a cone away from 
all contact with the caecum. The red-hot point of the cautery is then 
kept travelling up ^nd down the groove in the crushing forceps, so as 
to bum off all the stump and at the same time to heat the forceps so 
thoroughly that the narrow nbbon of crushed appendix becomes con- 
verted into a translucent gnstle-like substance in which the lumen of 
the appendix is completely destroyed. The final step is the tightening 
of the pnrse-stnng suture and the inversion of the cooked base, after 
which the serosa is carefully united over the whole with another row 
of fine sutures. , . 

Se^hg ® maintains that the most rational method of dealmg with the 
Appendix consists in sihiple hgation, followed by cauterization The 
disinfected stump is dropped back into the peritoneal cavity Other 
methods, such as the methods of mvagination of the stump, are all 
open to serious criticism He considers that the method of mveiting 
the appendix stump into the caecal wall 
IS dangerous, for the inevitable exudate 
that forms as bottled up m a cavity 
under conditions which are particularly 
favourable to abscess formation For 
similar reasons he regards the “ cuff ” 
method as unsuitable In complete in- 
version of the stump into the lumen of 
the caecum, there is the danger of infec- 
tion of the field of operation from the 
caecum, and there is also the risk of 
secondaxy haemorrhage. 

Isaacs® points out that m certain 
cases of appendicitis, difficulty is en- 
countered in removing tlie appendix by 
reason of extensive adhesions These 
adhesions may be so dense that to tear 
them would involve danger of tearing 
the adherent gut or of staiting a liaemor- 
rhage difficult to control. In several 
such cases Isaacs has mcised the serous coat of the appendix and 
“ shelled out ” the inner layers. The white, ghstening surface of the 
middle layer is the guide to the depth of the incision. The serous 
coat peels off very easily, and the core can be easily separated and 
raised from its bed without fear of haemorrhage Enucleation may 
only be required in removmg an adherent portion of the appendix, the 
remainder bemg free and able to be excised by the ordinary methods. 

In the Bnt. Med Jour, for June 21st, 1905, I showed by a series of 
diagrams the method of removing the appendix that I have employed 
for some years in the “ mterval ” cases, with universal success, a method 
which r can confidently recommend. The diagrams (Ftgs. 18-24) show 
the various stages of the operation. In the same Journal, July ist. 
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1905, IS a report of two cases of perforated appendix with, general 
peritonitis, in which the same method was successfully employed for 
treating the stump. 



Foreign Bodies %n the Appendix. — Potherat’ has recently pubhshed 
an interesting case with the object of pointing out the risk of applying 
metalhc sutures, such as Michel’s “ agrafes,” to the wall of the mtestme. 
Such bodies, after they have penetrated the coats of the intestine, are 
usually in the course of tune discharged with the faeces, but, as Potherat’s 
case shows, they may be retained, and set up serious mischief A 
woman, who three years previously had been operated on for the 

9 
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removal of a large ovarian cyst, came under the author’s notice 
presenting symptoms of acute appendicitis. A largo suppurating 
cavity was laid open, and the appendix, which was found surrounded 
by foetid pus, was removed. The organ when examined showed a 
large perforation on its internal surface, and in its canal, close to the 
opening, two metal sutures (agrafes) were found The patient made 
a good recovery. 

References Med Jour Mar 4, 1905 , ^Bull pt Mfm de la Boc 

de Clnr de Pans, Nov 11, 1905 . ^Chn fottr May 17. 1905 . ^Amer Med 
Dec ^1, 1904, Surg Nov 1904; ^Med Rec April 15, 1905; 

et M^m. de la Soc de Chtr de Pans. 

ARTERIES (Wounds of). Priestley Leech y M.D , F R C S 

Brewer 1 reports some experiments he made on animals as to the 
closure of wounds m the larger arteries He had cut the external 
ihac with a Hagedorn’s needle while performing an operation for the 
radical cure of hernia ; the wound, a quarter of an inch long, was 
sutured, but the pulsation tore the stitches out again and he was 
obhged to tie the artery. He thought if some support could have 
been given to the artery, the stitches would have held , m these 
experiments he tried rolling some plaster round the artery over the 
suturing. Some of the experiments resulted in a patent vessel, but 
in others, where a stronger plaster was used, clots were foinicd 111 the 
vessel, which he supposed were due to the pressure of the plaster on 
the vessel 

Dr. Stewart^ reports a case of suture of the femoral aitery. A 
traumatic aneurism had been formed ; the sac was opened and the 
opening m the artery was sutured, and the patient recovcicd without 
a bad symptom. 

References. — ^Ann Surg Dec 1904 , ^Ihid, July. IQ05 

ARTERIOSCLEROSIS. Alfred H. Carter, M.D. 

Several papers on this subject have appeared during the past year 
which, while they indicate the importance and intei'cst oi the condition, 
have not resulted in any material addition to or modification of our 
knowledge of it. The value of many communications is further 
discounted by lack of precision as to the form of degeneration undci 
consideration. 

Thayer and Brush ^ examined the rocoids of 3,894 consecutive 
hospital cases, with the object of getting information on the relation 
of palpable radial arteries to probable causes. They find that 
(i) The percentage of palpable arteries is materially higher among 
those individuals in whom there is a history of heavy physical laboui 
and of the use of alcohohe stimulants. This percentage is appreciably 
higher m the cases giving a history of heavy work. (2) The percentage 
of palpable radial arteries is higher among cases presenting a history 
of severe infectious diseases, than among those in which this history 
is absent. The proportion is, however, far below that in the case of 
work or alcohol. (3) Rheumatism appears to be the acute infection 
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after which the percentage of palpable vessels is highest, and next to 
rheumatism, typhoid fever. 

They think that there can be no doubt that the mam etiological 
factor in the development of the hyperplastic thickening of the intima, 
which constitutes so important an element of arteriosclerosis, is 
Over-strain ol the vascular walls, continued or intermittent high 
tension, whatever its ultimate cause may be. Heavy physical labour 
is assuredly one of the most important of these causes. The role of 
the acute mfections may be rather in the production of those focal 
degenerations with secondary regenerative changes, which constitute 
the other important element in arteriosclerosis. 

Intermittent Claudication . — ^This peculiar manifestation of arterio- 
sclerosis, accordmg to Patek is more frequent than generally supposed, 
and is apt to be confounded with sciatica, neuralgia, and rheumatism. 
The occurrence of pain on walkmg, its absence when at rest, and the 
absence of pulsation in one or more of the distal arteries of the leg, 
will usually lead to a correct diagnosis. Total occlusion of the vessels, 
as occasionally found in intermittent claudication, may lead to gan- 
grene of an extremity. Early recognition is essential, m order, by 
appropriate treatment, to prevent this comphcation. Bodily rest, 
with warmth and moisture, is a most important element of treatment. 
The use of alcohol and tobacco must be interdicted, and all excesses 
and abuses avoided. Hydrotherapy, massage, and electricity appear to 
be serviceable in some cases. The iodides, vasodilators, and heart-tonics 
are indicated. In the mam, however, reliance must be placed upon a 
therapeusis of general character, not medicinal. When walking is re- 
sumed, the utmost caution must be observed to avoid undue fatigue. 

Michels and Parkes Weber ^ report a third case of obliterative 
arteritis, leading to gangrene of the extremities, in an otherwise 
apparently healthy man, in the prime of life. The disease occurs 
almost exclusively in the male sex, and the lower extremities are 
chiefly affected. There was no history of syphilis, alcoholism, or 
premature senility. All three of their cases occurred in poor East End 
Jews in London. Prof. Israel has referred to an idiopathic gangrene 
of the lower extremities occurring in men between thirty and forty 
years of age, especially Russian Jews. It is probable that these 
belong to the same category. The pathology is quite obscure. Buch * 
draws a clinical picture which he considers distinctive of sclerosis of 
the vessels in the splanchnic area. The significance of this symptom- 
complex is an acquisition of the past few years, and is a valuable 
addition to our knowledge of the manifestations of arteriosclerosis in 
other regions of the body, the sclerosed coronary arteries, arch of the 
aorta, cerebral, renal, and femoral vessels, giving nse to definite and 
easily appreciated features. The essential mark of all the cases is 
abdominal pam of a paroxysmal nature. He recognizes two classes 
of cases according as they are associated with true angina or not. 

References — ^Jour Amer Med. Assoc. Sept. 10, 1904 ; ^Med. Rec. Feb. 
18, 1905 : Med. Jour. April 8, 1905 ; ^St. Pet Med. Wehnsch. 1904, 

V. 39, No. 27. 
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ARTHRITIS (Rheumatoid). (See Rheumatoid Arthritis.) 

ASTHMA. Wilfred J. Hadley, M.D., F.R.C.S. 

Writers ha\c still dwelt on the importance of the etiological factor 
in this disease. 

In various papers the same pathological conditions are given, as 
formerly, as the cause of the dyspnoea, viz. : (fl) A spasm of the muscle 
in the smaller tubes ; (b) An oedema of the mucous lining ; (c) A 

fluxional hypersemia of the mucous hning ; (d) A spasm of all the 
muscles of respiration, including the diaphragm ; (e) A bronchiohtis with 
characteristic mucous deposit. 

The writer thinks that cases differ materially, and while some are 
definitely due to spasm, there are others in which the condition is 
more hke an “ urticaria of the bronchial tubes," whilst the very common 
presence in the sputa of Curschmann's spirals goes to show that there 
is a definite exudation mto the bronchioles. 

Treattvient. — ^The importance of the search for the cause was 
emphasized by one author last year, and reference is made to it again 
this year. Iodide of Potash, Arsenic and Belladonna, are still the 
most reliable remedies for lessening the underlying tendency to attack, 
and so reducing their frequency. 

Campbell! recommends the intra-tracheal injection of a mixture 
of Menthol, Glycerin, and Gelatin, not only as a most efficacious remedy 
during the acute attack, but also as being frequently permanently 
curative. He injects large doses, as much as 30 grs. of menthol in 
3 ozs. of glycenn, and continues the treatment daily for some weeks. 

Adrenalin Chloride has been recommended as frequently of groat 
service, either given by the mouth or subcutaneously. The reviewer 
would point out that the most important cases to get well are those 
in which, even between the attacks, the sufferers are never quite free 
from wheezing, and their lungs still show rhoncln and rules. These 
are the cases which, unrelieved, drift into early, and permanent, 
bronchitis and emphysema, with all their attendant results on the 
heart and other organs. It follows that diminution of frequency 
is an improvement ; it may be aU that can be gained at the time ; but 
it is so important a gain, that treatment should not be abandoned, 
as is so frequently the case, when only partially successful, because 
it does not result m a complete removal of the attacks. 

Reference. — ^Liv. Mod Chtr. Jour., Jan., 1904. 

BERI-BERI. J. W. W, Stephens, M.D. 

Hewlett! advocates the local use of Strychnine in the treatment of 
paresis in these cases ; gi'ain of strychnine is injected into each thigh 
daily. 

Reference. — Med. Jour., p. 1288, 1905. 


BLACKWATBR PEYER. (See Malaria.) 
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BLADDER (Diseases of). E. Hurry Fenh^i(,k, F RC S 

Acute Ascending Paralysis (Landry's Paralysis) in cases of Chrome 
Cystitis — An important contnbution to the sparse literature of this 
vexed and much discussed subject is made by T. J. Walkeri, of Peter- 
borough, who records three cases of long-standing cystitis which termi- 
nated fatally by acute ascending paralysis of a " most malignant type.” 

Case i was a man set. 40. When fifteen years old he fell astride 
a rail and mjured his perineum. Ten years later he came under 
Walker's care for retention of urme and stricture of the urethra The 
retention had come on gradually, the patient havmg gone about 
habitually with a distended bladder. He never completely lost the 
chrome cjrstitis, which did not mconvemence him greatly, and did not 
prevent his takmg and working a baker’s busmess. He seldom sought 
medical aid unless there was an acute exacerbation, or some indication 
of the stricture requiring dilatation. In April, 1877, bemg 40 years of 
age, such an exacerbation occurred, and on May i8th he felt numbness 
m the feet and some loss of power m the legs. Next mommg there 
was paresis of the hmbs up to the thighs. By the evenmg the paralysis 
had extended upwards to the arms and the thorax, and the breathing 
was already embarrassed. The sjrmptoms rapidly progressed, and death 
took place eighteen hours after their onset. No post-mortem examm- 
ation was made, but it seemed probable that some direct causal relation 
between the urmary disease and the rapidly fatal — almost fulminating 
— ascending paralysis must exist 

Case 2, a man set. 62 was meatotomixed by Walker for stricture of the 
meatus, which had induced symptoms of cystitis, distended bladder, and 
painful micturition Nme years later, never havmg lost his cystitis 
m the mtenm, he had an acute exacerbation of his bladder troubles, 
accompanied by malaise and some fever. The symptoms were not 
urgent, and there was no difficulty m micturition ; the catheter -was 
not passed. Four days later, he complained of uncomfortable sensa- 
tions and some muscular feebleness m the lower limbs. In a few hours 
he was distmctly paraplegic, and forty-eight hours after the first 
indication of paralysis he was dead. No necropsy was allowed. 

Case 3, a man set. 67, who had for many years suffered from 
chronic cystitis and prostatic disease requiring catheterization. He 
had been confined to his bed for some time. On the mommg of March 
13th, 1894, when the patient got out of bed, he appeared feeble and 
unsteady on his feet He was cathetenzed as usual. When seen 
twelve hours later by Walker the movements of his hand and arm were 
impaired, and twelve hours after the onset of the symptoms mdicating 
imphcation of the nerve centres, the paralysis liad progressed upwards 
until the upper extremities were mvolved. He died eighteen hours 
after the first onset of the paralytic symptoms. No necropsy was 
made. 

Each of these three cases of progressive ascendmg paralysis is dis- 
tinguished by the sudden mvasion of the attack, by its terribly rapid 
progress, and by the fact that it occurred as the fatal termination of a 
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chronic cystitis. Although rarely alluded to by writers on diseases of 
the urinary organs, “ urinary paraplegia ” has been recogni cd since 
Stanley, in 1883, directed attention to the malady, accounting for it 
in accordance with the dominant pathological theory of that date, as 
a form of reflex paralysis. Even fifty-three years before this, Troja (as 
quoted by Leyden 2) stated that violent inflammation of the kidney 
may produce an irritation of the nerves of that organ, which may 
extend to the nerves of the spinal cord, giving nse to paralysis 
and loss of sensation in the lower limbs Gull, in a paper published 
in Guy’s Hospital Reports for 1861, attacked the wavering faith 
in the nervous reflex view of the pathology of unnary paraplegia, 
contending that it was due to an inflammation of the cord which 
escaped detection in fatal cases owing to the imperfection of the 
examinations made at that time (1861). In this paper he enumerates 
the characteristics of unnary paraplegia under fifteen heads, the second, 
third, and fourth of these being (2) Usuallv only lower limbs 
paralysed; (3) No gradual extension of the paralysis upwards, and 
(4) Usually paralysis incomplete , from which it is clear that every 
character of " the symptom complex ” (Farquhar Buzzard), which we 
call Landry’s paralysis, is wanting in ' unnary paraplegia,” as hitherto 
desenbed. 

Leyden % in a climcal lecture on the subject of reflex paralysis, goes 
fully into the history and pathology of urinary paraplegia, and concludes 
that in a considerable number of cases of paraplegia uimana an 
anatomical aflectior of the cord has been piovcd in the form of a 
myelitis, which begins in a circumscnbed lesion m the upper part of the 
lumbar enlargement He assumes that the inflammation first passes 
to the nerves, and induces in them a progressive neuritis which, as 
has been proved by experiment, may lead to myelitis. He concludes 
that this may therefore be looked upon as the most natural and 
frequent mode of occurrence in paraplegia unnaria. 

Beyond this stage, says Walker, the pathology of unnary paraplegia 
has not been advanced He can find no record of bactenological 
investigation in this malady- Affections of the bladder associated 
with, but secondary to, disease of the nervbus system have not, he 
thinks, any bearing on tlie question under consideration, and lie there- 
fore passes bnefly to the history of Landry’s paralysis, by which is 
meant acute ascending paralysis such as that which proved fatal to 
his patients ; a mortal malady which until now, as Farquhar Buzzard 
points out, IS to us only a ” symptom-complex,” not a disease. 

Landry*, m his original paper, published ten cases of ascending 
paralysis showing a pcrmcious and malignant character, differing from 
other cases of general progressive paralysis characteristic of well- 
known morbid conditions m the essential point, that there was in these 
cases an absence of every appreciable nervous lesion This, which ho 
regarded as the essential characteristic, can no longer be so regarded, 
as since 1859, when Landry’s paper was published, the microscope, at 
first unaided by the various hardening and staining processes, and 
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latterly with their most valuable help, has been brought mto use for 
the exammation of the ner\>-ous structures, and the number of fatal 
cases of acute ascending paralysis in which no pathological change can 
be found has been proved to be very small. In the great majority 
there aie microscopical changes in the cord and m the me nin ges, such 
as could not be detected b^’- the pathologists of 1859, and the opinion 
of the most recent mvestigators is that the symptoms are due to an 
acute intoxication of the nervous system caused by microbic toxins. 

Farquhar Buzzard, after a careful consideration of the results of the 
bacteriological and microscopical examinations of these cases, concludes 
that the clmical manifestations of Landry’s paralysis are the result of 
a local infection, a general pyaemia, or, laistly and most frequently, of 
an acute intoxication Beyond this stage he has himself advanced 
the pathology of the disease by his discovery of an organism which he 
regards as specific and as the cause of the disease, although he is careful 
to say that he does not as yet claim to have in any way proved that 
this is the only microbe that can produce the fatal toxins Assuming, 
then, that it has been proved by competent mvestigators that Landry’s 
paralysis is an intoxication of the nervous centres due to infection by 
specific microbes, and that urinary paraplegia is the result of the 
spreading from the urinary organs to the lumbar portion of the ccd 
of a specific inflammation. Walker thinks we have grounds to justify 
a probable explanation of the pathology of the cases to which he calls 
attention. In every infection three factors are necessary : ( i ) The 
presence of microbes having active mfective powers ; (2) A medium 
in which these microbes when conveyed to it can develop , and (3) The 
resistant power of the tissues must be weakened. He ventures to 
suggest as a provisional view that in his cases these factors existed 
First, the specific microbes were to be found in the urinary organs, 
probably in the bladder ; secondly, at a certam stage of the disease 
they were conveyed along the same course, almost certamly the nerves, 
by which inflammation spreads from the urmary organs in paraplegia 
unnana to the cord, in which medium they developed rapidly, producing 
a virulent mtoxication , and thirdly, fiie tissues were weakened by 
the long-standing cystitis. 

Whether this view be accepted or not, whether it be confirmed or 
disproved by future investigation, the clmical facts remain the same 
and although in not one of his cases did a correct diagnosis and prognosis 
prolong or save the hfe of the patient, he looks forward to the time 
when, the pathological association of this acute ascending paralysis and 
chronic unnary disease having been definitely estabhshed, remedial 
measures (probably organo-therapeutic) may be discovered which may 
stop the rapid course of the malady and avert its fatal termination. 
It IS with this hope that he presses these observations on the notice of 
those members of the profession who can devote themselves to patho- 
logical investigation. 

CysMis %n Early Ltfe due to the Colon Bacillus . — G Cecchi^ gives an 
account of seven cases of cystitis m children, shown to be caused by the 
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invasion of the colon bacillus, and discusses the questions whether such 
cases can be diagnosed by the serum reaction and successfully treated by 
the injection of specific serum In each of these cases a pure culture of 
the colon bacillus was obtained from the urine, and in some cases from 
the vulvar secretions and from the faeces. The seven cases are divided 
into five groups. The characters, both microscopical and cultural, of 
the baciUi, and the results of agglutination experiments, showed that 
each group of cases was caused by a separate variety ot bacillus, 
agglutinated by the serum obtained from one or other of the patients 
in the same group, but not agglutinated by the (reasonably diluted) 
serum from patients in other groups. In one case the serum reaction 
— absent when the patient was admitted to hospital — was present five 
days later. Only one ot these five strains of bacilli was agglutinated 
by Celh’s serum, and that patient died before this fact could be utihzed 
in the treatment. In each of the two groups containing two cases, the 
two cases were either both severe or both slight — an observation which 
seems to show that the gravity of the case depends on the virulence of 
the bacillus. From his observations, the author concludes that urinary 
infections due to the coion bacillus generate specific serums with the 
power of agglutinating the bacilli, but there is no single specific strain 
of colon bacilh always found in such cases, and therefore, in the present 
state of our knowledge, a negative scrum diagnosis is not final, though 
a positive result from a propedy conducted agglub nation test is of 
great value, Before a case can reasonably be subjected to treatment 
by Celh’s serum, two tests must be satisfied In the first place, the 
bactenum to which the disease is ascribed must be cultivated and found 
to be agglutinated by the patient’s own serum In the second place, 
the cultivations must be agglutinated by Celli’s serum. The author's 
observations seem to show that only a small minority of all cases will 
present these indications for specific treatment. It is noted that the 
discovery of the colon bacillus in the vulvar discharges suggests tliat 
the path of the infection may well be from the anus to the urethra, and 
not, as has usually been assumed, through the intestinal walls or by 
the blood vessels 

Postural Cystitis . — Sir Wilham Bennett® alludes to the subject of 
what he terms postural cystitis ” thus : '' The occurrence and 

persistence of cystitis is greatly influenced in females by the posture of 
the patient. In consequence of the flabby condition of the bladdci. 
arising in females mainly from the general habit of long retention of 
urine, commonly rendered necessary by social 1 cquircmcnts, it is 
practically impossible for a woman who has reached middle life to 
empty the bladder completely whilst lying on the back , hence residual 
unne, generally in large quantities, is almost always present in women 
confined to bed by illness. Decomposition, rendered more liable in 
women than in men by the shortness and often half patent condition of 
the urethra, occurs very readily, giving nse to all the ordinary symptoms 
of cystitis. Cystitis of this kind, which I have called posture cystitis, 
is only permanently curable by getting the patient up. In all those 
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cases, as soon as the patient can leave her bed an immediate improve- 
ment takes place, and recovery rapidly follow-s the simplest treatment— 
a good practical point to bear In mind, and one which may save you 
much waste of time and trouble, and the patient great discomfort, if 
you have a knowledge of it/’ 

Early Diagnosis of Vesical Tuberculosis. — Guyon^ declares that the 
diagnosis of vesical tuberculosis at an early penod is before all to be 
made by cystoscopy. 

Suprapubic Lithotomy . — Southam ® records a mortahty of 24 per cent 
from suprapubic lithotomy — a percentage which at first sight, says 
Southam, seems unusually high. It must be remembered, however, 
that the cases so treated were aU unsuited for lithotrity, the latter 
operation being contra-mdicated m each instance — ^with one exception 
— on account of the large size of the stone, associated either with 
enlargement of the prostate and an unhealthy state of the bladder and 
unne, or with a feeble condition of the patient, m consequence of which 
the shock of a prolonged crushing operation would not have been well 
borne. The fatal result m these cases was due in several instances, 
when the patients were advanced m years, to sudden heart failure, 
commg on at some interval after the operation, when all was apparently 
progressing favourably ; m others, as proved by necropsy, it was the 
result of pre-existing secondary renal disease, death bemg preceded 
by suppression of unne and other evidences of uraemia. The one 
exception was a boy, aged eight years, upon whom he performed bis first 
suprapubic operation in 1886. This date was very shortly after supra- 
pubic hthotomy had been revived by Sir H. Thompson, and experience 
of the operation was as yet very limited The bladder and urme bemg 
healthy, aiter removmg the stone he sutured the opening m the bladder 
and then closed the external wound. All went on satisfactorily for 
some days, when the bladder began to leak , the urme bemg unable to 
escape externally, infiltrated the surrounding tissues, and the boy 
developed pelvic celluhtis, which proved fatal. Subsequent experience 
has taught us to leave the external wound open when the bladder is 
sutured, so that if any leaking should occur there may be an exit for 
the unne. 

The mortahty after suprapubic lithotomy is a high one. Thus 
Jacobson® mentions 14 cases of suprapubic hthotomy imder his care, 
of which 4 were fatal, giving a mortality of 28 per cent. Barling ^ ° 
collected 72 cases of suprapubic lithotomy performed m London and 
provincial hospitals between 1888 and 1892, the patients all bemg 
under twenty years of age, and in 1 5 instances there was a fatal result, 
giving a mort^ty of 20 per cent. Freyer^^ since he has performed 
lithotomy only in such cases as are unsuitable for lithotrity, says 
lithotomy in the adult (21 cases, with 4 deaths) has been attended by 
a mortahty of nearly 20 per cent. 

Value of the X-rays tn Vesical Stone . — It is a matter of some surprise 
to find that the X-rays are not used more in children sufiFering from 
hapmaturia or urinary distress. Children are so easily subjected to the 
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method, and their tissues are so easily penetrated, that it would seem 
we have a very valuable diagnostic agent in radiography. Plate II 
shows the pelvis of a boy aged six, who had suffered from incontinence 
of urine and was admitted mto the London Hospital for this symptom 
mainly. He was radiographed in the routine, and four largo stones 
were detected in his bladder. The stones were crushed and evacuated 
The boy was up before the end of the week, and when last heard of was 
tree from incontinence. 

Fallacious shadows from intestinal contents must be borne in mind. 
In children the use of an aperient before radiography is imperative 
No shadow should be taken seriously if the child has had bismuth 
mixture, for this coats the faeces, and the resultant shadow is round 
and well marked. 

References — ^Lancet, Mar ii, 1905, ^Germ. Cltii Led New Svdenham 
Soc vol bcvi , ^Op cii , Hcbd. de MSd. et de Chir vol vj, iSS 9 > "It 

IMorgagni, Aug. 1904, Bnt. Med Jour. Nov 5. 1904 , ^Clin Jour Oct 14, 
1903 , "^Med Rec May 7, 1904, Jour, dcs Pract Apnl 16, 1904 , ^Brii Med 
Jour May 21, 1904 , '^The Operations of Surgery, 1903, 11. 406 , ^^Brit Med 
Jour 1894, vol I. p 959 ^ '^^Modern Treatment of Stone, S9 

BLEPHARITIS. {See Eyelids ) 

BLOOD (Examination of). {See also An;®mia Pernicious, and 
Leucjemia.) Alfred H. Carter, M D 

J. G. Emanuel, M.D. 

Now that blood-counts*” are so frequently made, there is a 
demand for a method which shall be as short and simple as possible 
Turton*- suggests the following plan. The two kinds of cells should 
be counted on different slides. Use the ” vVhite ” Thoma-Zeiss 
pipette for leucocytes, with a dilution of i in 20 ; and the other 
pipette for red cells, with a dilution of 1 in 200. For dilution, use a 
3 per cent solution of common salt, deeply stained with gentian violet. 
When counting leucocytes alone, the diluting fluid should contain 3 
per cent of B.P. acetic acid It is preferable to count by whole micro- 
scopic fields of known area, rather than by squares. By moving the 
draw-tube of the microscope up and down, it is quite easy to anange 
a field of exactly 7 a squares in diameter (Thoma-Zeiss scale), the 
cubic contents of which equal ^ c mm. This having been loiind, it 
IS only necessary to make a mark on the dravV-tube, and the arrange- 
ment can then be used at any time without further calculation beyond 
counting twenty fields, with a dilution of i in 20, and adding two 
cyphers to the number so obtained. 

C. W. Cnnmngton^ points out that the association of Icucocytosis 
with suppuration is not so constant as often assumed. Wflien pus 
toxins are being absorbed under pressure, there is a high Icucocytosis ; 
but when the walls of the abscess are thick and fibrous, or when the 
pus has free exit, there ls little or none. He suggests that obscr\ra- 
tions of the percentage of the coarsely granular cosinophilc cells may 
be helpful in such cases. When present to the extent of i per cent or 
more, it is almost certain that there is no active suppuration. In cases 
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of abscess without leucoc3rtosis, the eosinophile is alwa3?s diminished, 
and generally absent ; but, on the other hand, this cell may be quite 
absent apart from suppuration. 

WiUiamsS discusses the alleged destruction of red blood cells m the 
spleen, in accordance with the theory of Kolliker. He regards it as a 
pure chimera, probably due to the fact that the spleen under examina- 
tion had begun to decompose. 

Hesmophiha. — Gk)odall *, as the result of an enquiry mto this morbid 
condition, concludes that: (i) Hereditary transmission is a strikmg 
feature m nearly every case , (2) Although haemophiha is more 
common m males, it is not so mfrequent m females as is generally 
stated , (3) A large proportion of the more recently recorded cases 
have been transmitted through the male line ; (4) The condition is 
not due to any anatomical peculiarity of vessels or tissues demonstrable 
by present methods , {$) The essential pathology seems to consist in 
a greatly delayed coagulability of the blood, which progresses with 
progressmg anaemia , (6) There is reason to beheve that calcium 

chloride may be of service, but its use is likely to be himted m severe 
cases by imtabihty of the stomach, and its nauseous taste. 

Thd use of Blood Cultures tn Dtagnosts . — Sahnger and Walters’ 
give an mteresting description of three obscure cases m which the 
diagnosis was made by means of blood cultures. The description 
of their method of procedure is worthy of note, for the findmg of 
specific organisms m the blood is rare, and yet the three cases gave a 
positive result upon the first trial They all ended m recovery, 
and a pure culture was obtained m each instance Jurgensen® 
suggests that an unsuccessful result m a blood-cultural examination 
is due principally to two conditions : first, that blood is not taken 
in suf&cient quantity for examination , and secondly, that all the culture 
media should be employed in endeavouring to arrive at a conclusion. 
For a clinical description of the cases reference must be made to the 
ongmal paper ; here it must suffice to say that two of them closely 
resembled acute rheumatism m their chmeal aspects (they did not 
however react* to salicylates), and that the third suggested general 
miliary tuberculosis or typhoid fever. The organisms found m the 
three respectively wore the pneumobacillus of FnedMnder, the strepto- 
coccus lanceolatus or diplococcus of pneumonia, and Frankel's 
pneumococcus . 

The method of procedure was as follows : “ Two cc of blood were 
withdrawn from the central vem of the arm after properly prepanng 
and disinfecting the member. The blood was placed in a flask contain- 
ing 200 cc of bouillon, and cultivated at 37® C Spreads from this 
culture were examined at the end of twenty-four hours by Gram’s 
and other methods of stammg, and subcultures in various media 
(gelatm, blood-serum, agar, and htmus milk) were also made, from which 
pure growths of the different organisms were found.” 

Wrtght’s Stain . — This is a modification of Leishman's stain, and 
may be satisfactorily used in routine work. Lake Jenner’s and Leish- 
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man’s stains, it serves the double purpose of fixing and staining blood 
films, so that fixing by heat is unnecessary. 

Method of Prepartvig Wright’s Stain . — ^Make 100 cc. of a o'5 per 
cent solution of sodium bicarbonate in distilled water, and add i gram 
methylene blue. Place the solution in an Ehrlenmeyer flask, and steam 
in an Arnold steam stenhzer for one hour from the time steam is up. 
Aljow to cool. Pour into a large dish or flask and add, while starring, 
enough i in 1,000 solution eosm (Grubler, yellowish, soluble in water) 
until the mixture loses its bright colour and becomes purple, with 
the formation of a yellowish metalhc scum on its surface. On close 
inspection a finely granular black precipitate appears m suspension. 
This will require about 500 cc. eosm solution for 100 cc alkahne methy- 
lene blue solution. Collect this precipitate on a filter and allow it 
to dry m an incubator without washing. When thoroughly dry, a 
saturated solution of the precipitate is made m pure methyl alcohol 
(o'3 gram precipitate to 100 cc. alcohol). Filter this saturated solution, 
and to the filtrate add 25 per cent methyl alcohol, i.e , to 80 cc. of 
filtrate add 20 cc. methyl alcohol. This is then used to stain with. 

For staining : — 

1. Drop upon the blood film with a medicine dropper as much 
of the stain as it will hold without spilhng off, and leave it there for 
one minute. This is chiefly to fix the film. 

2. Add to the fluid on the coverglass or slide sufficient water, drop 
by drop, to make visible a greemsh metalhc scum upon the surface. 
For a f inch square coverglass 6 to 8 drops arc usually needed, but 
the exact amount does not make any essential difference. Let the 
stain thus diluted remam upon the film for about two mmutes. 

3. Wash the film in distilled water and let it stand in water for 
two minutes or more or until the thinner portions of the film are 
yellowish pink. The water washes out part of the blue dye and 
differentiates the stain. 

4. Dry cautiously with blotting paper or filter paper («o heat) 
and mount in balsam. 


In the stained films, the normal erythrocyte appears yellow or 
pmk ; in cells deficient in haemoglobin the colour vanes from a pale 
pink, with a large, central, clear area, to a dirty yellow. Polychroma- 
tophihc cells take a bluish stain. Granular degeneration or basophilic 
degeneration shows very well as small bluish dots in a pink cytoplasm. 
Normoblasts have a pink cytoplasm and a blue nucleus ; in some 
of these cells the cytoplasm is yellowish, purplish, or bluish. Megalo- 
blasts present a blue nucleus and yellowish or bluish cytoplasm. 

References ~^Bril. Med Jour. Feb. 35, 1905 ; *Lancei, May 6. 1001; * 
^Amer. Med. May 13, 1905 . ^Scot. Med and Sure. Jour. Feb. 190? • ^Ther 
Gas. June, 1905 ; ^Deut. Khn art. “ Sepsis ”. 5 . . 


BONES (Plugging with Iodoform). Pnesiley Leeoht M.D., F.P.C.S. 

After scrapmg a hollow in a bone, various methods have boon used 
for filling up the cavity, and Mosetig-Moorhof and Jones 1 draw 
attention to the method of filling the cavities with iodoform combined 
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■With other substances- The cavities should be free from all disease 
and should be absolutely dr)?- ; to attain this, cold stenle dry air is 
driven into the cavity to be filled until it is dry. The mixture used 
for filhng consis-ts of 60 parts of the finest pulverized iodoform, and 
40 parts each of spermaceti and oil of sesame. This is kept ready 
prepared in large test-tubes -two-thirds full, and these are well shaken 
before using. The principal cases in which plugging can be used are 
the common osteomyeh-tic affections, and tuberculous disease of the 
articulations and bones. In acute osteomyehtis it cannot be used, but 
IS beneficial m chronic osteomyeh-bs or m Ae cavi-ty left after necrosis, 
and in cavi-bes left after scrapmg in tuberculous bone disease. The 
mixture for plugging is heated to about 50“ C. before usmg Moore® 
reports four cases treated in this way. 

C. A. ElsbergS read a paper on the treatment of chronic osteo- 
myehtis and of chrome bone cavities by Iodoform ParafiSn Wax filhng. 
Cavities or dead spaces should, if possible, never be left in bone. He 
recommended the follo-wing improvemen-ts : removal of -the Esmarch 
bandage from -the hmb before filling the ca'vity ; the ca-vity should 
be flushed -wi-th. peroxide of hydrogen, and then a small amount of 
adrenahn gauze introduced, to aid in dr5nng the cavity. His resul-ts 
had been good, but not so good as those reported in Germany. 

References. — '^Lancet, Jan. 21, 1905 ; ^New Yorh Med. Jour. May 27, 
1905 , ^Med. Rec Mar. 35 

BRADYGAHDIA. {^See Pulse and Blood Pressure.) 

BBANCHIOHA. {See Potato Tumours oe Neck.) 

BREAST (Cancer of). Prtestley Leech, M.D., F.R.C.S. 

Mr. W, Sampson Handley 1, m -the Hunterian Lectures for 1905, 
treated of the dissemination of mammary cancer. The subject of 
cancerous dissemma-tion is m a somewha-t hazy and indeterminate 
condition. Invasion of the axillary glands is universally admitted to 
be an embohe process, but -there are -two views as to -the process of 
“ regional ” dissemmation. Some believe -that invasion of the pectoral 
lymphatic plexus occurs by direct cancerous gro-wth along the vessels ; 
others maintam that the cancer cells are swept by the lymph s-fcream 
through the vessels of the pectoral plexus, and that metastases arise 
from their casual arrest at isolated pom-ts. With regard -to metas-tases 
m the internal -viscera or at distant points m the panetes (e.g. the 
femur), there appears to be only one theory, -viz., that of embolism. 
The lecturer thmks that the facts of metastases be can better explained 
on -the hypothesis of centrifugal lymphatic permeation -than by em- 
bohsm. M. B. Schmidt’s® work shows why cancerous epi-thehum as a 
rule fails to colomze the blood stream, the reason being, that cancer 
cells excite thrombosis, and the thrombus, as it orgamzes and contrac-ts, 
des-fcroys them. 

The secondary deposits which occur in cancer of the breast may be 
classed under two heads : (i) parietal, viz. those m the skin, -the 
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subcutaneous tissue, the deej) fascia, the muscles, and the bones , 
(2) The visceral, those which occur in the abdominal and thoracic 
cavities and in the central nervous system. These two classes of 
metastases usuallv occur in combmation, but there are cases ^vhere 
panctal dissemination occurs rvithout any visceral dissemination. 
Parietal metastases near the seax are usually looked upon as due to 
centrifugal lymphatic spread, but it they occur all over the body they 
are generally ascribed to blood invasion. Handley sees no reason 
why the w^hole should not be regarded as due to centrifugal lymphatic 
spread, because as a general rule the nodules nearest the primary’ 
growth are the largest, and those farthest away are the smallest, and 
the oldest nodules also he near the centre of the invaded area of the 
skin, the most recent ones near its periphery 

From a survey of a table showing the frequency of osseous metastatic 
deposits founded m 329 cases of mammary cancer, Handley comes to 
the following conclusions — 

3. The habihty of a bone to cancerous metastases increases with its 
proximity to the primary growth. 

2 The bones distal to the knee and elbow escape invasion except in 
the rarest instances. The reason why the distal halv’es of the limbs 
nearly always escape metastases in cancer of the breast is that by the 
time the parietal tissues have been invaded as far as the knee and the 
elbow, if not earlier, death intervenes. The points of the femur 
and humerus, at which secondary carcinoma usually appears, aie in 
the femur, at or just below the great trochanter, and in the humerus 
the middle part, and in both bones the area invaded is the subcutaneous 
area which hes nearest the trunk , and if cancer spreads ccntnfu gaily 
from the primary focus along the deep fascia this is exactly what would 
happen, and the parietal growmg edge of a cancer of the breast docs 
actually he in this area Since the mam lymphatic plexus is situated 
upon or close to the deep fascia, it is probable that parietal extension 
takes place primarily in the plane of the deep fascia, and iliat the 
nodules in the skin, muscles, and bones are local cfiSloresccnces from the 
cancerous fascial lymphatic plexus , and on companng the results of 
two operators, one of whom removes a moderate area of skin, and, 
undermining the flaps, excises the deep fascia much more widely than 
the skin ; the other removes a wider area of skin, but does not unclcr- 
nune the flaps, and therefore removes a smaller area of deep fascia ; 
the latter operator has more skin recurrences, because, in spite of his 
wid^ removal of skin, growth subsequently extends to the skin from 
the infected area of the deep fascia which has been loft behind. 

The lymphatics of the skin do not, according to Sappey and the 
author’s observations, form beneath the dermis. The deep cutaneous 
plexus described by Arnold, and probably the main stream of lymph 
from the breast, passes by the retro-mammary lymphatics to the 
pectoral fascia and thence indirectly to the axillary glands. The 
pectoral lymphatic plexus is often spoken of as if it were an anatomical 
cntitv’, while in reality it is merely a conventional subdivision of the 
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deep fascial lymphatic plexus, a network ol intercom triunicatmg 
channels which invest the entire body. This great plexus is divisible 
by the median plane of the body, and by horizontal planes passing 
through the clavicles and through the umbilicus into six catchment 
areas, three on either side, draining respectively into the cervical, 
the axillary, and the inguinal glands. Within each area a special 
set of trunk lymphatics arises from the plexus, and con\erges on the 
corresponding set of glands The hne or zone separatmg adjacent 
areas may be called the lymphatic water parting, and is anatomicahy 
a zone of narrow tortuous channels, nowhere traversed by trunk 
lymphatics — a region consequently, where the lymph stream is at its 
feeblest, and where even very fine particles are liable to be arrested 
This parietal lymphatic system, co-extensive with the surface of the 
body, receives from the skin and the appendages (including the breast) 
numberless fine vertical tributaries. In its deep aspect the fascial 
plexus commumcates by fine anastomotic vessels with the muscular 
and periosteal h’-mphatics. 

The advance of carcinoma along the ramificabons of the great 
parietal lymphatic plexus may be divided as follows : — 

1. Dissemination within the limits of the breast — It is uncertain 
whether this proceeds by embohsm or by continuous growth along 
the vessels. Stiles favours the former \'iew ; Handley, from investiga- 
tions m the extra-mammary tissues, favours the latter \ne'w. 

2. Extension of g>owih to the pectoral fascia. — Haidonhain’s observ^a- 
tions showed that cancer spreads from the breast along lymphatics 
runmng into the pectoral fascia by continuous growth, less often by 
embolism. It is an important fact that cancerous lymphatics may 
be found in the pectoral fascia before the growth has become adherent 
to the muscle, and prior to adhesion to the skin. 

The parietal metastases of breast cancer are especially frequent 
and widespread, not on account of any special cancerous proclivity of 
the skin in the subjects of breast cancer, but because of the intimate 
connection between the lymphatics of the breast and those of the 
great fascial plexus 

3. Embohsm of the axillary glands, — It is probable that embolic 
invasion of the axillary glands cannot occur until the microscopic 
invasion of the pectoral fascia has taken place As soon as cancer cells 
intrude from the smaller vessels into a trunk lymphatic, they are 
swept by the stream to the axillary glands, and alter long delay they 
penetrate these glands and the supra-clavicular glands, and so attain 
the blood stream This route is usually regarded as the mam avenue 
of dissemination, and it would be except for one factor — the destructive 
action of the blood on cancerous epithelium, which was demonstrated 
by Schmidt, and by which cancer cells vvhich gam access to the blood 
are reduced to impotence. 

4 Retrograde embohsm produced by a reflux lymph stream. — As soon 
as the lymphatic glands are obstructed by grov^h, a reflux lymph 
stream must pass across the middle hne to the opposite axillary 
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glands, upwards to the cervical, or downwards to the inguinal glands. 
Very gr-eat stress has been laid by some authors upon this factor in 
dissemination, but on account of the valves in the l3"mphatics it cannot 
take place to any extent in trunk lymphatics, and towards the periphery 
of each lymphatic area the trunfe break up into fine plexuses which 
are not large enough to carry cancer cells to the opposite axillary 
glands ; the opposite breast or the inguinal glands are never found to 
become cancerous early in the case, as should occasionally happen if 
cancer cells can reach them embolically from other lymphatic areas. 

5. Centrifugal lymphatic permeation. — The direct lymph stream is 
filtered of its cancer cells at the first set of glands ; the reflux stream 
is similarly filtered in the fine anastomotic plexuses through which 
it must pass to adjoining lymphatic areas, and thus the lymph stream 
IS mefiective as a means of general dissemination ; it is effective onlj’- 
within the limits of the lymphatic area, where the primary focus is 
situated. It is by their own prohferative power that cancer cells 
succeed in traversing the meshes of the lymphatic filter m which thej’ 
are imprisoned ; by actual centrifugal growth along the meshes of 
the lymphatic plexuses which are in relation to the primary neoplasm 
do cancer cells ultimately succeed m penetrating the fine anastomotic 
plexuses which, at the periphery of the lymphatic area concerned, 
bar the way into surrounding lymphatic areas. To this process 
Handley has attached the term of permeation. Advancing in this 
way slowly and centnfugaUy from one lymphatic area to the next, 
permeation may conceivably bnng about the impregnation of the 
entire lymphatic system with cancer, provided only that the cancer 
cells possess sufl&cient proliferative power He has proved this by 
histological preparations. The permeated lymphatic does not remain 
m this condition, but certain changes take place which the author 
calls perilymphatic fibrosis, and which usually ends m its destruction. 
This perilymphatic fibrosis is caused by a reaction of the tissues (like 
inflammation) to the cancer cells , it only occurs in the late stage of 
permeation, and is usually absent at the microscopic growing edge of 
the caremoma, which continues to advance ; the invadmg cells manage 
to keep always just ahead of the pursuing mfiammatory reaction. The 
evidence of the ongmal continuity between the parietal metastascs 
and the primary growth in the breast is destroyed by this perilymphatic 
fibrosis. He desenbes three zones of secondary growth round the 
primary growth. 

(«), Zone of isolated nodules. — This zone immediately surrounds the 
primary growth ; in this zone isolated or confluent nodules are present 
in the various layers of the panetes ; the intervening permeated 
lymphatics have been partially or completely destroyed by peri- 
lymphatic fibrosis. 

(6). Zone of active perilymphatic fibrosis. — Here permeated lymphatics 
axe recognizable in the deep fascia undergoing the various stages of 
fibrous obhteration. Nodules are commencing to form in the adjacent 
layers. Beyond this zone the process of permeation, following the 
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line of least resistance, is usually found only in the deep fascia, where 
the main lymphatic plexus is situated. 

(c). Zone of fascial permeation . — ^This zone is suh-divisible into a 
proximal and a peripheral zone. In the proximal portion the per- 
meated and distended lymphatics of the deep fascia are surrounded 
by perivascular collections of leucoc5rtes. Permeation has not, to any 
extent, mvaded the small tributaries of the fascial plexus, and cancer 
is found only m the deep fascia and the immediately overlying sub- 
cutaneous fat. In the peripheral portion of the zone which forms 
the microscopic growing edge, the permeated fascial lymphatics have 
not yet been distended by the cancer cells withm them, and no excess 
of leucoc3rtes is present, either around the permeated lymphatics 
or in the blood-vessels near them. Inflammatory reaction to the 
cancerous invasion is thus entirely absent at the growing margm. 

Visceral Dissemination — ^The great frequency of visceral metastases 
in breast cancer is mainly owing to the extension of cancerous permea- 
tion along the fine anastomoses which, piercing the panetes, connect 
the lymphatic plexus of the deep fascia with the sub-endothehal 
lymphatic plexuses of the pleura and peritoneum, and with the 
mediastmal and portal glands In visceral dissemination, permeation, 
especially of the subserous plexuses, plays an essential part. 

Abdominal and thoracic invasion are often independent events. 
Thoracic metastases occur ivithout any invasion of the abdomen in 
10 per cent of the early cases, and in 22 per cent of the late ones. 
Conversely, abdominal metastases occur without any invasion of the 
thorax in 17 per cent of the early, and in 1 1 per cent of the late cases , 
this latter fact is especially important, as it is generally supposed that 
the abdomen is always invaded by way of the thorax, but from these 
figures it appears that abdominal and thoracic mvasion are, or may 
be, separate events. The abdomen may be invaded transpentoneally 
or retroperitoneally ; the latter is a late event. He has obtained 
direct evidence of mvasion through the abdominal panetes of the 
epigastnc cavity, and the cancer cells may be implanted by the influence 
of gravity down in Douglas’s pouch Epigastnc invasion commences 
earher than thoracic invasion. Owing to its close contact with the 
cancerous epigastric pentoneum, and to its lymphatic relations with 
the portal glands, the hver is nearly always the first organ to suffer. 
Rarely, cancer cells may fall through the pentoneal cavity and cause 
pelvic metastases before the hver is invaded. The liver may be infected 
by the implantation of cancer cells on its surface, or permeation may 
pass along the lymphatics of the falciform hgament to the portal 
glands, and thence secondarily extend into the mtenor of the hver. 

Retroperitoneal mvasion may occur from the thorax When 
cancer cells obtain access to the pleural cavity, they tend under the 
influence of gravity to implant themselves especially about the lower 
limit of the parietal pleura ; permeatmg the subpleural lymphatic 
plexus they soon reach the lymphatiQs of the diaphragmatic crura; 
these lymphatics drain into the lumbar glands of the abdomen ; the 

10 
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kidneys, tlie suprarenals, the lumbar glands, the lumbar vertebrae, and 
the posterior portion of the liver suffer first in retroperitoneal invasion 
of the abdomen. Retroperitoneal invasion may be found in the 
absence of thoracic invasion by permeation of the fascial lymphatics 
of the loin, thence by mtramuscular lymphatics to the penrcnal fat 
and the lumbar glands. In rare and late cases the abdomen may be 
invaded from the thorax by direct infiltration of the substance of 
the diaphragm in its anterior part. 

The anterior mediastinal glands are not often invaded. Torok and 
Wittelshofer, out of 366 necropsies, found cancer in only 6 5 per cent. 
Invasion of the pleura by transpleural implantation is veiy frequent. 
In the lungs it is the exception to find nodular deposits, such as might 
be supposed to result from embohsm ; the lungs are generally invaded 
by permeation which extends into them, either from the pleura or 
from cancerous bronchial glands An adherent pleura has a piotective 
action against invasion 




The pracHcal conclusions are, that the deep fascia should be icmoved 
as widely as possible, and m order to prevent epigastric invasion, the 
usual incision should be prolonged downwards over the linea alba for 
about two inches, the flaps undermined, and the fascia excised as far 
down as a horizontal line running two inches below the onsiform 
cartilage, or even lower if the growtli is in the inferior part of the breast. 
The insufficient removal of the epigastric deep fascia accounts for 
the excess of abdominal over thoracic visceral occurrences, after the 
modern operation for removal of cancer of the breast. 

Handley ® had previously drawn attention to the need for removing 
more of the deep epigastric fascia. The skin incision should extend 
3 inches below the end of the ensiform cartilage. Fig, 25 shows 
how the author suggests this should be done, representing a case 
operated upon in January, 15)03. A P is the axillary flap incision ; 
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B C the annular incision circumscribing the growth , C D the 
incision to allow a removal of the epigastric deep fascia ; E is a 
deep pucker caused by the contraction of the growth. Ftg, 26 is from 
a photograph of the same case eighteen months later, and indicates 
the tri-radiate scar resulting from the incision ABC. The scar had 
become freely movable on the thorax, and the pull of the arm had 
stretched it to nearly the width of an mch The movements of the 
arm, as shown, were practically unimpaired. 

TuSaer-* thinks that isolated skin nodules of cancer, m cancer of the 
breast may be caused, by propagation in the hair follicles where the 
growth has ulcerated. 

Schmidt" has made a statistical collection of all the hospital cases 
treated by Braun, of Gottingen, in the course of the last nineteen years. 
The results, he thinks, show that the chmactenc period is an important 
factor in the etiology of mammary cancer m women ; that disposition 
to the disease is not influenced by the previous number of pregnancies ; 
that acute attacks of mastitis due to lactation have little, if any, 
influence ; but that chrome or subacute mastitis caused by frequent 
or continuous pressure on the breast, or by contusion, often result in 
the formation of hard and persistent nodules in the gland which are 
liable to undergo cancerous degeneration. He strongly insists on the 
necessity for early operation. 

Rodman®, in doubtful cases, obtains the consent of the patient to 
a radical operation, and has a microscopical examination made of 
the freshly excised tumour (where it appears to be innocent), or of an 
excised piece where it seems to be malignant : usually in less than 
ten minutes the report is returned, and either the operation is proceeded 
with, or if innocent, the incision is sewn up after removal of the tumour. 

J. Collins Warren’ gives an analysis of too consecutive cases of 
cancer of the breast. In 5 cases cancer had developed as a secondary 
process in either a cyst wall or in that kind of inflammatory condition 
of the gland tissue which is accompanied by cystic degeneration In 
another case cancer was found growing in a small fibroma ; in 6 cases 
there was a history of abscess, and a history of some kind of blow m 
16 cases. There was thus a pre-existing lesion of some kind m 28 
cases, and a family history of cancer in 18 cases Of these 100 cases, 
there axe 26 cases that may be regarded as cured, i.e,, either are now 
alive or have died from other causes -than cancer at a time three 
years or more after the operation, or after the removal of recurrent 
growths ; two of these cases had recurrences, one five years and another 
mne years after operation ; these nodules were removed, one fifteen 
years ago, and one ten years ago, and both patients are ahve and well. 
There are four other cases alive and well without further recurrence, 
m whom recurrence nodules have been removed. There are thus 
nearly one-third which may be classed as cured. As regards the 
pathological cures, we get 100 per cent of cures in coUoid cancer and 
Paget’s disease ; m adeno-caremoma 66 per cent cures ; m scirrhus 43 ; 
in cancer 23 ; and in medullary cancer only 7 per cent cures. The 
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presence of adhesion of the skin diminishes by one-third the chances 
of cure. No permanent cure has been obtained where the supra- 
clavicular glands were diseased. 

His present mode of operation is well illustrated by Fig. 27 and Plates 
III, IV. Fig. 2.7 shows the racket-shaped incision and amount of 
skin included in it, also the flap, which is apparently diminished by the 
perspective. In Plate III, Fig. A shows the preliminary dissection of 
integuments, leaving a central mass of which the primary nodule is 
the centre. In Fig B the insertion of the pectorahs major is exposed 
and the knife is about to divide the muscle at this point. The latissimus 
dorsi IS also exposed, ‘showing the limit of dissection outwards Fig. C 
shows the division of the insertion of the pectorahs minor In Fig. D the 

divided muscles permit retrac- 
tion downward and inward of 
the breast and axillary con- 
tents, and enable the operator 
to freely expose the axilla, and 
tie the mam branches at their 
origin. In Plate IV, Fig. E. 
the mass to be removed has 
been reflected towards the 
median line, the large wound 
being thus uncovered only at 
the last moment. The origin 
of the pectoralis minor has 
been divided, and that of the 
pectoiahs major is being di- 
vided as the final step of the 
operation. Fig F illustrates 
the dissection of a pad of fat 
containing three infected 
glands, from subclavian tri- 
angle. The sternoniastoid 
drawn inwards exposes the 
internal jugular vein : note 
also the scalenus anticus, upon which the pad rests. The glands 
and surrounding adipose tissue are readily stnpped from the 
muscle by a blunt dissector. The external jugular vein, or a branch 
of it, IS usually tied. Fig. G shows mode of closing the wound ; 
the flap being turned in and caught with one suture, and gradually 
pushed into position by peripheral sutures. Note the shortening 
of the long axis of the wound by the stitching on the inner 
border. Fig. H shows the final adjustment of the flap, and position 
of the gauze drain, which is left in for twenty-four hours. The final 
sutures are stiU to be tied. The mortality has only been 2 per cent ; 
one from acute septic infection, and the second from pulmonary 
embolism caused by allowing the patient to sit up too soon, and move 
about too freely after the operation. 
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Mr. Hugh. Letts read a paper on an analysis of 99 cases of inoperable 
carcinoma mammae treated by Oophorectomy. In no case does this 
cure the cancer, because whenever the growth had disappeared, subse- 
quent to oophorectomy, it afterwards reappeared locally or elsewhere ; 
36*4 per cent of all cases operated iipon were materially benefited 
by the operation ; the improvement was mainly shown m relief from 
pain, marked improvement in health, diminution or even disappearance 
of the growth, healing of ulcers, and prolongation of life. The most 
favourable age was from forty-five to fifty. In relatively young 
people it should be given a further trial, but in patients o^ver fifty it 
was rarely worth doing. The fact that the patient had passed the 
menopause did not contra-indicate the operation. Thyroid Extract 
was not a necessary factor in the treatment, but the results had 
been better when it had been given. Secondary growths in the 
viscera contra-indicated the operation ; rapidity of growth or an 
early recurrence after the primary operation made the prognosis 
unfavourable. 

Lehmann ®, from some statistics rogo-rditi-g the nursing of the children 
and the incidence of cancer, says a preponderance of cancer in the 
female sex is seen in those districts whare the mothers seldom or never 
nurse their offspring 

Heinrich Schroder * “ writes upon the cure of breast cancer, and 
he takes the cases wliich have been operated upon in the surgical 
Clinique in Rostock for twenty-five years, from 1875-1901. These 
cases were under Trendelenburg, Madelung, and G&rrd, The number 
of cases was 347, but among these are not included those where an 
imperfect operation was done, nor those where the disease was so far 
advanced that operation was only performed as a palliative treatment. 
Out of the 347 cases, 16 died at the conclusion of the operation ; this 
gives a mortality of 4 '61 per cent ; 2 patients died on the same day 
from collapse due to fatty heart ; 5 died of erysipelas ; 3 of pneu- 
monia ; and 5 of pyaemia ; in 3 patients who died from the presence 
of cyanosis and dyspnoea a post-mortem showed widespread metastases 
in lungs, liver, and pleura. The mortality is higher than that shown 
by the more recent statistics, but the larger number of the patients 
were treated at a time when antiseptic treatment was not so perfect 
as it is at present. Out of aU the cases 45 have remained cured and 
are still living, the time since operation varymg from 27^ to 3|- years ; 
4 others died from some other disease who had been 10^, 10^, 6^, 
and 4^ years free from recurrence, and 5 cases which had also remained 
free for several years, but the date of whose deaths are unknown, 
and 6 cases who had remamed free for from 9 to 3 years, but about 
whom nothing is known. There are, therefore, 61 cases which have 
remamed free from recurrence for more than 3 years. The most 
favourable age for cure is between seventy and eighty, which gives 
6 cures out of 20 cases ; the most unfavourable thirty to forty, which 
gives 2 cures out of 29. These results are not so good as other authors 
give, and Schroder thinks that Volkmann's three years’ limit is too 



BREAST 150 MEDICAL ANNUAL 

little, and tliai at least six or seven years should be taken as the limit 
for a definite cure. 

References. — '^Lancet, April 8, 15, and 2Z , 1Q05 ; ^Die Verbreitimgswege 
der Karztnome, Jena, 1903, quoted loc. cit. ; Med. Jour. Oct. i, 1904 ; 

^Bull. Mid. Dec. 3, 1904; ^Deut. Med Woch. No. 15, 1904, Brit. Med Jour. 
July 9, 1904 ; '^Ihtd. Oct. i, 1904 ; "^Ann Surg. Dec. 1904 ; ^Brit Med. Jour. 
and Bancct, Jan. 28, 1905 ; ^Inaug. Dtsser. Mtinchen, 1903 , Karzmomhteratur, 
1904 ; '^^Bettv. z. khn Chir. xlv. Band, 3 Heft. 

BROMIDROSIS. Norman Walker, M.D. 

Weiss ^ recommends Permanganate of Potash. The feet must be 
carefully washed and rubbed with wool soaked in benzene, and then 
bathed in a solution of permanganate of potash, i per cent for fifteen 
minutes. This should be done at night, and before getting up they 
should be powdered with the following : — 

R Permanganate of potash 13 I Oxide of zinc 18 

Alum I Chloride of zinc aa 1 8 

Talc SO 1 

Separate the toes with a little wool and change the socles daily. The 
treatment is continued for two or three weeks, the strength of the 
permanganate of potash is gradually raised to 6 per cent, and the 
temperature of the bath to as high as can be borne. 

Gaucher2 recommends the following treatment. Morning and 
evening, a Foot Bath with Borax and Tincture of Benzoin. As the disease 
habitually affects the soles and the region between the toes, 2 to 3 litres 
of water, with 10 grains of borax and a soup-spoonful of tinct. benzoin, 
suffice. The bath should last for ten or fifteen minutes. The feet 
should then be freely powdered with salicylic talc, i in 50. 

References. — "^Sem. Mid. No. 37, 1904; ^Mal. Cut. et Syph. March, 1905. 

BRONCHIECTASIS. Wilfred J. Hadley, M.D., F.R.C.S. 

There are some interesting papers on this condition this year, as 
well as upon one of its frequent complications, viz., foetid bronchitis. 

Habershoni classifies the forms as cylindrical and sacculated, or a 
combination of the two. The tubes are occasionally atrophied, but 
more commonly their walls are thickened by chronic inflammation. 
He ascribes the majority of cases to chronic fibrotic changes in the lung ; 
which fibrosis may start in the peribroncliial tissue, in the alveoli 
themselves, or in the pleura. The dangers of, the condition lie in the 
complications, which he gives as follows : Acute inflammatory attacks, 
such as acute bronchitis, broncho-pneumonia, or pneumonia, arc 
extremely common. During the decomposition of retained sputum 
septic attacks may occur, which include gangrene of lung, septicaemia, 
pyaemia, and sometimes secondary abscesses, most commonly in the 
brain. Empyema or ulceration through into the pleura with formation 
of pneumothorax, or the pericardium may become involved. The 
strain on the heart may cause cardiac dilatation, or death may occur 
from gradual exhaustion. 

Barty Kings analyses 72 cases occurring at Brompton Hospital, 
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and finds that 75 per cent to 80 per cent occur as the result of chronic 
bronchitis But it must be remembered that his 72 cases are col- 
lected from post-mortem (i.e. fatal) cases ; -whereas, as he says, the 
majority of cases of bronchiectasis which come mto the Hospital 
leave, and are not seen again. It is this class of case which, occurring 
m children, often continues for years as a damaged lung, (resulting 
from unresolved broncho-pneumoma), and gives rise to but little 
inconvenience beyond recurrent attacks of acute and subacute bronchial 
catarrh. 

Treatment. — It follows from the considera-tion of the complications 
above mentioned that our chief aim is to prevent retention and decom- 
position of the sputum, and, if foetid bronchi-tis should occur, to correct 
it as soon as possible. In order to promote the emp-tying of the tubes, 
if coughing is ineffectual, we can help matters by inverting -the pa-tient, 
if a child, or by getting an adult to assume the genu-pectoral position, 
or lean well over the edge of the bed, so that his head is nearly touching 
the floor while coughing Antiseptics are used in various ways — by 
the mouth, inhaled, by mtratracheal injections or even by hypodermic, 
through the chest wall directly into the bronchiectatic cavity. The 
reviewer has found no treatment so successful as subjecting the patient 
to Yapourized Creosote in a small, more or less, airtight chamber. By 
this means strong vapour of creosote is drawn, through the mouth, 
directly mto the dilated tube, with remarkably good and rapid results 
m reducing or abolishing foetor and all that that means to the comfort 
and safety of the patient. It must be mentioned that it has been 
attempted to dram these bronchiectatic cavities, but the results have 
not been biiUiant successes. 

References — ^Clm Jour, Jan 6, 1904; ^Scof Med and Stir g. Jour,, 
Jun , 1904. 

BRONCHITIS AND EMPHYSEMA. Wtlfred J. Hadley, M.D. , F.R. C. 5 . 

Fred. J. Smithi says that -the commonest condition of the lungs 
at or after 40 years of age is one of emphysema At the same -time 
he points out that emphysema is practically unknown in -the lungs of a 
child, unl^s there is some very obvious disease to account for it. 
He considers that this fact has a very strong bearmg on the pathology 
of chrome bronchitis. The effects he sums up as follows, speaking 
of emphysema; (i) It is essentially a semle change, (2) It causes 
very great habihty to bronchitis and inflammatory exudations; (3) 
Bronchitis and inflamma-tions tend to make it much worse , (4) The 
heart suffers very much in proportion to the degree of emphysema 
present He regards emphysema as commg first, and the chronic 
bronchitis commg as a result ; though he quite agrees that the two 
together form a vicious circle, each tendmg to increase and make the 
other worse. 

On these considerations he points out the necessity for checkmg 
anything which is likely to give rise prematurely to emphysema (e.g. 
violent exercise, arterial degeneration), and urges that anything that 
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can should be done to hnut this decline in the powers. He advises 
that patients should be cautioned against taking violent exercise, 
and also as to the importance of avoiding fresh chills — or treating 
them carefully when they have contracted them. He speaks highly 
of the use of Creosote m chrome bronchitis, and the le viewer has also 
seen marked benefit from its use in such cases In the acute attacks 
which so often occur in the chrome bronchitic, he bears testimony 
to the beneficial effects of “Timely Bleeding” to leheve the strain 
on the right heart, and although he admits that for the failing 
heart, under similai circumstances, he knows no such reliable 
itimulant as Digitalis, he warns us not to use laige doses, ( H\3 to 4 
of the tincture, 3] of the infusion or gr. i of the powdered 
leaves being quite enough) as the cumulative action is likely to appear. 
For the after effects of chrome bronchitis, seen in inci easing emphysema 
and dilated right heart, several clmicians have recommended the 
treatment by Compressed Air. Briefly, the method is for the patient 
to inspire compressed air, and to expire into rarefied air. Many such 
patients experience great rehef from expiration into rarefied air, and 
when there is existing bronchial catarrh, inspiration of compressed 
air prevents the irritative cough which expiration into rarefied air 
occasionally produces The treatment can be carried out in pneumatic 
chambers, and many patients are treated in this way at Meran and 
Reichenhall, where a full apparatus for doing so is installed. 

Fthnnous Bronclntis. — Moser^, m reporting a case of tins somewhat 
rare affection, enters into several points of inteiest with regard to it. 
Etiologically he notes the great tendency for it to recur in the same 
patient, that it is thought by some to be associated with skin affections, 
such as pemphigus. His case had contracted syphilis years before, 
which he regards as an important etiological factor. 

He pomts out that fibrinous coagula (ribbon-shaped or cyhndrical) 
may be expectorated in many diseases, such as influenza, typhoid, 
pneumonia, pleunsy, diphtheria, etc., but that such cases are to 
be distinguished from fibrinous bionchitis. Th& casts are coughed 
up as halls, and need careful unravelhng m water before their charac- 
teristic, branched appearance presents itself. Microscopically they 
present concentric, or irregularly-arranged,' lamellae of tissue which, 
according to some observers, is fibrin, and to others mucin. Degener- 
ated epithehum, mono-nuclear cells, blood cells, hacmatoidin crystals, 
and Charcot-Leyden crystals have all been desenbod entangled in 
the meshes of their structure. Curschmann’s spirals have also been 
seen 

He describes two forms : the acute foim in which death fioni suffoca- 
tion is to be feared, and the chronic in which the supervention of tuber- 
culosis IS common, (m 10 out of 21 autopsies, by Model from Bhumler’s 
clinic). A further danger exists in the extension of the membrane 
to the air-cells — fibrinous pneumonia. 

Treatment. — For this he recommends the use of Inhalations of Steam 
or Lime Water, or Sprays of Bicarbonate of Soda, to soften and loosen 
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the membrane. Emetics to help its expulsion. Oxygen may be 
necessary to relieve urgent dyspnoea. He strongly recommends the 
early, and continuous, use of Creosote internally ; and being mmdful 
of the tendency to subsequent tuberculosis points out the necessitj’’ 
for careful after treatment 

Ritchie^ inclines to Frankel's theory to explain these cases, viz., that, 
OTVing to a permanent denudation of a portion of the bronchial mucous 
membrane of its epithelium, there is a copious pouring-out into the 
bronchi of coagulable fluid, which afterwards coagulates and forms 
a fibrinous cast 

References. — ^Clin Jour, Nov 4, 1005, ^^led Rec , Auer 6, 1004,, 
^Montreal Med Jour , Feb , 1905 

CANCER. {See Breast, Duodenctm, Fallopian Tube, Rectum, Ton- 
gue, and Uterus.) 

CANCER (Inoperable). Priestley Leech, M D , F.R.C S. 

Shaw-Mackenzie ^ has treated two cases of inoperable cancer with, 
apparent arrest of the disease. One was a caremoraa of the tongue in 
an old soldier, treated by hypodenmc injections of Soap Solution, and 
the other a case of carcinoma of the neck, similarly treated with Chian 
Turpentine. Deep injections of the latter are made into the sub- 
cutaneous tissues. The muscular tissue must be avoided, as injections 
into it cause pain and sense of tension The buttock is a suitable 
place, and a stout needle is necessary, but an indoplatinum needle is 
best. The site of injection is rendered aseptic, and a piece of ice is 
placed on it to relieve the pain. Five mimms of a 20 per cent com- 
bination of Chian turpentme with ohve oil is the quantity to begin with, 
increasing by 5 minims on alternate days up to 60 mimms. With the 
soap solution he tried 5 minims of a i per cent solution, inci easing by 
5 mimms on alternate days to a full dose of 60 minims every fourth day. 
Decrease of tumour, diminution of fmtor and discharge, and cessation 
of pam occurred. He thinks the use of both of these is justifiable in 
inoperable cancer. 

Reference — '^Med Press, Oct. 19, 1904 
CARDIAC ARHYTMMIA. {See Pulse and Blood Pressure.) 
CATARACT. {See Lens.) 

CHOREA. G. F. SMI, M.D 

The relation of chorea to rheumatism has long been a difficult 
problem, but SpiUer^ thinks that this relation has been greatly over- 
estimated. In most of his cases he could not find any. As Taylor - 2 , 
however, points out, there are large statistics to show that 72 per cent 
of choreic cases show evidence of rheumatism in themselves, and to these 
must be added cases which show rheumatism in. the family history, so 
that the proportion of choreic cases associated more or less closely with 
rheumatism as too high to allow of any explanation but that chorea is, 
in a majority of cases, a manifestation of rheumatic infection. How 
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this infection acts is uncertain. Poynton and Paine as well as other 
observers have found micro-organisms in the brain or meninges, but 
if these are the cause of chorea it is still unknown whether they act 
by producing a toxm which affects the blood, or whether they act 
locally upon the ner\’'e elements. Taylor himself thinks they may 
act in both ways. The same writer holds that irregularity of the heart 
m chorea is not due to chorea of the heart muscle, but simply to the 
jrregulanty of the respiratory movements. Galdi-*, however, considers 
that there is a true chorea of the heart muscle, and tha t this is proved 
especially by the rapid variations in the area of cardiac dulness. 

According to Taylor a fatal result does not occur in as many as 
2 per cent of cases of chorea, but when it does occur it is usually m 
a first attack, occurring about the age of puberty Several fatal cases 
were recently mentioned at the Philadelphia Pediatric Society^. In 
most of them, as is usual, cardiac lesions, endocarditis, or pericarditis 
with endocarditis, were present. A case of chorea in which death 
occurred from meningitis, is reported by Leon 6 and Gaudeau®, and 
as rheumatism is said occasionally to be complicated by meningitis, 
it might be expected that chorea also would show a similar lesion 
occasionally, especially if the micro-organism of rheumatism is to be 
found in the meninges as some observers state. But in the present case, 
that of a girl aged nineteen years, the violent choreic movements had 
given rise to extensively ulcerated bedsores, and a staphylococcus 
was found in the turbid cerebrospinal fluid obtained by lumbar 
puncture, so that if meningitis was present — and there was apparently 
no autopsy to confirm it — it was probably due to septic infection 
from these ulcerated areas The occurrence of a hysterical pseudo- 
meningitis in the course of chorea is reported by Barjon 

TRE.A.TMENT. — Berg’ recommends that the child should be kept in 
bed in a darkened room in the afternoon for several hours ; school is 
absolutely to be forbidden even for mild cases. As the infection of 
rheumatism is thought to entei by the tonsils and nasopharynx, 
adenoids or enlarged tonsils should be removed (This wiiior does 
not say whether dunng the chorea or not , it is to bo presumed not 
during the attack, which might be much aggravated by such a 
proceeding.) As a h3rpnotic, if the case is violent, ho advises Yeronal 
m doses of i gram or a little more. -Amongst special therapeutics 
for chorea, he places Sodium Salicylate first, given in moderate doses 
every five hours, “ sufficient to produce a slight ringing in the cars " ,* 
when this toxic symptom is produced the drug is to be withheld until 
it ceases. Ixsemc he would give m doses increased from i drop 
“ until slight swelling of the eychds is present in the morning." It 
should be given in water or Vichy, after meals , any signs of gastric 
irritation necessitate its omission, as also docs albuminuria. 

The value ‘of salicylates is mentioned also by ZaussailofE who 
says that he obtamed striking results with it in cases in which the 
rheumatic diathesis was thought to be entirely lacking. Kobak®, 
regarding chorea as rheumatic, has used Aspirin in one scries of cases, 
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and arsenic m anotJier. He concludes that in cases with rheumatic 
antecedents aspinn gives the better results ; in other cases. Arsenic 
or Gacodylate of Sodium gives more benefit. Shaikevitch ^ after 
using arsenic in large doses for chorea, concludes that no beneficia* 
influence has been proved, and that in view of the diarrhoea or vomiting 
or even more serious neuritis which has resulted m some cases, it 
should not be used for children in large doses. Tull^^ reports a severe 
case of chorea in which, m spite of veronal, opium, valenan, and 
arsemc, the violent movements continued until Apomorphme, gr 
was administered h5rpodermically ; the movements then rapidly- 
subsided, and the apomorphine was con-tmued, gr. 3^5- by mouth every 
three hours, with arsenic. The girl was aged fifteen years. Grenet ^ ^ 
recommends emetics in chorea, but would use Tartar Emetic as less 
dangerous than apomorphme for young children. It is given once 
daily for three consecutive days m doses respectively of o 02 cgrams, 
o‘03 cgrams, and 0*04 cgrams , then after an interval of three to five 
days another senes of doses is given for three days, o 03 cgrams, 0*04 
cgrams, and o'os cgrams. It may be necessary even to give a third 
course of it. 

References — '^Jour. Amer. Med Assoc Feb. ii, 190$, ^Paralysis and 
other Dts of Nerv. Syst. %ii Child, London, 1905 , Pohcl. Nov. 21, 1903 , 
*Arch. Fed June, 1905, p 474, ^Ann de Mid, et Chir. Inf. July 15, 1905 , 
^Arch de Neurol. July, 1904, p. 58 , "^Arch. Ped. Jan. 1905, p. 34 ; ^Wratcheb- 
na'ja, Gaz. 1904, No 6, ^Arch f. Ktnderh 1903; ^^Vratch. Sept. 1903, 
^"^Pediatr Aug 1905, p. 528 ; ^^Arch. Gen. Mid. May, 1905. 

CHOROID. {See Retina and Choroid ) 

COLITIS (Surgery of). P. Lockhart Mummery^ F.R.CS. 

It is important to remember that cohtis is often a symptom rather 
than a disease ; the cohtis bemg merely secondary to some local 
trouble ; and if this is not detected and cured, any treatment adopted 
for the cure of -the colitis is more than likely to be unsuccessful Thus 
Becki in a series of 500 cases of coli-tis found chronic inflammations 
present in the neighbourhood of -the colon in 394, and the cure of the 
coli-bs depended more or less on their removal. He found the most 
frequent causes to be appendicitis, disease of the gaU-bladder or 
stomach, and mflammatory conditions of -the female genitals. Before 
deciding on treatment in a case of colitis : ( i ) The cause of the colitis 
should be carefully determined ; (2) If the cause of the cohtis is a 
neighbounng inflammatory process, this should be attended to by 
operative means ; (3) When carcinoma or tubercle is the cause of the 
cohtis the local lesion should be attacked by opera-tion , (4) Colitis 
found to be of different origin must be treated dietetically ; (5) 
Obstinate cases, which are not improved by these measures, may be 
treated by operation and anastomosis of the ileum and sigmoid. 

Lockwood “ draws atten-tion to the fact that symptoms of colitis may 
be the most prominent feature m cases of appendicitis, and -that the 
cure of the condition depends in such cases upon the removal of the 
chronically inflamed appendix He de^nbes several cases of colitis 
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in which, after the patient had "been kept in bed and under observation 
for a time, the appendix was found to be diseased, and its subsequent 
removal followed by the disappearance of the colitis proved the 
appendix to have been the real cause of the trouble. 

Carcinoma situated high up in the rectum or in the sigmoid flexure 
may give nse to symptoms which are indistinguishable from those of 
cohtis. Cases of carcinoma occur m which there is frequent diarrhoea, 
accompanied by the discharge of mucus in large quantities, and no 
blood has been noticed in the stools. In such a case only the most 
careful examination will enable the tumour to be detected and save an 
erroneous diagnosis of colitis. 

In all cases of colitis in which a definite cause for the condition 
cannot be discovered, a careful examination of the upper rectum and 
sigmoid Jdexure should be made with the sigmoidoscope (see Rectum, 
Cancer of). Such an examination will often result in the discovery of 
some local cause for the mischief. Sigmoidoscopy will often prevent 
the serious mistake of treating for colitis a case which is really one of 
high carcinoma of the bowel. 

Murray® has recently advocated the operation of Appendicostomy 
in cases of intractable colitis and chronic constipation. This operation 
consists in bringing the appendix out through a small wound in the 
right iliac fossa, and cutting the end off. The opening thus formed into 
the csecum is then utilized for the purpose of irrigating the colon or for 
the introduction of suitable aperients. Keetley"^ has also performed 
this operation, and speaks well of it m suitable cases. 

References — ^Arch. f. him, Chir. vol. 74, No. i ; ^Brit Mod. Joitr. March 
4, 190S , Mbid, June 10, 190^ , Mbid, June 17, 1905. 

COLLES’S FRACTURE. Priestley Leech, M.D., F.R.C.S. 

Andrew Fullerton^ has a very good article on tliis fracture, which 
IS well illustrated by skiagraphs. The styloid process of the ulna is 
frequently fractured, and he believes there are two factors at work : 
the internal lateral ligament which tears off the tip, and the triangular 
fibro-cartilage, which produces fracture near the base. The symptoms 
of fracture of the ulnar styloid are pain and tenderness often out of 
all proportion to the gravity of the condition. As regards the results 
of fracture of the ulnar styloids, it may unite sometimes in normal 
position, sometimes a little to the radial side. It may remain distinct 
from the ulnar (this is a frequent occurrence), or it may become 
thickened and enlarged, and it may disappear altogether. He does 
not find that impaction of the radius is so common as some believe. 

In CoUes's fracture there are the following conditions as regards 
deformity : — 

(а) . There may be no deformity. 

(б) . Those cases where dorsal displacement is tlie principal feature. 
These are by far the most frequent. 

(c). Those in which the displacement outwards is most marked. 

(<?). Those in which the displacement is forwards — a very rare form. 
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The compheations are : — 

I Fracture of lower end of ulna. 

2. Fracture of styloid process of ulna (this occurred in 52 per cent 
of his cases). 

3. Impaction well marhed in 12 cases out of 45 

4. Comminution. 

5. Rupture of the triangular fibro-carhlage, allowing of separation 
of the radius and ulna, and causing broadenmg just above the joint. 

6. Injury to the median nerve, causing temporary numbness and 
tinglmg in its area of distribution — ^produced by the sharp edge of the 
upper fragment. 

7. A umque complication in one case, viz , laceration of the tendon 
of the extensor secundi intemodii pollicis, with loss of power of ex- 
tension of the second phalanx of the thumb. 

8. Fracture of the anatomical neck of the humerus on the same side. 

9. Dislocation of both bones backwards at the elbow 

10, Fracture may be compound 

11. Fracture of the carpal bones. 



Treatment — Reduce the deformity. When the displacement is 
dorsal, the patient’s hand is flexed over the surgeon’s knee and the 
lower fragment driven forwards, while the hand is flexed (F«g. 28, A). 
Anaesthesia is often useful for this manipulation. If there is much 
iiupactioii, the hand should be hyperextended, hyperflexed, and laterally 
moved by turns, until the fragments are loose, care bemg taken to avoid 
unnecessary damage. To keep the fragments m position, where the dis- 
placement is dorsal, he uses an anterior and posterior splint {Fig, 28, B) ; 
the anterior splint comes down as far as the fracture, but must not 
impinge on the prominent anterior border of the lower end of the 
distal fragment ; the posterior sphnt is applied after the manner of 
Roser, as figured in Helf ench, with the exception that the hand is prone 
instead of supine as in his method. The splint extends to the first 
row of the phalanges, and is so padded at its anterior end that it causes 
the hand to be flexed at an angle of about 45 degrees {Fig, 28, c)- 
Where displacement is to the lateral side {Fig, 29), he used a lateral 
splint applied to the ulnar side. The splint is broader above than 
below, IS hollowed out to fit the hmb on the ulnar side ; the distal end. 
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which fits the ulnar border of the hand to beyond the middle of the 
metacarpus, is inclined at a slight angle to the rest of the splint, so that 
the hand may not be pushed unduly over into the position of abduction. 
It IS fastened to the forearm by adhesive strapping at the upper end , 
a pad IS applied over the radial fragment, and pressure is exerted on 



F»g ag Fig 30 


it by a strap and buckle which passes over the lower portion of the 
splint, and the latter should be well padded and dusted over ivith 
boracic powder (F?g. 30). Gk>rdon’s splint is very useful and very 
effective. 

Reference — ’'■Med Press, May 31, 1905 
COMA. Robt Hutchison, M.D 

Coma, says M. Fiessinger^, is met with in (i) Affections of the brain 
and its membranes ; (2) Certain nervous diseases ; (3) Some intoxica- 
tions , (4) Certain infectious maladies. The ticatmcnt depends upon 
the cause. 

I. Traumatic lesions of the cranium produce coma from compression 
by an osseous fragment or from haemorrhage Surgical treatment 
in such cases is clearly indicated. If the case is one of cerebral tumour, 
the patient will be placed on specific treatment m the hope that the 
neoplasm may be of syphilitic nature. In case of failure, surgical 
treatment, consisting in trephimng and the extirpation of the tumour, 
especially if a hunted paralysis indicates tho exact place of the operation, 
will be adopted. Before, however, having recourse to this operation, 
Lumbar Puncture might be tried, which is an excellent palliative for 
vomiting and headache ; it may also act on the coma when due to 
an excess of cerebral tension. Not more than 2 or 3 drachms of the 
hquid should be removed, but the evacuation may bo renewed every 
two days. 

Coma with convulsions in a child, or in an habitual drinker, indicates 
haemorrhage of the membranes. The treatment is that of ordinary 
encephahe affections ; local or general Blood Letting, Ice to head. 
Calomel, mustard to the extremities. Almost the same treatment 
IS used for cerebral haemorrhage and softening of the brain. The coma 
in these two affections is difficult to differentiate one from the other. 

Embolus produces rapid coma without vertigo or premonitory 
symptoms. The co-existence of a cardiac or aortic lesion will clear 
up the diagnosis Diffusible Stimulants, Injections of Ether or 
Camphorated Oil, dry frictions, sinapisms, comprise the treatment. 

Thrombosis of the sinus, sometimes preceded by hemiplegia, mono- 
plegia, or Jacksonian epilepsy, may proyoko rapid and complete coma. 
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Thrombosis may be suspected m a patient cachectic from dysentery, 
cancer, chlorosis, tuberculosis, or who has suffered from otorrhoea. 
Here treatment is powerless. 

Sometimes acute mania termmates by delirium followed by coma. 
As it is a case of encephahtis with congestion. Lumbar Punoture may 
be tried. Abscess of the brain frequently follows tuberculous osteite 
of the petrous portion, and is usually terminated by coma. It is for 
the practitioner to judge if the patient can support an operation. 

The coma of general paralysis succeeds to apoplectiform seizures. 
It IS generally of short duration. Mercuriid Treatment appears to 
give some good results. M. Huchard places a Seton at the back of 
the neck as a prophylactic treatment of the complications of general 
paralysis, as well as in the majority of comatose accidents m other 
cerebral affections. The seton is left m place from three to six months ; 
it is not very cleanly, but efficacious. 

Insolation is accompanied by coma. Application of Ice to the 
head. Blood Letting (12 ounces) and a drastic Purgative is the treatment 
habitually employed. 

2. Nervous A Sections . — Epilepsy is a frequent cause of coma. Active 
treatment is not necessary ; the coma being rather favourable to 
the patient by furnishing to the organism the means to recuperate 
the energy spent on the paroxysm. 

Hysteria is accompanied by sleep rather than coma. The limbs are 
shghtly contracted, maintaining sometimes the cataleptic attitude given 
to them. Children are sometimes seized with coma from a reflex cause. 
Worms may be suspected in such cases and treated accordingly. 

3. Intoxioahons , — ^Besides the coma produced by such poisons 
as opium, belladonna, carbomc oxide, and alcohol, there exist others 
produced by certain maladies — as diabetes, uraemia, dyspepsia, and 
cancer ' The coma of diabetes is observed in the gravest forms of the 
malady. Sometimes, especially in children, coma is the £rst sign 
of diabetes. Bicarbonate of Soda, i to 3 ounces, in the twenty-four 
hours has been recommended, but without much result. Preventive 
treatment is the surest — absolute suppression of meat, large doses 
of bicarbonate of soda, drastic Purgatives. The treatment of uraemic 
coma IS that of coma from oedema of the brain, as observed in Bright’s 
disease. 

4. Fevers . — Two kinds of coma are observed in. infectious maladies — 
coma vigtl (typhoid fever) and profound coma with immobility and 
complete insensibility of the patient (eruptive fevers, paludism, acute 
articular rheumatism). The treatment vanes with the nature of 
the causal selection, but generally speakmg, Wajcni Baths (pneumonia, 
cholera). Cold Baths (typhoid fever), subcutaneous injections of 
Caffeine, Ether, or Camphorated Oil, prove sufficient. At the same 
time the patient wiH absorb cooling drinks in abundance, and if he is 
strong enough, from six to eight ounces of blood may be taken from 
the arm. 

REFBREnce,— lAbstr lU Med. Press Aug, 31, 1904 
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CONJUNCTIYITIS. A. Hugh Thompson, M.D. 

The following remarks of Harman’s^ on phlyctenular conjunctivitis 
throw some fresh light on this disease, which, since it so often spreads 
to the cornea, is the cause of a great proportion of the impaired vision 
which exists among the poor. It is, he says, “ especially a disease 
of the poor and ill-nounshed, and of children That malnutrition 
has more to do with it than dirt, is indicated by the fact that the children 
of alien immigrants in East London are less hable to it than those of 
the native poor, while with blepharitis, a dirt disease, the reverse is 
true. The diet of the poor Jew children is far ncher in fatty elements 
than that of the natives ” With regard to the pathology of the disease, 
the phlyctenules are sub-epithelial collections of round cells about 
the ending of a nerve and along the perineural lymph channel The 
great majority of phlyctenules are found near the comeal margin in 
either its outer or lower quadrant, and this fact is connected by Harman 
with the nerve supply of this region from the second division of the 
fifth, which also supphes the upper teeth, skin of upper hp, and side 
of nose, from which regions sources of reflex imtalion are comparatively 
seldom lacking. 

Spring Catarrh — In this affection tlieie is a defimte hypertrophy 
of tiie cutis vera portion of the conjunctiva Harman* looks upon it 
as analogous to the hj^ertrophy of the true skin in keloid, caused 
probably by blocked lymphatics He attributes the annual recurrence 
of acute symptoms in the spring to the fact that tlus season of the year 
favours ail sorts of conjunctivitis, the narrow channels between the 
hypertrophied papillae forming a fo,vourablo breeding-ground for 
micro-organisms. The treatment recommended is “ copious douching 
with Komal Saline Solution immediately the dry spring winds set in, 
and manipulation of the upper hd by gentle rolling movements over 
the everted conjunctiva with a single blade of Knapp’s i oiler forceps ” 

Membranous Conjunctivitis . — ^These cases arc divided by Harman* 
into two groups* (i) Conjunctivitis necrotica profunda, and (2) 
Conjunctivitis neciottca superfimahs Cases belonging to the first 
group arc exceedingly rare, and attended by general symptoms of a 
grave character, and almost invariably associated with the Klebs- 
Loiffer bacillus, and call for the early injection of antitoxin. Cases 
of the second group are not so rare, and are, as a rule, not attended by 
general symptoms. In only some of the cases is the Klcbs-Lofilcr 
baciHus found, and except in those cases where general symptoms arc 
present, can be successfully treated by local applications alone — 
preferably, nitrate of silver 2 per cent. 

In an article on “ Operations upon the eyeball in tlic presence oi 
an infected conjunctival sac," Stedmon Bull* lays down tlio following 
important rules . — 

I . A. careful microscopical and bactenological examination should be 
made of the contents of the conjunctival sac in every suspected case, 
carrying the examination as far as the cultivation of the bacteria in a 
proper medium, and the subsequent inoculation of the germs. 
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3. If toxic germs are found in great numbers, no matter what their 
varieties, no operation on the eyeball should be undertaken until 
the germs have disappeared, and the conjunctival sac has been rendered 
as sterile as we can hope to make it. 

3. If there be suppurative disease of the lacrymal passages, whether 
of canahculi, sac, or nasal duct, all operations upon the eyeball are 
positively contra-indicated. The lacrymal sac must be excised, and 
the lacrymal puncta must be obhterated by the gal vano -cautery, 
before any operation on the eyeball is undertaken. In the case of 
a catarrhal dacryocystitis, or of mucocele of the sac, both canahculi 
should be mcised, and the sac injected daily with an antiseptic 
astringent solution, and free irrigation through the nasal duct earned 
out until all secretion has ceased. Even in cases of great urgency, as, 
for example, acute inflammatory glaucoma, the wnter would not 
feel himself justifLed m modifying the above statement 

4. If the secretion of the conjunctival sac on examination is found 
to be infected, but the bactena are few m number and of slight toxic 
variety, operations may be done on the eyeball when necessary, but 
these eyes should be opened and examined twice in the twenty-four 
hours, and the conjunctival sac gently irrigated with warm normal 
salt solution, or warm sterilized boracic acid solution, and then the 
eye should be immediately rebandaged." 

A rare disease which has attracted some attention lately is known 
as Par%naud’s con-junctivitzs^. It is mfective, but rarely attacks more 
than one eye. A characteristic feature is the presence of large 
polypoid granulations hanging from the fornix. The imphcation of 
the pre-auncular and other lymphatic glands makes it little hable to 
be confused with other forms of conjunctivitis except the tubercular, 
and in its intractability to treatment it resembles it further. After 
weeks or months, however, it is said to undergo spontaneous cure 
without leaving seaxs. Pannaud suggested that the source of infection 
was foot-and-mouth disease, and Posey remarks that cases have only 
been reported from France and America, countries in which that 
disease is especially prevalent. {See also Eye, General Therapeutics 
of). 

References — ^The Conjunetzva tn Health and. Disease ; Hhid ; ^Ihtd ; 
*Med Rec Sept. 24, 1904 ; ^Ophth Rev. 1904, p, 283, Amer. Jour Med, Sci. 
Feb 1905, Parsons’ Pathology of the Bye, vol. i. p. 38 

CONSTIPATION. RoU, Hutchison, M.D, 

Grace Peckham Murray wntes ^ upon that special variety of consti- 
pation which is due to abnormal conditions of the rectum m women. 
Her views may be summarized as follows : — 

I. Rectal constipation may be, but is rarely, due to a nervous 
condition, i.e., nervous rectum. Wtule it may occur as the result of 
mflammatory conditions, such as haemorrhoids, fistulae, and fissures, 
which are common to men and women alike, in many cases it is 
occasioned because of the pecuhar anatomical construction of the parts, 
and is mechanical in its origin. Anteversions, retrodisplacements, 

II 
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neoplasms, especially fibroids, and pen-uterine inflammations obstruct 
the downward passage of the faeces Conversely, owing to the close 
juxtaposition of the rectum and the genital organs of the woman, 
a loaded rectum m its turn may occasion ovanan and uterme displace- 
ments and disorders. 

2. A form of rectal constipation which heretofore has received 
but httle recognition, is the result of the pulling down of the recto- 
vaginal septum, thereby forming a pouch, constantly mcreasmg in 
size, changing the direction of the intra-abdominal rectal pressure 
to that of the vaginal, which is at nght angles to it, and making it 
difficult for the rectal sphincters to relax so as to void the contents 
of the bowel. The result is to render defaecation not only difficult 
but mcomplete. The retention of faecal matter causes rectal irritation 
and auto-mtoxication. This condition occurs not only in women 
who have borne children, but in nullipara and the unmarried, although 
not so frequently. 

3. In regard to treatment • Cathartics may be useful in those cases 
in which the obstruction is due to inflamed and displaced organs or 
neoplasms which prevent the descent of the contents of the bowel, and 
in which the hardened masses of the faeces press and inflame the 
genital organs, but would be useless in those cases m which there has 
been a displacement of the rectovaginal wall. In such cases, glycerin 
or gluten Suppositories, or Injections of small amounts of ohve oil, 
glycerin, or soothing fluids, may be employed. The use of daily 
enemata, as ordinarily practised, is to be reprehended from every 
point of view. Bougies or dilators may prove beneficial For constipa- 
tion of purely rectal origin, massage, electricity, and measures designed 
to improve peristaltic action are of no avail. 

Robinson® suggests the use of Flax-seed as a laxative in cases of 
habitual constipation. He orders one teaspoonful to be taken floating 
m a tumblerful of water every morning before breakfast, and the dose 
to be repeated in the forenoon. 

Mr W. Arbuthnot Lane in opening a discussion at Chelsea Clinical 
Society, described the conditions of the viscera consequent on imperfect 
evacuation of the large bowel. In the large majority of cases such 
a condition was associated with the symptoms properly comprehended 
under the term " constipation ” ; in a small proportion, however, 
the patient might have a daily evacuation but might still have a loaded 
large bowel. The sufferer might obtain from the overflow of the 
loaded large bowel a daily action, which was usually solid but might 
be fluid, and consequently there might be no complaint of constipation. 
When children were fed unsuitably, the mtestmes, and particularly 
the large bowel, might become distended with gas, rendering the whole 
of the abdomen abnormally prominent. The caecum and the ascending 
colon appeared to suffer most severely, and the transverse colon 
became distended and elongated m a downward direction as a 
consequence. Appendicitis was in the first instance directly con- 
sequent upon the condition of distension and inflammation of the 
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caecum at some period or other, excepting those rare cases where a 
foreign body was the cause. Appendicitis, therefore, practically 
never existed except as a consequence of the overloadmg of the intestinal 
cesspool, and must of necessity have been associated at some time 
or other with the results of such distension. The forcing down of 
the caecum and transverse colon was much helped by the sedentary 
position assumed almost universally durmg defaecahon m ci\uh2ed 
communities. That the operation of removal of the appendix failed not 
infrequently to relieve patients of their pamful symptoms was well 
known to all, and no array of statistics pomting to a contrary conclusion 
to that could be rehed upon. It was possible at the time of operation 
to gauge fairly accurately the amount of success that would follow 
upon the removal of an appendix, and if necessary upon the division 
of such bands as might be constrictmg the lumen of the csecum and of 
the ascendmg colon, or hitching up and obstructing the hepatic flexure. 
The failure to reheve permanently these patients of their symptoms 
m a number of so-called cases of appendicitis was forcing itself daily 
more and more convincingly upon the profession. In certain cases 
of chrome constipation the patients referred all the pain to the epigas- 
trium or to the umbihcal region, and tbe many symptoms comprised 
under the term indigestion might be present m an aggravated form. 
Mr. Lane then explained how the absorption of toxins tended to produce 
an appearance in the patient of premature senility, and described 
how the skin became dry, thin, and loose, the secretions acquiring 
a nasty offensive smell m the flexures. One of the most conspicuous 
consequences was the loss of fat, and once that commenced it afforded 
the best mdication that the patient was gomg rapidly down hill. In 
considermg the question of treatment, when it became apparent that 
something must be done beyond drug and other such treatment, the 
question resolved itself into whether an attempt should be made 
to hberate the bowel by the division of bands or adhesions, or whether 
it would not be better to estabhsh direct continuity between the lower 
end of the ileum and the termmation of the large boweL In regard 
to the operative procedure itself, he divided the ileum about six to 
eight inches from the caecum, and then connected the proximal end 
with the sigmoid flexure or rectum. The operation was simple, and 
the results were excellent provided the case had not been allowed 
to drift on till adhesions and dilatation of the small intestine had 
occurred and considerable dilatation of the stomach had taken place. 
Many had objected to it on the assumption that the patient would 
afterwards be affected by persistent chronic diarrhoea. Such was 
not the case, for in a large proportion of the cases the patients had 
still for some considerable time to take drugs or use glycerin enemata. 

Mr. W. H. Goddard described a series of experiments performed 
upon dogs, which led him to think that should necessity arise “ a 
man could live without a colon ” Drugs might be useful in that class 
of cases of chronic constipatioii which had not yet led to structural 
alterations within the abdomen, and into their treatment he did not 
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purpose to enter ; but however efficacious the medicines they employed 
he thought the majority of even those cases would sooner or later 
exhibit pathological changes, and, given pathological structural changes, 
drugs could avail nothing. Indeed, they were worse than useless, 
for they delayed the surgical operative measures which in the end 
must be adopted. Hence, in this class of cases, operative interference 
was now the only method remaining. 

References — '^M&d Rec Aug 6, 1904 , ^Med Press, Nov 23, 1904 , 
^Lancet, Mar. 25, 1905. 

CONSTIPATION (Infantile). (See Diarrhcea and Constipation, In- 
fantile ) 

CONYULSIONS (Infantile). G. F Still, M.D. 

The part played by heredity in the causation of infantile convulsions 
has been variously estimated by different observers. Ashby ^ 
considers that hereditary disposition is probably the most important 
factor in this relation, and says that it certainly runs in famihes in 
the same way as epilepsy and insamty. He refers to Combj’’’s instance 
of a woman who suffered with hystero-epilepsy, and who lost five 
children with convulsions, while a sixth also suffered with convulsions 
Neurotic women are specially apt to have infants who suffer with 
convulsions. Moon 2 also says that amongst the predisposing causes 
heredity and alcohohe habits in the parents are the most prominent ; 
and states that in at least half his cases there was a history of epilepsy 
or insamty or convulsions during childhood in one or both of the 
parents or grandparents Cautley*, however, admitting all this, 
says that undue prominence is given to heredity. In a great many 
instances the children of such parentage do not have fits in infancy ; 
and even where some of, or all the infants have fits it is possible that 
the same underlying cause is present, and that it is not to be found in 
the family history, but in the mode of feedmg. Every year, he says, 
he becomes more and more convinced that heredity has extremely 
little influence fier se durmg the first three years of life, and that 
marked family predisposition is very infrequent in such cases. Simi- 
larly he regards the part played by parental alcoholism as being 
chiefly indirect, not direct by the hereditary influence of alcohol. 
With alcohohsm there are commonly associated evils, such as gastric 
disturbance m the mother, with harmful changes in her milk, insufficient 
food, lack of proper clothmg and warmth, and an unwholesome 
environment in general, which, with some neglect of the infant, are 
quite sufficient causes for convulsions. Rickets, says Ashby, un- 
doubtedly. predisposes to convulsions, but perhaps it would be more 
correct to say that chronic mdigestion with the absorption of toxms 
into the blood gives rise both to the bone changes seen in rickets, and 
also to the instability of nerve centres which makes the rickety child 
so hable to convulsions. To rickets also Cautley asserts that undue 
importance has been attributed in this connection. Rickets is very 
frequent but comparatively few rachitic children have convulsions. 
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and when these do occur it is from bad diet, gastro-enteric disturbance, 
teething, etc. : it is rather by the complications of rickets than from 
the disease itself. In opposition to these views, Thomson * considers 
that rickets is by far the most important of the predisposing causes, 
and says that the tendency to convulsions m rickety children rapidly 
disappears under anti-rachitic treatment, even although obvious 
sources of peripheral irritation persist. This writer attaches importance 
to damage of the bram at birth. Should the attack come on within 
the first fortmght of life this cause is always possible, although it is 
certain that convulsions from dyspepsia and from other causes quite 
apart from trauma often begin very soon after birth Convulsions 
which begin after the second week are not likely to have anything 
to do with a birth injury. When the suspicion of birth injury is 
strengthened by a history of difficult or instrumental labour, and some 
asphyxia, the prognosis should always be guarded ; for although it is 
probable that many such cases with traumatic cerebral haemorrhage 
at birth recover completely, some who seem to get quite well are found 
in later childhood to have some paralysis or mental defect- The 
relation of dentition to convulsions has been much disputed Teething 
IS supposed to cause fits through reflex irritation and secondary 
cerebral congestion ; but Cautley (loc. cit.) says that there is no proof 
of this. Fever and improper diet are usually the real cause, so that 
the teething is only indirectly a cause. Were the fits due to any reflex 
irritation from the gums, lancing of the gums or the eruption of the tooth 
should cure the fits, but this rarely happens. 

Guthne® says that convulsions are far more common in infants 
below teething age than during or after it, and that they are more 
promment in edentulous rickety subjects than in those who are cutting 
teeth. He regards the nervous “ instabihty ” of the teething period 
as open to doubt, and thmks that the symptoms attributed thereto 
are commonly to be explained by improper feeding. Ashby quotes 
one ahenist as say mg that denbtion when severe and acting on an 
organism that bears the impress of transmitted weakness of a necessary 
kind, plays an important part in the production of epilepsy in early 
hfe.” From this view Ashby himself dissents, and like Guthne, 
holds that gastro-intestinal disturbance is the real cause of the convul- 
sions in most of these cases. 

Moon (loc. cit. ) refers to one case in which not only did the child first 
have convulsions when cuttmg his incisore, but they recurred regularly 
with the succeeding teeth, and also with the second dentition. This 
last writer disputes the common statement that convulsions commonly 
occur as a substitute for the ngor of the adult, at the beginning of 
acute febrile diseases. He did not find convulsions common at the 
onset of specific fevers, and he quotes Baldwin® as having concluded 
from a study of 130 cases of acute febnie disturbance m children, 
that convulsions very rarely take the place of ngors even in 
infants. Thomson (loc. cit.), however, says that generally the place 
of rigors is taken in young children by convulsions, except in 
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the case of acute pyelitis, where even in infants rigors are' a common 
symptom. 

The effects of convulsions are often disastrous. Thomson states 
that recurrence of convulsions is often followed by steadily increasing 
dementia, even in cases in which no naked-eye change is afterwards 
discoverable. The present writer has expressed his belief that the 
convulsions which so commonly precede the onset of infantile hemiplegia, 
stand in direct causal relation thereto in many cases, contrary to the 
present teaching that the convulsions in such cases are nearly 
always the result of some inflammatory process which also causes the 
paralysis. Certainly, as Thomson mentions, hemiplegia of a few 
hours’ or days’ duration may be caused by infantile convulsions. 
Ashby (loc. cit.) also mentions cases in which blindness lasting several 
weeks, or aphasia of short duration, or deafness was left after a severe 
attack of convulsions. Rarely does death result from convulsions. 
Ashby mentions cases in which the convulsions are followed by coma 
in which death occurs. Thomson says that in the few cases in which 
convulsions prove fatal, laryngismus is usually present. Cautley 
states that the prognosis becomes worse m proportion to the duration, 
the degree of asphyxia and general prostration, and the depth of the 
coma. 

Treatment. — Cautley recommends that the medical man should 
take with him to a case of infantile convulsions, chloroform, chloral 
hydrate solution of known strength, and perhaps, though less necessary, 
amyl nitrite, solution of morphia, and a hypodermic syringe. A Hot 
Bath at 95-100® F., or a Mustard Pack may be used, and Cold 
Effusions should be applied to the head. The bowel should be 
Washed Out with a solution of sodium chloride, a drachm to half a 
pint of water, or a Glycerin Enema may be given. When the bowel is 
emptied, a Rectal Injection of Chloral, gr. iii. to x., according to the 
age of the infant, should be administered. With this may be given 
Potassium Bromide or Tincture of Musk, Tl\ x-xx. Cautley, whilst 
suggesting this tincture, is not satisfied that musk is really of much 
value. If the chloral is not retained, a hypodermic injection of Morphia, 
gr. Jy , for an infant of six months, may be given. Where the con- 
vulsions are due to cyanosis, inhalations of Oxygen are greatly bene- 
ficial. Chloroform inhalations may be given until the chloral begins 
to act. As soon as the child is able to swallow, a dose of Calomel 
should be given to clear out the bowel and relieve the cerebral 
congestion. 

Thomson recommends, in the convulsions which occur within the 
first few weeks after birth, getting the infant thoroughly under the 
influence of Chloral. For this purpose he advises for the youngest 
babies gr. i. every two hours, and for a baby of one or two months 
gr. i.-ii is not too large a dose. The chloral is to be continued in these 
doses until the fits have ceased for at least twenty-four to thirty-six 
hours, and then only gradually diminished in frequency. If the first 
dose given is not enough, the amount must be cautiously increased 
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untii the baby is almost but not quite too drowsy to swallow ; but 
care must then be exercised in feeding, lest an mhalation pneumonia 
be set up. In the convulsions of rickets Thomson recommends in 
addition to anti-rachitic treatment, the use of Antipyrine, gr. 1, to ii., 
according to age and size for a few doses. 

References — '^Lancet, Jan 21, 1905 , ^Ibid, Dec. 24, 1904 , ^Chn. Jour. 
Sept. 6, 1905 ; *Pract Oct 1905, p 510 , ^Ibid , ^Lancet, June 13, 1896 

CORNEA (Diseases of) A Hngh Thompson, M.D. 

Keratitis Profunda. — Fifty-four cases of this rare disease have been 
collected by Holmes Spicer^. The earhest s^’raptom of the disease 
IS a striation of the cornea caused by the wrmkhng of Descemet's 
membrane. Subsequently an opacity of the cornea, ^either uniform 
or formed by the fusion of a number of grey-coloured maculae, is seen. 
These spots are distinguishable from those known as " keratitis 
punctata,” but in some cases these also are present. In some cases 
the posterior surface of the cornea is stained by fluorescin instiUed 
into the conjunctival sac, showmg that the endothehum is broken in 
places, and that the corneal opacities are due to oedema The average 
age of the patients is forty, and a large pioportion of them are addicted 
to alcohol, while many of them are prematurely old. The duration 
of the disease vanes from three weeks to twelve months, but as a rule 
the prognosis is good. The disease is distinguished from ordinary 
interstitial keratitis by : (i) the age of the patients ; (2) the absence 
of syphihtic history, either congenital or acquired , and (3) the ranty 
of a simultaneous affection of the two eyes. The essential cause is 
probably vascular degeneration. The treatment is mainly general 
and dietetic — abstinence from alcohol, the relief of constipation, and 
the imbibition of much bland fluid 

Lead Deposit in the Cornea — In a paper on this subject Schiele* 
recommends a treatment which is analogous to the ordinary drug 
treatment of internal lead poisoning, namely, a solution of Potassium 
Iodide from 3 to 5 per cent Its action is increased, he says, by 3 or 
5 per cent solution of Iodic Acid used immediately afterwards, in 
order to set free the nascent iodine. In this way he has treated many 
recent cases with success, but in old cases the msoluble lead carbonate 
is formed, and in them it would be necessary first to remove the surface 
layers with a sharp spoon. [In a recent case treated with an ointment 
containing 3 per cent of potassium iodide, we have seen the vision 
improve from to in five weeks.] 

Hypopyon Ulcer — Since 1896, when Uhtoff and Axenfeld announced 
that the pneumococcus is the cause of the typical ulcus serpens, their 
researches have been abundantly confirmed by other observers®. 
According to Romer^ the liabihty to the disease is due to the absence 
in certain persons of a protective substance normally present in the 
fluids of the eye which is mimical to the growth of these orgamsms. 
To found a treatment on this idea, he has, after elaborate researches, 
produced a Pnemnococens Serum, to bo injected subconjunctivally. 
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which IS, he maintains, a specific remedy for the disease Zeller « 
endorses this claim, though with some modification. On the other 
hand Zur Nedden® found the treatment of no value in 12 out of 14 
typical cases Romer himself, however, has so much faith in his own 
specific, if employed early in the disease, that, under Government 
sanction, he has caused the whole of the general practitioners of Lower 
Franconia to be supphed with it to use m case of emergency. Whatever 
its value may ultimately prove to be, there is no doubt that the most 
effective as well as the most rational means of combating infective 
comeal ulcers is to be found in Prophylaxis®. The superficial cuts 
and abrasions of the cornea which are so common in mining and 
manufacturing districts should always be treated with a view to this 
possible senous development. Perfect cleanliness and perfect quiet 
are all that are necessary, and these can best be obtained by flushing 
the eye with a Boric Acid Solution, mstilhng a drop of Atropine 
solution, and applying a sterile compress bandage If these simple 
measures were always adopted there would be very few suppurating 
corneal ulcers to treat 

(For Quinine m corneal ulcer, see Eye, General Therapeutics of.) 

Traumatic Keratitis of the New-born — Since the communications of 
Ernest Thomson and Buchanan’ to the Ophthalmological Society 
in X901 and 1903, some fresh instances of this affection have been 
noted, both at home and abroad. The same authors®, in a recently 
published paper, state that they now have notes of fifteen cases 
Most of them occur in the service of the Glasgow Maternity Hospital, 
“ an institution in which, probably, more rickety dwarfs are delivered 
than in any other hospital m the world ” The injury to the cornea 
results from pressure due cither to the obstruction in the maternal 
passages, or to forceps, or to both combined The more common 
form is a diffuse opacity due to simple oedema, which invariably passes 
off in a few days or weeks. In the less common but more senous 
cases, the opacity takes a hnear form, which is apparently due to the 
rupture of the posterior elastic lamina, and which is more or less 
permanent, though it may become almost unnoticeable with the lapse 
of time. In a case reported by Stephenson® a child of twelve showed 
corneal opacities which were almost certainly due to tins cause, while 
m addition to the opacity a considerable amount of monocular 
astigmatism was present This is a subject of which we shall probably 
hear more before many years have passed. 

Rei'ERBNces — ^Lancet, Aug 20, 1904, Brit Med Jour. Nov. 12, 1904, 
^Treatment, Aug 1904 , ^Scot. Med and Surg Jour Dec 1904 , *'Ophth llev, 
1904, p 31 1 ; Med and Surg. Jour April, 1905 , ^Ther Gaz. Sept. 15, 

1904 , ’^Med Ann. 1905, p. 265 , ^OpJiiJialm June, 1905 ; ^Ihid, Jan 1905 

CORNS (Suppurating). Priestley Leecht M.D., F.R.C.S. 

F. C. Wallis 1 says when suppurating corns involve a joint it is 
better to Amputate the toe and not attempt to save it by draining ; 
the drainage can only be imperfect. Recovery will take a long lime, 
and the ultimate result, ankylosis, will always be a trouble to the 
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patient When amputating a joint under these conditions the flaps 
must not be brought together, and compresses and boracic acid baths 
should be used until all signs of inflammation have gone. 

Reference — ^Clm Jour Dec. 7, 1904. 

CORPUS LUTEUM. {S&e Ovary ) 

COXA YARA TRAUMATICA. Priestley Leech, M.D., F R C.S. 

It has been well known that fracture of the neck of the femur may 
produce symptoms closely resembling those of coxa vara. Poland^ 
describes three cases of this condition in patients twenty-one, fifteen, 
and sixteen years of age. The distinctions between the two are * 
the history of injury (sometimes this is very shght) ; the general 
condition of the patient ; in the traumatic form the patients are often 
muscular and well developed , in both, locomotion is more or less 
seriously impaired, in coxa vara this comes on gradually ; shortening, 
eversion, and abduction are present m both, and also a lessened range 
of rotation in the jomt , pain on torcible movement existed in all 
Poland’s three cases , passive flexion of the femur upon the pelvis in 
the traumatic cases is quite impossible, and contrasts with the flexion 
permitted in true coxa vara, and with the inseparably flexed position 
of the joint in hip disease. In traumatic coxa vara there are pains 
over the neck of the bone ; thickening over the neck of the femur , 
and in severe cases displacement of the neck. With regard to treat- 
ment, Poland was obhged to excise the head of the femur in his three 
cases. 

Reference — "^Polycl July, 1904 
CRAW-GRAW. [See Skin Diseases, Tropical.) 

CYSTS (in the Neck). Priestley Leech, M D., F.R.C.S. 

Edington, of Glasgow in a paper on cysts occurring in the median 
line of the front of the neck, classifies them mto : — 

1. Thyreoglossal ; (a) Infrahyoid; (6) Suprahyoid 

2. Ranula 

3. Dermoid 

4. Sebaceous 

In addition, sometimes one may encounter a sac of pus due to 
suppuration of a lymphatic gland. Notes on cases of each kind are 
given, and micro -photographs of sections of the various parts. 

Reference — ^Brit Med Jour Oct i, 1904. 

DELIYERY. {See Labour.) 

DERMATITIS. Norman Walker, M.D 

Galensky’^ has recorded 5 cases of this condition following the use 
of 4 to TO per cent formalin solutions, of which three sufferers were 
physicians, one an attendant in a pathological laboratory, and one a 
chemist. Generally the effects were not visible until after the use of 
formalm for from six to nine months, and the first sign was a brown 
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discolouration of the nails. Later the matrix became swollen, and the 
nail itself very soft, brittle, and frayed at the edges. The condition 
was accompamed by great pain, even in the cases of the two who only 
had the nails affected, the others showing the effects of the irritation 
in the fingers and hands- Treatment, which was palliative, was 
evidently not very successful, as the eruption continued for from nine to 
eighteen months. Metol, which has long been known as a skin irritant, 
seems m a case mentioned by Storrs ^ to have had a very violent effect. 
The patient, a man debilitated by gout and influenza, had on a former 
occasion suffered from the irritation slightly on the hands, but the last 
attack, occurnng nine days after the use of metol, produced grave 
symptoms. The eruption spread rapidly over the whole body, and m 
addition to the severe itching the temperature rose to loi®, and there 
was inflammation of the throat. 

An interesting case mentioned by Morrel ® is that of a young woman 
who, when heated at a ball, inserted her pink -painted programme in 
the bosom of her dress next the skin. Twenty-four hours later an 
eruption broke out in that region and persisted for a few days. The 
colouring matter on the progi'arame having been examined chemically 
was found to contain eosm, evidently the cause 

Jones ^ gives a further example of the effects of satin-wood, which 
caused an outbreak amongst the joiners and cabinet-makers in a ship- 
building yard. 

Hoffmanns gives particulars of the inflammation of the skin caused 
by primula obconica, chrysanthemum indicrm, thuja occidentahs 
(arbor vitae), and suUa maritima, and mentions that fiesh squill root is 
used m Greece as a counter-irritant and vesicant. 

References • — "^Munch Med. Woch January 24, 1905 , Med Jour 

Dec. 31, 1904, ®L« Progris M^d. Mar 4, 1905 , Med Jour. June 25, 

1904; ^ Munch Med. Woch Nov i, 1904. 

DERMATO-MYOSITIS. Robt. Hutchison, M.D. 

This disease, of which Murrell records a probable example^, is rare 
in this country, but several cases have been recorded m Germany, 
and it IS said to be common in Japan It was not known as a clinical 
entity until 1887 — when P. Hepp®, E, Wagner®, and Unvcrncht^ 
each independently described an unl^own disease so closely rescmbhng 
tnchiniasis m its features that it was called by the first-named “ pscudo- 
trichmiasis,” a form of nomenclature utterly mdefensiblo. In 1891 
Unvemcht ® published his second case, and suggested the term dermato- 
myositis. Prior to Unvemcht's first publication, Wagner® m 1863 
had described " A Case of Rare Muscular Disease,” and in 1875 Potam’^ 
had recorded a somewhat similar case, but regarded it as a chrome 
morvian disease, a kind of bastard glanders, with anomalous symptoms. 
In 1897 Kurt von Bultzingslowen, of Breslau®, published a thesis 
on dermato-myositis. The first case m France, with the exception 
of Potain’s, occurred in the cliniquc of Prof. R. L6pine, of the Hotel- 
Dieu .at Lyons, and was reported by L. M. Bonnet®. In 1903 F. 
Frochheimer, of Cincinnati ^ published a detailed account of a typical 
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case in a woman, aged fort\' Last year John Hill Abram of the 
Liverpool Royal Infirmary, published two cases of infective myositis, 
one of which was clearly septic in origin, and proved fatal. 

The symptoms of dermato-myositis are fairly constant and charac- 
teristic. The onset is gradual, and little or nothing is Icnown as to 
its causation. The fe^'er is continuous, except m the septic cases, 
and never attains a high degree of intensity. There is always pam 
and tenderness of the muscles, -with usually a considerable amount 
of oedema The muscles may be attacked simultaneously or succes- 
sively. When the muscles of the pharjuix and larynx are involved 
death usually ensues from aspiration pneumonia. The spleen in 
most cases is enlarged. There is usually profuse sweating, and there 
may be eruptions of various kinds, especially erythema, urticana, 
and herpes. It is not essential to the diagnosis that all these symptoms 
should be present, and in one of Unvemcht’s cases there was no fever, 
no sweating, no enlargement of the spleen, and no rash. The duration 
of the disease is variable It may run an acute course in from one 
to eight weeks, or it may become chronic, lasting a year or more. In 
one case convalescence was greatly prolonged, and the patient had 
not fully recovered at the expiration of two years. The prognosis 
IS by no means good, and in 1 5 cases there were 1 1 deaths, of which 
6 were from secondary pneumonia. 

There are many other forms of polymyositis. The myositis due 
to traumatism or operative measures falls withm the provnnee of the 
surgeon. Enteric myositis, a waxy or granular degeneration of the 
striated fibres, is not uncommon, but the symptoms are slight and 
the pam and tenderness on pressure are never pronounced. It has 
been seen m cases of scleroderma. Gonorrheeal myositis, affecting 
chiefly the muscles of the neck, is not unknowm. Suppurative myositis 
is usually due to streptococcus mfection, and is best treated with 
Serum. In some cases there are various forms of haemorrhage, and 
in others the disease is associated with er3rthema nodosum. The 
chronic form may be the precursor of myositis ossificans. 

Benson also describes m detail an interesting example of this 
disease, which ultimately proved fatal. His experience of treatment 
was, that no drug relieved m any way , thyroid extract was tried 
amongst the others. Electrical treatment was also useless The 
only thing that reheved m any way was constant and gentle Physical 
Movements, careful regulation of the diet, restriction of the intake 
of fluids, and occasionally some such drug as Phenazone, given with 
large doses of Alkalies, e.g , 20 or 30 grains of bicarbonate of soda. 

References — '^Med Press, Mar i, 1905 , ^Berl hhn Woch 1887, p. 389 , 
^Deut Arch, f, khn. Med xl. 1887, p 241 , ^Zetts f hhn Med xn, 1887 , 
^Deut Med. Woch 1891, 2 , ^Arch. /. Hetlk. iv, 1863 , ’’Biill Soc. Med. 
Hop. de Parts, 1875, P 3^4 ^ ^Biichdruch von G Sohade ^Lyon MSd 1901, 
xcvu, 10 ; ’^'^Boston Med. and Surg Jour 1903, cxlvm, 631 , ’^'^Lancet^ Nov. 
12, 1904 ; "^^Chn Jour. Aug. 31, 1904 
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DIABETES. Pfof. J. Rose Bradford, D Sc , M.D. 

Althougli the general principles of the dietetic treatment of diabetes 
are well recogmzed, there are still some pomts about which there is 
considerable difference of opinion, and more especially perhaps in 
regard to the question as to the degree of restriction advisable m cases 
of severe diabetes 

It is generally recognized that most of the symptoms of diabetes 
are due to the presence of sugar in the blood, and many of the comph- 
cations of the malady may very probably be traced directly to the 
irritating effects of sugar on the tissues 

Hutchison^ considers that the neuritis, the perforating ulcer, 
carbuncle and retinitis may be all correlated directly with the presence 
of excessive quantities of sugar in the blood. Further, as he points 
out, it IS very desirable that treatment should be directed to removing 
sugar as far as possible from the blood, since in this malady the 
function of assimilation of sugar is greatly impaired. The impairment 
of function is improved by rest and aggravated by over-stimulation 
Thus, if the blood is more or less freed from sugar rest is attained, 
whilst on the other hand if much sugar be present they are over- 
stimulated It is piobable that some such explanation as this is at 
the root of the well-known phenomenon, that a diabetic who is unable 
to assimilate sugar at all is after a period of strict dieting able to 
assimilate considerable quantities. It is well known that strict diet 
will not only cause disappearance of sugar from the unne, but that as 
a result of the dieting a patient may subsequently be able to take 
several ounces of bread daily without any reappearance of sugar in 
the unne. Hutchison considers that one of the fundamental distinc- 
tions between diabetes and glycosuna lies in the fact that the former 
is a permanent glycosuna. 

Diabetes and glycosuna are both of them very often treated by 
advising the patient to abstain absolutely from all foods containing 
carbohydrates. Such a method of treatment is not really suitable, 
smee there are great individual variations m different cases of diabetes 
with reference to the power of assimilation of sugar 

After having determined the presence of sugar m the urine and 
the quantity excreted in the twenty-four hours, it is advisable to 
ascertain what has been called the patient’s tolerance for carbohydrates. 
This may be done by giving a known amount of animal food together 
with a known quantity of carbohydrate food, such as bread, and 
Hutchison recommends that some 4 ounces of bread should be given. 
The patient is put on such a diet for three days, and the total output 
of sugar in twenty-four hours is determined and compared with the 
amount of carbohydrate m the bread If less sugar is excreted than 
can be accounted for by the amount of carbohydrate m the bread, 
there must be some tolerance and the case may bo regarded as a mild 
one. On the other hand, if more sugar be found in the urine than can 
be accounted for by the carbohydrate m the food, the case is of severe 
type. Hutchison recommends that in the mild cases the diet should 
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be so adjusted as to contain a quantity of carbohydrate that is 
insufficient to cause the appearance of sugar in the urine, and that 
such a diet should be continued so long as the patient’s weight and 
condition remain satisfactory. Further, it is probably of advantage 
that such a patient should be put on an absolutely ngid diet from 
time to time, in order to rest the assimilating functions of his tissues. 

If the case is of a severe type and more sugar is excreted than can 
be accounted for by the carbohydrates ingested, the difficulties in 
the treatment are greater. The unne should be tested with perchlonde 
of iron for the presence of diacetic acid and its alhes- Many authorities 
consider that m this form of disease it is not advisable to change the 
diet suddenly, as m such circumstances some nsk of coma is present, 
and it is better to dimmish the carbohydrates slowly. By slow degrees 
the diet can be reduced to one of pure proteid and fat, and many think 
that it IS desirable to prescribe considerable quantities of bicarbonate 
of soda in addition. In many cases, even on a very rigid diet, the 
quantities of sugar excreted m the urme undergo but httle diminution, 
and the general condition of the patient may become obviously w’orse. 
This deterioration may also show itself by progressive loss of weight, 
and in this type of case it is probable that persistence in a rigid diet 
is harmful, and that it wiU be better to allow a small quantity of 
carbohydrate in the form of bread. 

Where the perchlonde reaction is negative a ngid diet is better 
tolerated and is more beneficial ; even in these cases it is probably 
advisable to dimimsh the diet gradually. 

Hutchison considers that fatty foods axe very useful to the diabetic, 
that they never do harm, and that fatty foods never in any way 
increase the output of sugar. 

Milk IS useful in some cases, harmful m others, and its value can 
only be determined by experiment in any given case. A sugar-free 
milk can be obtamed for use m cases where a ngid diet is necessary 

The great difficulty undoubtedly arises in provrdmg a substitute 
for bread, and bread made from casoid meal is supenor to gluten 
bread, as the latter is not only unpalatable but often contains consider- 
able quantities of starch. 

The use of potatoes m diabetes has led to great controversy. They 
contam far less carbohydrate matenal than bread, and thus weight 
for weight the potato is much less harmful, and theix use may be 
allowed in small quantity where it is not followed by an increase in 
the glycosuna. 

Most green vegetables are harmless, but fresh fruits must be used 
with caution, and nuts are valuable on account of their richness in fat. 

Hutchison is of opinion that alcohol is permissible as a beverage, 
and that it has the additional advantage of aidmg the digestion of fat. 

In cases where coma is imminent, a highly nitrogenous diet is not 
advisable, as it would seem that the proteids may be a source of the 
acid products which are regarded as the cause of the coma. 

Skim milk has been recommended as the most suitable diet under 
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these circumstances, and stimulants may be fieely used according to 
Hutchison, since “ the combustion of alcohol in the tissues appears to 
lessen the destruction of proteids which are the source of the acid 
poisons that produce the coma.” 

In the diabetes of the elderly, absolute strictness of diet is perhaps 
not so necessary ; but the diet should be carefully regulated according 
to the sugar contents of the urine, and the effects of restriction of this. 
It IS probable that alcohol is harmful m these cases, and it is not 
uncommon for the disease to have been brought about by the ingestion 
of excessive quantities of alcohol. 

Fats are of great value in the dietetic treatment of diabetes, as 
owmg to the cutting off of the carbohydrate there is a great diminution 
in the heat-producing constituents of the food, and the place of the 
carbohydrates for this purpose is best taken by fats. 

There has been rather a tendency to increase unduly the amount 
of proteid matter in the food of diabetics owing to their large appetite 
It is far better for this to be satisfied only m part by proteids and to 
a considerable extent by fats. Futcher^ draws attention to the value 
of fats, and also to the necessity of giving to some diabetics a moderate 
amount of carbohydrate, although they may be still excreting fair 
quantities of sugar. The indication as to whether a small amount 
of carbohydrate should be given or not is the state of the body weight. 
If the patient loses weight on a rigid diet, it is probably advantageous 
to introduce a small quantity of carbohydrate, notwithstanding the 
shght increase in the glycosuria so produced. Futcher confirms 
Mosse's statement with reference to the value of potatoes in the 
treatment of some cases ; potatoes contain from 16 to 24 per cent 
of starch, whereas bread contains some 5 5 per cent. Thus correspond- 
ing amounts of potato and broad produce very different results as 
regards increase m glycosuria. Futcher is of opimon that some of 
the other symptoms of diabetes, such as thirst, neuralgia, etc., may 
also improve or subside under the influence of a diet containing potato 
starch ; and further, that a certain degree of tolerance for carbo- 
hydrates was not uncommonly produced by the potato regime. He 
concludes that potato starch is moie easily assimilated than bread 
starch, and that decided benefit may be obtained from their adminis- 
tration He recommends that they should be baked. Futcher 
agrees that the production of the ferric chloride reaction with the 
urine is always a danger signal, and pomts to the imminence of acid 
intoxication. Beta-oxybutync acid is held by most observers to be 
denved from the breaking down of the tissue proteids, but it is also 
possible that it may be denved from fats, and the appearance of the 
Burgundy-red reaction of diacetic acid in the unne should be an 
indication for the diminution of the diet and for the alkaline treatment 
to be started. Large quantities of bicarbonate of sodium should be 
given both by the mouth and by the rectum, to an extent sufficient 
to cause the unne to be alkaline in reaction. In cases of coma some 
temporary recovery of consciousness may be obtained by the latra- 
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venous injection of a i per cent solution of sodium bicarbonate in 
normal salt solution. The fluid must be allowed to run into the vein 
very slowly- Once the symptoms of diabetic coma however are 
established, it is difficult by any treatment to procure more than a 
temporary improvement. 

AranyS pomts out that the treatment of diabetes m England and 
France is however difierent; whereas Opium is largely used by the 
first, Antipyrine is largely employed by the French, who also do not 
apparently restrict the diet to the same extent as is customary with 
us. Opium IS probably beneficial in the early stages of the disease, 
and may perhaps hinder its progress ; but certainly a great deal of 
the apparent improvement is dependent purely on the rehef of symp- 
toms, as, for instance, thirst. Antipynne is held to produce its effects 
by its action on the nervous system, and it has not any direct action 
upon the ehmmation of sugar Further, the long-continued 
admmistration of antipyrine is apt to produce heart symptoms In 
Germany and Austria, according to Arany, the disease is more often 
treated on balneo-therapeutic hnes, and especially by the adminis- 
tration of Alkaline Waters and Alkaline and Saline Waters. The springs 
of Carlsbad have a considerable reputation m the treatment of diabetes, 
and, accordmg to Arany, reheve and m some cases cure the patient 
when ordinary alkaline drugs produce httle or no effect. It is of 
course quite possible that the admmistration of waters fresh from a 
spring may produce quite different results to those obtained even by the 
admimstration of the respective constituents. Further, the degree 
of concentration of the constituents of the saline spring may have a 
very potent mfluence on its therapeutic action. The Carlsbad 
treatment is usually earned out by placing a patient on a diet almost 
free from carbohydrate, and from 2 to 3 tumblerfuls of the water are 
taken daily. It is said that on the fomrth or fifth day of the treatment 
the thirst and the polyuna diminish, and that in many cases in the 
course of the second week the unne becomes free from sugar. At 
this penod a small amount of carbohydrate may be given to test the 
assimilating power of the patient, and the quantity of carbohydrate 
so given must be checked by observations on the urme and on the 
body weight Treatment is earned out for four or five weeks ; the 
patient is advised to live all the year round on a diet containing 
carbohydrate m msufficient amount to lead to glycosuria These 
beneficial results are obtained rather m the cases of glycosuria than 
in those of established diabetes. In the more severe type of the 
malady, where in addition to glycosuria, diacetic acid, acetone, etc , 
are present, a more generous diet is at first necessary, and the carbo- 
hydrates must be reduced gradually and larger quantities of the 
Carlsbad waters taken. In many cases an improvement ensues which 
is shown first of all by a disappearance of the acetone and diacetic 
acid, but the dimmution in the sugar requires a much longer time, 
and such patients often do better with a small amount of carbohydrate 
m the food, as total restriction of carbohydrate is sometimes followed 
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by a reappearance of diacetic acid and acetone. Hot mineral baths 
are useful also in these cases, as tending to keep the skin in a more 
healthy condition 

References — '^Pract , June, 1904, ^Maryland Med. Jour, Oct, 1904, 
^Med Press and Ctrc., March, 1905 

DIARIOKEA AND CONSTIPATION (Infantile). G. F. Still, M.D. 

Diarrhoea . — The most important progress m recent years with 
reference to mfantile diarrhoea has been in the study of its bacteriology. 
The report of the Rockefeller Institute upon the gastro-intastmal 
or diarrhoea! diseases of infancy, shows that the Shiga bacillus, or 
one of the varieties of the bacillus dysenterise, occurs in a large 
proportion of cases of diarrhoea in infancy. The presence of bloody 
mucus or much mucus in the stools, where such an obvious 
cause as intussusception or extreme purgation can be excluded, 
indicates infection with the dysentery bacillus. Sometimes 
symptoms comparable to those of adult dysentery are present, and 
then the disease has a high mortality, but often the bacillus is found 
where the intestinal disturbance is hardly more than belongs to mtes- 
tinal indigestion, and infection may occur merely as an epiphenomenon 
m measles, pneumonia, etc., or as a terminal coincidence in extreme 
marasmus. It would seem that any sort of intestinal disturbance 
associated with diarrhoea may show this particular bacillus, excepting 
only the extremely severe form of diarrhoea which is known as “ cholera 
infantum." In thirty-two normal infants the stools did not yield the 
bacillus dysenterias The bacillus could not be traced to any particular 
source of infection ; it seems to infect infants in any large city, so far 
as observations in America apply, and was found in the stools of the 
breast-fed as well as the artificially fed It has been shown that the 
dysentery infection is contagious, but how, and to what degree, is 
unlcnown. In four instances small ward epidemics were observed. 

Probably it will be wise to reserve judgment as to the relation of 
the bacillus to the diarrhoea until further observations have been made 
on normal infants, for Dunn® states that the bacillus dyscnteriae can 
often be found in the intestine in cases 'where it probably has no causal 
relation -with the pathological process found. 

Dunn would classify the diarrhoea of infancy on clinical grounds as 
(i) Acute nervous diarrhoea, characterized by loose stools of normal 
colour and odour, without abnormal constituents ; (2) Im'tative 

diarrhoea, characterized by absence of persistent fever, and presence 
of curds and undigested masses in the discharges ; (3) Fermental 
diarrhoea, with absence of fever, and presence of green colour and 
foul or sour odour in -the stools; (4) Infectious diarrhoea, with 
persistent fever, blood and excess of mucus in the stools. In these 
cases •the bacillus dysenteriae, but probably in some cases other micro- 
organisms, may be the excitiiig cause; (5) Cholera infantum. The 
predisposmg effect of hot weather is aclmowledged by Dunn, and also 
by the investigators at the Rockefeller Institute, but Dunn points out, 



NEW TREATMENT 


177 


DIARRHCEA 


as other writers ha^ e clone, that “ summer dianhoea ” in infants differs 
in no way clinically or anatomically from diarrhoea occurring at any 
other time of the year. 

Prophylaxis. — Holt 3, referring to the proved contagiousness of 
the dysenteric infection in infants, says that most probably mfectio.i 
occurs from the faeces, and theiefore the stools should be disinfected, 
and great care should be taken to prevent contamination of food or 
water by persons handling the child's napkins In Institutions it is 
a good rule that the person in charge of the children’s napkins should 
not at the same time have anything to do ivith the food or the feeding. 

Ostheimer regarding summer diarrhoea in infants as due primarily 
to two causes, unclean food and heat, recommends that in summer 
infants should be bathed frequently and excessiv’c clothing guarded 
against. They should be kept in the open air in the shade as much 
as possible. Flies should be kept away. Soiled napkins should be 
removed at once. Care must be taken that bottles and teats are 
kept clean 

Tre\tment. — 01 prime importance in the treatment of infantile 
diarrhoea is the feeding. Lowenburg ° recommends feeding with 
Sterilized Water only for twentj^-foxir to forty-eight hours at the 
beginning of treatment. In some cases Barley Water or Kice Water 
may be used instead Albumin Water is not always tolerated, but if it 
causes no untoward symptoms it may be used m place of sterilized 
water, and an infant can subsist on this for many days, especially 
when a small quantity of expressed beef juice is added to it. If there 
IS much vomiting, nutrient enemata may be substituted for the oral 
feeding tor twentj^-four to forty-eight hours. 

Helprin ^ advises that the albumin water should be made thus . 
The white of i egg to be mixed with 8 ounces of sterile water, 
5 grams of sodium chlonde, and a little brandy or whisky to be added 
In place ol barley-water he suggests the following . 2 tablespoonfnls 
of ordinary hour in an agate dish retained in an oven till the flour is 
well browned, then mix in a htUe cold water , add this to 2 pints of 
water, with constant stirring. This may be given alone at first, and 
after a day or two a very small quantity of condensed milk can be 
cautiously added. 

Kerby ’ recommends the addition of beef-, mutton , or chicken-broth 
to barley-water, in the proportion of i to 5, but cautions against tco 
much broth as it may increase the diarrhoea. He advises avoiding 
brandy and whiskey lest they imtate the stomach and kidneys. 
Teschzitier® haS found Butter-milk of much value both in acute and 
in chronic diarrhoea. 

Teissier ® reports excellent results from the use of Pegnlu, a curdhng 
ferment which is added to milk after it has been boded and cooled 
down to about 100® F., and produces a fine curd in it on shaking. This 
is said not to alter the taste of the milk, but to render it so easy of 
digestion that it can be taken even in cholera infantum. 

The value of imgation of the colon is emphasized by Kerby (loc. cit.) , 

12 
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in cases with green mucus with or without blood the bowel should be 
irrigated every eight hours. If no blood, with ordmarj*^ salme solution, 
if blood, with a i per cent tannic acid solution. If the temperature 
of the infant is high, the water should be mjected at 60 to 70® F. If 
the mfant be exhausted or the temperature subnormal, the fluid should 
be at no® F. He gives at the outset Calomel gr. to every half 
hour until r or 2 gr. have been taken il there is vomiting , otherwise, 
castor oil Then Bismuth Subnitrate, gr. to, whatever the age of 
the infant may be, is to be given every two hours, and if this fails to 
turn the stool black, he adds Sulphur, i gr. to every dose of the bismuth. 
Kinner^o has used Colloidal Oxide of Bismuth, which is tast^ess, 
readily soluble m water, and contains 20 per cent of metallic bismuth. 
It is given three or four times a day in doses of 5 cc. of a 10 per cent 
solution. Rapid improvement followed its use. Lowenburg (loc. cit.) 
recommends the Salicylate of Bismuth or the Subgallate of Bismuth 
m large doses (gr. v to gr xv). The former is most useful in the 
fermental type of diarrhoea, the latter m the inflammatory. He also 
mentions Salol (gr. hi to v), and Zinc Sulphocarbolate (gr. to as 
useful, and says that in cases with much pyrexia the administration 
of Jloid. Hydrooblor. DU. ( T\v to x) after each meal is beneflcial. 

Helprin (loc cit ) recommends the foUowmg mixture : — 

B, Bismuthi subnitratis 3 v I S3mipi rhei aromatici 3 m 

Bismuthi salicylatis gr xii | Aquam ad giv 

31 every two hours. 

Lowenburg considers that if opium is required, as it may be for pam 
and tenesmus, it is best given h3npodermically as Morphine, gr. -g- with 
atropme gr. for " a child under two years of age." Atvopme given 
alone has, he says, a remarkable effect in cases with watery stools, 
pinched features, a high temperature, and cold clammy surface. It should 
be given in one dose of -s-Vo-tb of a gram ; it seems to act as a stimulant. 

The most recent addition to the therapeutics of infantile diarrhoea is 
the Serum Treatment, with serum prepared in the usual way from 
various types of dysentery bacillus. Holt (loc. cit.) says that of 
83 cases m which this serum was used, 38 were fatal. No unfavourable 
symptoms except the occurrence of a rash, usually urticarial, resulted 
from its use ; only 12 cases showed any noteworthy improvement 
apparently following its administration. It was used, as a rule, only 
m the most severe cases and late in the disease. Moreover the dose had 
to be determined by experience, and at first too small doses were 
given, so that Holt considers further trial necessary before its value 
can be estimated. He sa3rs that the favourable case.*? for its use are 
the sharp acute actacks viath symptoms of severe mfectioa occurring 
in infants or older children -with some powers of resistance, that is, 
where the real problem is to combat infection, not to mamtain the 
nutntion of the child, as it so often is in prolonged cases of diarrhoea 
or in marasmic in f ants with diarrhoea supervening. On the whole 
the results of serum treatment, according to Holt, have been disappoint- 
ing so far. 
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Vomit%n% is a common accompaniment of diarrhoea in infancy, bnt 
it IS not infrequent as a chronic condition associated rather with 
constipation. Holt ^ ^ records cases in which habitual vomiting seemed 
to result from feeding with too high a percentage of fat, e.g., in an 
infant ten months old who was having a milk mixture containing 
S' 3 per cent of fat, vomitmg had persisted many months, and a serious 
gastric catarrh, shown by the large amount of mucus in the vomit, 
had resulted. In another case constipation and habitual vomiting 
resulted from a milk mixture containing about 7 per cent of fat. The 
present writer has emphasized the necessity for distinguishing 
carefully between the vomitmg due to simple gastiic catarrh and that 
due to pylonc obstruction from pyloric hypertrophy. Careful 
examination should be made for hypertroph5>' of the pylorus in all 
cases where chronic constipation is associated with persistent vomiting 
m an infant undei the age of four months. Mere persistency of 
vomitmg is not evidence of such pyloric obstruction , it is only when 
the two characteristic signs, visible peristalsis of the stomach and 
the palpable thickening of the pylorus, are present that it becomes 
diagnostic. The chief characteristics of the vomiting in this condition 
are; (i) Its forable character; it is often shot through the nostiils 
as well as the mouth ; (2) Its occurrence in an infant who has been 
carefully fed, and often with breast-milk only ; (3) Its persistence 
in spite of such alterations of feeding and general treatment as will 
usually control the vomiting of dyspeptic conditions ; (4) Its large 
amount, showing that the vomit repr^ents moce than one feed. The 
vomitmg m thege cases is, contrary to what might be expected, often 
distinctly influenced by diet temporarily, but usually after a few days 
becomes as bad as ever. 

In older children attacks of vomiting lasting a few days and recurring 
at intervals of weeks or months are now described imder the name 
Recurrent or Cychc Vomiting. Most of these cases, according to 
Rachford^*, are constipated, and after a few hours of prodromal 
symptoms, amongst which are flushings of the cheeks, general restless- 
ness, sallowness, dark rings under the eyes, and the peculiar acetone 
odour of the breath, the child begins to vomit, and often vomits severely, 
not only all food, but even bile and mucus, for a period varying from 
one to six days. Meantime thirst is generally very marked, and the 
temperature ranges from 101° to 105°. There is usually no pain in 
the abdomen. The attacks have only very rarely proved fatal 
Recently much attention has been devoted to tbe urine in these cases, 
which shows acetone and diacetic acid, so that it is suggested that 
the vomiting is the result of an acetonaemia, an acid intoxication, a 
view which, even if it be incorrect, as seems probable, has given nse 
to a method of treatment which promises to be more successful than 
any previously known, for such cases were notoriously mtractable. 

Treatment. — ^To deal with this last group first, EdsaU suggested 
that free administration of Sodium Bicarbonate would counteract the 
acid intoxication, and experience has shown that given, for instance, 
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m doses of lo grams every hour, it may abort or relieve the attack 
Rachford (loc. cit.) recommends calomel gr. sod bicarb, gr. v every 
half hour until 2 grams of calomel have been taken, and if the stomach 
be not too irritable the calomel should be followed in two or three 
hours by a saline laxative, and four or five hours later by Banzoate of 
Soda, gr. ui to viii , every two to three hours dissolved in essence of 
papain and peppermint water. Only water should be given as food 
until the patient ceases to vomit even water. Rectal Injections of 
sodium bicarbonate, a tablespoonful to the pint, may also be given 
every eight hours. In very severe cases hypodermic injections of 
morphia, gr to seem to have some influence in controlling the 
vomiting. Saline Infusions under the skin may also be necessary 
where the prostration is extreme. In the intervals between the 
attacks the child must be shielded from all mental strain and excitement, 
for they are usually very nervous children. School is to be forbidden 
The constipation must be overcome by drugs, massage, or otherwise 

In the commoner cases of gastro-ententis where diarrhoea is associated 
with much vomiting, as it so often is in infancy, Sutherland is recom- 
mends that the stomach should be washed out with a weak solution of 
Condy’s fluid or of bicarbonate of soda , hot fomentations should also 
be applied to the abdomen for three or four hours. Rectal feeding is 
often useless m such cases, for the bowel is not in a condition to absorb 
anything. The following mixture may be given by the mouth • — 

R Sod sulphocarbol gr 11 I Glycerin l^x 

Bismuth subiiitrat gr. 11 Aq destill ad 3 ^ 

Tragacanth gr ] | 

To be taken every six hours 

Water should be given freely by the mouth to help in washing out the 
stomach. 

In all cases of chronic vomiting in infancy the diet must be carefully 
investigated Holt (loc. cit ), insisting on the harm done by excess of 
fat, states that he has never seen any advantage, but often much harm, 
from raising ihe fat above 4 per cent ; and where any gastro-intcstmal 
disturbance has alieady arisen the fat should be reduced much below 
the noimal 3 to 4 per cent 

In the cases of vomiting dependent upon hypertrophyun the pylorus, 
the present writer (loc cit ) has advocated the trial of non-oporative 
measures, for cases have been recorded m which careful feeding alone 
has resulted in recovery, and others in which nasal feeding or 
stomach washing has succeeded. Thomson i**, reviewing tliis subject, 
mentions that Heubner has had good results in some cases from the 
oral administration of Opium in small doses. Numerous cases have 
been reported by the present writer and otliers, of recovery after 
operation, either pyloroplasty, gastro-entcrostomy, or stretching of 
the pylorus, but the tendency of recent cxpcnencc is towards non- 
operative measures. 

Consitpaiton — This may be a prominent symptom in the pyloric 
hypertrophy mentioned above. Holt (loc, cit.) describes cases m which 
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chrome constipation resulted fiom the use of too high a fat percentage 
in the miUc-mixtures given to infants. Baumann ^ ^ describes a case 
m which constipation with vomiting simulated meningitis, a by no 
means uncommon occurrence Blaikie ^ ® describes constipation as 
one of the symptoms of intestinal dj^spepsia m children. He thinks that 
constipation is an exciting cause of night terrors Constipation is a 
usual accompaniment of the attacks of recurrent vomiting mentioned 
above, and accordmg to Rachford is veiy^- obstmate. Guthrie ^ ’ 
mentions constipation as one of the factors which may render dentition 
painful m an infant ; the gums are apt to be swollen and tender when 
there is gastro-intestmal disturbance of any sort. 

The value of Purgen has been insisted upon by Gundrum ^ ^ He says 
it produces very httle gnping, the evacuations are soft and difHucnt, the 
tablets in which it is given are palatable and readily taken by children 
The tablets must, however, be dissolved either in milk or water or m 
the mouth before being swallowed, otherwise they are inert. 

In the cases of recurrent vomiting in the inter\als between the 
attacks, Rachford recommends, for the chronic constipation, a mixture 
of Sulphate of Soda and Phosphate of Soda at hrst, and later 
mixtures of Bhuharb and Cascara Sagrada : he also recommends 
Abdominal Massage. Grunbaum^® prescribes as an aperient mixture 
for an infant three months old • Extract of jalap gr. , syrup sennae 
n\ui, spint of chloroform H^^i, tincture of ginger n\i, syrup n\x, 
caraway water to or a cascara mixture with hquid extract of 
Stillmgia, I minim of the hquid extract of cascara vuth 5 minims of 
the stillmgia. 

References — "^Report Rockefeller Inst. 1904 , K 4 rck Pei June, 1905 , 
^Rockefeller Report, p 189 , ‘'•Arch. Pei Aug. 1905, p 612 , *Ther Gaz. Aug 
15, 1904, ’'Med Rcc July 23, 1904, ’’Pedtair Aug 1905, p 529, ^Aych. f 
Kmderh 1904, ^Ann Mid et Chir hif Mar 15, 1905, p 215, '■’‘Atch. Ped 
Jan 1905, p. 6; '■'■Lancet, March ii, 1905 , 'Klrck Ped Dec 1904 , '^Pract. 
Oct 1905, p. 507 , '*Scot. Med and Sitrg Jour Nov 1905 , '■’•Brit Jour Chil 
Dis Feb. 1905 , '^Pediatr Jan 1905 , '’Pract Oct 1905 , '■^JVie 7 i klin. 
Runds 1904, p 650 ; '■^Pract. Oct. 1905. 

DIARRHCEA (Hill). /. W. W. Stephens, M.D. 

Duncan gives a r 6 sum & of the symptoms of this affection . (i) 

Purging commences at 3 to 5 a.m , and i to 6 motions are passed up 
to 1 1 a.m., when the purging stops , (2) The motion is compared to 
recently stirred whitewash , (3) After a time hquid stools appear in 
the evening , (4) Flatulence is a troublesome symptom. 

Etiology. — The author favours the \T.ew that mica in drinking water 
IS the cause of the disease. (The use of the platinum needle and tube 
of agar would probably give the explanation of the disease.) 

Treatment. — In mild cases 12 to 15 grs of Pepsin, Ingluvin, or 
Lactopeptin are given two hours after food (milk). In severe cases 
5 02, of peptonized milk every two hours day and night, and also 
drachm doses of Liquor Hydrargyri Perchloridi fifteen minutes after a 
meal. 

Reference — 'Brit Med Jour p 1283, 1903 



DIPHTHERIA 


182 


MEDICAL ANNUAL 


DIPHTHERIA. E W. Goodall, M.D, 

Etiology. — C. J Thomas^ made an instructive investigation 
into diphtheria in connection with London schools The enquiry was 
earned on during the last two years of the existence of the late I-ondon 
School Board. Thomas found that of the cases in London during 
the penod of enquiry, from, houses from which children attended 
Board Schools, 16 per cent could definitely be traced to school influence , 
and that 48 per cent of the total notifications came from such houses. 
From September, 1903, to May, 1904, 29 school outbreaks were inves- 
tigated, and the following classes of children were found by bacteno- 
logical proof to be spreadmg the complaint . — 

I . Actual mild cases m attendance, 80 per cent 

2 Cases coming from infected houses, but presenting no symptoms, 
12 per cent 

3 Cases of recrudescence after absence for notified diphtheria, 
6 per cent 

4. Carriers without symptoms or demonstrable contact, 2 per cent. 

The " actual mild cases in attendance ” at school always present 
some symptoms, such as rhinorrhoea, cervical ademtis, slight sore-throat, 
or anaemia. A large proportion, 85 per cent, of the children that 
in some one or other of the above ways have been spreading diphtheria, 
are between the ages of 5 and 8 years Thomas explains this fact 
as follows • From the diphtheria nottfications at vaiious age-periods 
in London “ it appears that the years of heaviest incidence are 3 to 
4, and 4 to 5 ; there is a slight drop from 5 to 6, from 6 to 7 there 
IS a considerable drop, and from 7 to 8 a further considerable drop, 
afterwards the incidence becomes relatively level Thus between 
the ages of 5 and 8 children are passmg from a condition of high suscepti- 
bility to one of relative immunity. It is reasonable, therefore, to 
suppose that numbers of children during this age-period are m a 
condition in which they may be liable to slight unrecognized attacks 
of diphtheria If diphtheria attacks a child in a class under the age 
of 5 '^e probability is that the child will go down with a severe attack, 
and will not remain m school to spread the disease ; indeed, m no 
single instance amongst the outbreaks investigated has a babies’ 
room been found to be the source of spread of diphtheria in a school. 
If diphthena attacks a scholar in a class over the age of 8, and he 
contmues to attend, it is to be supposed tliat the children in liis class 
have a relative high immunity, and so many of them, at any rate, 
do not suffer from slight attacks. Between the ages of S and 8, however, 
if a child attends with diphthena, a large proportion of the children 
are liable to attack in a shght form, and the class becomes a source 
of danger, a few of the children being ill enough to get the disease 
recognized as diphthena, some carrying it home, and being excluded 
on account of diphthena in the house, and more continuing to attend 
with slight clinical symptoms.” 

It is interesting to note that for some time children were excluded 
from attendance at school in whose throats the pseudo-diphthena 
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bacillus was found , but “ this led to so much dislocation of school 
attendance, that later this procedure was discarded, and it has been 
found to be quite sufficient to exclude cases of true diphtheria bacilli ; 
the outbreaks ceasing when all children harbouring the latter are 
discovered and excluded ” 

The usefulness in checking the spread of diphtheria by bacteno- 
logically examining all those persons who have been in contact with 
cases of diphtheria, and by excluding from school and from assemblies 
of any kind such as are found to have diphthena bacilli, has been 
also demonstrated by Graham Smith- 2 

Pathology. — T. Gordon PughS has introduced a New Stain for 
diphtheria bacilli. It consists of toluidene blue (Grubler’s, obtained 
from Baird and Tatlock, Hatton Garden), i gram, dissolved in absolute 
alcohol 20 cc and distilled water i litre, to which glacial acetic acid, 
SO cc-, is added. The stam is usually applied for two mmutes, but 
may without harm be left on the film for a considerably longer period 
When the film is examined m a bright artificial light all the granules 
oi beads (Babes-Emst bodies), whether of baciUi or cocci, axe seen to 
be stamed of a reddish-purple. The bodies of diphtheria bacilh are 
stamed a faint purplish blue, whale those of other bacilli and of most 
cocci are of a pale but defimte blue tint. “ There is no difficulty 
m decidmg whether the purple granules are in bacilli or cocci, and 
specimens (whether swab smears or from cultures) may as a rule be 
exammed with considerable rapidity, for the stain appears constant 
m its action, and the film is easily focussed. Only one solution is 
thus required, and that a stable one, while there are within reason 
no time limits in its application.” 

H. A Higley^ has also introduced a new stain by the use of which 
he claims that a rapid bacteriological diagnosis may be made. He 
uses two stains : (a) Five drops of Kuhne’s carbolic methylene blue, 
in 7 cc. of tap water. (6) Ten drops of carbol-fuchsm in 7 cc. of tap 
water. The technique is as follows : “ (i) Fix smear by passmg three 
times through the flame ; (2) Apply stain (a) for five seconds ; 
(3) Wash with tap water, and dry with filter paper ; (4) Apply stain 
(6) for one minute; (5) Wash, dry, and mount in balsam. . . , There 
are five important pomts m the carrying out of this technique, each 
of which must be carefully observed : (1) The smears must be as 
thin as possible , (li) Stain (a ) must not be left on longer than five 
seconds ; (m) Stain (&) must not be left on longer than one minute, 
nor shorter than forty-five seconds ; (iv) The smear must be thoroughly 
washed and dried between the applications of stains (a) and (&) ; 
(v) Solutions (a) and (b) must be freshly prepared just before 
using. When thus stamed the diphthena bacilk appear as dark 
red or violet rods, irregularly stained, often containing polar dots. 
The unevenness of their contour and mode of division are regularly 
and distinctly brought out. The epithehal cells are stained a bnght red, 
against which the colour of the bacilli contrasts with great sharpness. 

The matenal which is used to make the smears is obtained from 
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the false membrane, by means of a strong wire-looped needle — 
the wire being flattened by filing at its curved extremity so as to 
form a sort of curette The loop is sterilized by heat in the 
flame, and when cool lightly passed over the false membrane, 
some of which will always adhere to the wire A drop of distilled 
water is now placed upon a cover-glass or slide, and the smear made 
in this drop with the large looped needle upon which is the material 
Three to five smears are made with the material obtained , as a rule 
the second and third smears thus made are suf&cicntly thin ” Higley 
examined 126 smears made directly from the false membrane in cases 
of diphtheria, or from the exudation present in suspicious cases The 
lesults obtained by examimng the smears were compared with the 
results obtained from examining cultures taken at the same time 
as the smears. Whenever the smear show^ed diphtheria bacilli, the 
culture also contained these bacilli , and negative smears corresponded 
to negative cultures 

Those who have had much to do with diphtheria clinically are 
well aware that heart failure is the most frequent cause of death 
Bolton® gives an account of the morbid condition that gives nse to 
the heart failure This is fatty degeneration of the hearty which 
occurs very early in certainly the majoiity of cases Acute dcgenciation 
IS also found in the cells of the motor nucleus of the vagus This lesion 
IS possibly connected with the repeated vomiting so frequently met 
with in toxic diphtheria In cases fatal after three or four weeks’ 
illness the changes ]ust mentioned appear to pass off, and the lesion 
found IS a degeneration of the peripheral nerves, and, occasionally, 
some interstitial myocarditis These observations emphasize the 
necessity of absolute rest in bed during an attack of diphtheria, and 
for some weeks after 

Cutaneous diphtheria is not a very common form of the disease 
at the present day, that is, if the presence of membrane is taken as 
the diagnostic criterion But a case iccorded by C Bolton and D. 
Brewer^ shows that without bacteriological examination the true 
nature of the disease may be oveilooked The patient was a girl 
aged I ^ years, sent to the Homciton Fever Hospital with extensive 
gangrene of the skin ol the left groin. Before admission cultures 
taken from the gangrenous skin had yielded pure giowths ol diphtheiia 
bacilh. This observation was repeated and confirmed aftci admission. 
The patient was treated with antitoxin , but though the skin nearly 
healed there were persistent albuminuiia, icpeated vomiting, wasting, 
loss of reflexes, more or less gcnerahzed palsy, and finally death (forty- 
one days after the first symptom of the skin aftection), fioni caidiac 
failure, the heart’s action just before death being very rapid. A 
histological examination showed a small amount of fatty degeneration 
of the heart, much fatty change m the liver, and early but definite 
degeneration of the antenor cervical nerves. 

Prognosis. — J. D Rolleston? quotes Marfan as having pointed 
out two new signs of grave prognosis in the early cardiac paralysis 
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of diphtheria- The first is a progressive enlargement of the liver ; 
the second is the appearance of a scarlatiiuforin eruption on the knees, 
sometimes also on the back of the elbows- 

Treatment — In a paper, entitled “Some Aspects of the Serum 
Treatment of Diphtheria,” J- D. Rolleston® gives a good account 
of the non-therapeutical sequela? of Diphtheria Antitoxin; by “ thera- 
peutical sequelae ” apparently he means the specific action of the anti- 
toxin ivith respect to the toxaemia and the local exudation. The 
paper confirms a good deal that has been already described by pre\ lous 
writers , but there are some observ'ations and facts cither new or 
but httle known, of which the most important are as follows ■ — 

T. The injection of antitoxin appears to have a sedative effect After 
large doses not only children but also adults will be drowsy for two 
or three days 

2. In his senes of cases (upwards of 600 in number), the percentage 
of rashes was higher than in senes given by other obser\'ers, 69 to 
81 pel cent, as against about 44 per cent Doubtless very tnmal 
and transient rashes get overlooked. “ The frequency and intensity 
of rashes and other serum phenomena are in direct relation to the 
size of the dose, and in inverse relation to the character of the diphtherial 
attack ” This obseirvation is not to be explained by the fact that 
some cases are fatal before the rash has had time to make its appearance. 

3. In cases of a relapse or second attack of diphthena, the serum 
reaction may be very marked, and may occur very quickly after the 
injection. The urticaria is often profuse, and accompanied by much 
oedema, and there may be vomiting, rigors, and collapse These 
phenomena are especially likely to occur after large doses , therefore, 
in relapse or second attacks it is highly advisable to inject early, when 
only a small dose will be required. 

4 Rolleston believes the circinate erythema, so commonly seen 
after antitoxin, to be a secondary rash He states that it is almost 
invariably preceded by urticaria, which may, however, be shght and 
fleeting. With this form of erythema you often find pains in the 
]oints, muscles, and fasens, and adenibs of the ceiAucal and submaxillary 
glands. When first commg out this rash may simulate measles, and 
the conjunctivae may be injected. The secondary rash does not occur 
so often as the primary rash. 

5. Another very common result of the injection of serum is hyper- 
idrosis , this takes place usually within a few hours Some scantiness 
of the unne and albuminuria may also occur. 

6. “It may be laid down as a general rule that the more marked 
the antitoxin reaction (rashes, etc,), the better is the prognosis ” 

Treatment of Rashes . — The irritation of the urticaria is best relieved 
by Menthol Ointment (menthol 3 ] ; I^ar alb. moll. gj). 

For pain in the joints Glycerin and Belladonna fomentations are 
useful , the limb should be put in splints while it is painful Sah- 
cylates afford no relief. 

It has long been known that Strychnine is a valuable drug m 
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diphtheria. Nash® advocates its use m larger doses than it has been 
customary to employ , “ Nearly half a gram (o 03 gram) a day in divided 
doses durmg several consecutive days, followed by lessened doses 
for subsequent weeks.” Nash states that he has never seen any but 
good results. [I have, however, seen symptoms of strychnine poisoning 
anse when the drug has been given for several weeks in much smaller 
doses than those employed by Nash — E. W G ] 

Biemacki and Muirio give an account of 45 cases of diphtheria 
treated by antitoxic serum admmistered by Intravenous Injection. 
In some instances a ngor, a high temperature, and cardiac depression, 
followed the m^ection ; but these unpleasant effects were almost 
certainly due to a particular brand of serum, and not to the method 
of its admimstration. The clmical evidence is very slightly in favour 
of the value of intravenous injection These observers anaesthetize 
the patient with a general anaesthetic, in some cases at any rate, while 
the intravenous injection is bemg given [It appears to me that 
the nsk of a general anaesthetic in a severe case of toxic diphtheria 
IS hardly compensated by the possible slight advantage possessed 
by the intravenous over the hypodermic injection. — E W G.] 

G. C. Garrattii hats pubhshed a valuable paper on the early sequelae 
of severe faucial diphtheria, and their treatment. He pomts out 
that in many of these cases, just as the local exudation is beginning 
to clear up, indeed, in some cases when it has cleared up, a certain 
set of symptoms occur, of which the most constant are vomiting, 
circulatory disturbances, albuminuria, and scantiness of unne. These 
frequently prove fatal. They may very weU be due to the changes 
in the nucleus ambiguus of the vagus, already alluded to above in 
the abstract of Bolton’s paper. The vomiting is very often most 
troublesome and intractable. It is independent of food. 

Garratt strongly recommends the following treatment : “ Directly 

any of the signs mentioned appear, give Belladonna by the mouth, 
or if it is rejected, by the rectum. If vomiting continue, let nothing 
whatever be swallowed, but feed by Enemata every four hours, adding 
tr. belladonna* 20 to 30 mmims to each. Twice in twenty-four hours 
add Bromide of PoiasBium or Sodium 20 grs. or more These doses are 
for a child of three or four years. Give the first tube-feed about 
an hour after bromide. Roll round the child a big towel, and, spreading 
a mackintosh on your knees, take its head between them, while the 
nurse takes the body and legs. Fix the mouth a little open, and rapidly 
pass a good-sized silk-gum oesophageal (not nasal) tube, shaped 
to a curve beforehand, avoiding all unnecessary fingering of the fauces. 
When the resulting disturbance has passed, pour in hot water with 
a httle sod. bicarb, at a temperature of 115® F At first it is rejected, 
but persevere, and it will be found that the sbomach grows more 
tolerant as it fills. Small quantities are a mistake ; put in 10 or 
12 oz. Withdraw the tube rapidly but cautiously, and do not at 
once move the child, but, after an interval, put it back to bed with 
the utmost gentleness, and thereafter leave it absolutely quiet. It 
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will usually soon be asleep. . - . Continue feeding by rectum, and 
if all goes well, reduce gradually first the bromide and then the bella- 
donna.” As a cardiac stimulant in this condition Garratt recommends 
Digitalis and Strophanthns ; he and RoUeston also praise Adreualm 
Chloride (see below) ; S to 1 5 11 )^ of the solution in camphor water every 
four or even every two hours. " Repeat tube-feeding every twelve 
hours, using now some bland fluid leaving no curd, m the same quantity 
and at the same temperature as before, Sanatose, with water, is useful, 
both for tube-feeding and enemata, and lactose or glucose or salt may 
be added. Peptonized milk and ^g with salt may be used pei rectum 
only- . . . When the child gets hungry, commence feeding very 
cautiously by the mouth ” Garratt is very firm in rejecting strychnine 
and alcohol in this condition, as he beheves they do positive harm. 
In this he differs from Nash (see above). 

Treatment of Diphtheritic Paralysis. — J. D. RoUeston (op. cit.) advises, 
when regurgitation of fluids though the nostnls takes place, that 
all fluids should be thickened, and food should be taken slowly. When 
young children begin to cough over sohd food, nasal or oesophageal 
feeding should be adopted. In severe cases it may be safer to 
administer food per rectum for a few days. The lower end of the bed 
should be kept raised,- to prevent accumulation of mucus in pharynx, 
larynx, and lungs. When there is much secretion large doses of Bella- 
donna should be given. Hypodermic injections of Strychnine are 
also valuable. When the heart is affected the recumbent position 
should be shortly enforced. If vomiting occurs smaU quantities 
of peptonized milk given frequently may be tried ; if it still continues 
then rectal feedmg. RoUeston has great faith in Adrenalin Chloride 
as a cardiac stimulant in diphtheria. He gives 5 minims of the solution 
made up to i drm. with aqua camphorae every four hours, from the 
commencement of the time when the patient came under treatment 
for fourteen days or longer. The dose may be increased to 2 drms. 
every two hours ; or 4 drms. may be given with rectal foods every 
four hours. Before omitting the use of adrenalin the dose should 
be gradually diminished. During recovery from paralysis massage 
of the limbs is useful. 

I have elsewhere given my reasons for believing that Very Large 
Doses of diphtheria antitoxin are Unnecessary, and that an amount 
up to 16,000 umts within the first twenty-four hours is sufficient. 
This opinion has been confirmed by the observations of Voelcker^® 
at the Hospital for Sick Children. Great Ormond Stieet. 

References. — '^Brit. Med Jour Aug 27, 1904 ; ^Jour Hyg April, 1904, 
and Brit. Med. Jour, July 2, 1904 ; ^Lancet, July 8, 1905 ; ‘^Med Rec. April 
I, 190S , ^Lancet, Feb. 4, 1905 ; ^Ibid April 29, 1905 , ’’Bract Nov and Dec. 
1904; ^Ihid May, 1905 ; ^Ih%d, April, 1905 , Brit Med. Jour. July i, 1905 ; 
^’’Lancet. Dec. 24, 1904 ^^ 5 . Barth. Hosp. Rep. vol xl. ; ^^Brit Med, Jour 

Oct 8, 1904 , ’’^Chn Jour. Oct 12, 1904. 

DISPLACEMENTS OP UTERUS. {See Uterus ) 
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DUODENUM (Surgery of). A W Mayo Rohson, D Sc., F RC S 

Duodenal Ulcer . — Though ulcers of the duodenum may occur in any 
part of its course, they are much more fiequcnt in the portion above 
the entrance of the bile and pancreatic ducts, which may be spoken of 
as the gastiic portion, seeing that pathologically and developmentally 
the stomach and this part are so intimately related ; whereas the 
portion of duodenum below the ampulla of Vater is pathologically 
and developmentally related to the intestines, and like the jejunum is 
little liable to ulceration. 

I am fully convinced from personal experience in this class of cases, 
that ulcer of the duodenum is not only a very much commoner but 
also a much more dangerous malady than is generally recognized, 
the chief dangers bemg those of haemorrhage and perforation Apart 
from the dangers attending these ulcers, they are a frequent cause of 
chronic indigestion, especially in middle-aged men, though they may 
occur at any age, and m both men and women. 

The symptoms are said to be obscure, but while in seme patients 
distinctive signs are wanting until the more serious complications 
ensue, the greater number will complain of pain from thiee to four 
hours after a meal, which is relieved by taking food , a pain that may 
be aptly described as a hunger pain, which pam is also frequently 
complained of in the night at any time from midnight to the early 
hours of the morning ; the pain oi discomiori awakening the patient 
and compelling him to get up and take food or a dose of carbonate of 
soda to get relief. Associated with the pain, which fiequently passes 
through to the back beneath the right scapula, thcic is usually 
tenderness beneath the right costal margin with rigidity of the right 
rectus, and owing to the associated catarrh of the duodenum, it is not 
infiequently attended by slight catairhal jaundice and occasionally 
pancreatic catarrh 

Undei care in diet, and the use of Alkalies and Saline Aperients, 
the symptoms gen ei ally subside, but iccur in a longer or shorter 
time, so that this class of patient will frequently tell one that the 
symptoms have peisistcd for months or years, and that they have 
learnt to treat themselves In some cases anaemia, suggestive of the 
pernicious type, may be present, due either to slight frequently 
repeated haemorrhages passing off in the motions unnoticed or to 
absorption from a chronic ulcer leading to chronic septicaemia. 

Treatment. — I have a suspicion that duodenal ulcer when once 
chronic is seldom cured, though it can genet ally bo lelieved, by medical 
and general treatment Fortunately the operation of Posterior 
Gastro-enterostomy, which by setting the duodenum at rest enables 
the ulcer to heal, is a most efficient remedy, and one that in competent 
hands is attended with very slight nsk, the mortality being not more 
than I to 3 per cent. Some surgeons have thought it advisable to 
occlude the pylorus at the same time, but I have not found this 
necessary, and have not thought it desirable 

Excision of a duodenal ulcer, unless it be just beyond the pylorus. 
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IS attended with greater nsk, and is as a rule unnecessary , moreover 
duodenal and gastric ulcers are in a certain proportion of cases found 
together, and gastro-enterostomy at the same time cures both 

Perforating "Duodenal Ulcer. — ^The diagnosis of perforating duodenal 
ulcer IS often difficult, and many of the cases operated on have been 
mistaken for appendicitis, ruptured bile-ducts, perforated gastric 
ulcer, and other conditions that may lead to acute pentomtis startmg 
on the right of the abdomen In all cases of perforative peritonitis, 
to which duodenal perforations are no exceptions, an exploratory 
abdommal section should be performed at the earliest possible moment, 
and experience has shoum that it is necessary to close the opemng in 
the duodenum, as drainage alone has not given satisfactory results. 

The prognosis depends chicll5' on the time mtervemng between the 
perforation and the operation 

Cancer Primary Carcinoma or the Duodenum — Bnll' reviews 
the hteraturc of recorded cases of primary cancer of the duodenum 
Of all cases of mahgnant disease of the intestine, those of the small gut 
only form 2 3 per cent Oi the various parts of the small intestine 
the jejunum is never attacked, and the duodenum rather more frequently 
than the ileum, if cases starting m the ileo-caecal valve be excluded. 
Of the three parts of the duodenum, the second is much the most 
frequently attacked, and the third the most seldom. The grou-th is 
generally composed of columnar cells, but spheroidal-cclled growths 
occur rarely. Both these are often subject to necrotic or colloid change. 
They tend to assume an annular form, producing marked stricture ot 
the lumen The patients are generally men (three to one) of an average 
age of fifty-five, and the duration ot life about seven months. The 
symptoms differ according to the site of the growth. It above the 
bihary papilla, only signs similar to those of pylonc obstruction will 
be present If involving the bile-duct, then chrome and persistent 
jaundice is added ; and lastly, in the rare cases where the growth is 
below, and does not involve the ampulla of Vater, there is a recurrent 
vomiting of bile and pancreatic fluid. In the majority of cases only 
palliative treatment is possible, but where the disease is limited to the 
first part of the duodenum an excision should be feasible. [Bnll is 
wrong in saying that the jejunum is never attacked by cancer, as I 
have removed successfully a cancerous stricture of the jejunum from 
a woman over sixty years of age who was hvmg some years later. The 
specimen is m the Royal College of Surgeons’ Museum. I have also 
operated on one case of cancer at the duodeno-jejunal junction.] 

An exhaustive paper on the subject of caremomatous stricture of the 
duodenum was pubhshed by RoUeston in the Lancet for April 20th, 1901. 

Reffrence — '■Brit Med Jour Siihpl April 39, 1905 

DYSENTERY. J W W. Stepheyis, M D. 

Windlci recommends the following mode of administering Ipecacuanha 
in acute dysentery (amoebic) The patient is kept without any fluids 
for two hours, and is given a sleeping draught and told that a second 
draught will be administered just before he falls asleep. 
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The sleeping draught consists of : — 

B Chloral hydrat. gr. xx-xxx 1 Syr. aurant. 3 u 

Liq. opii sed. TlX xx | Aq. ad 

This takes efiect in about a quarter of an hour. 

The folloiving mixture is then shaken up and poured out just before 
being taken : — 

R Pulv. Ipecac. gr. xx-xxx I Aq, chloroform. §j 

Mucilag. tragacanth. q. s. | 

Bishops advocates Cinnamon in the treatment of dysentery (? variety). 
He gives Chinese cinnamon bark freshly powdered in a 60 gr. bolus 
every six hours. Adrenalin was also given to check haemorrhage. 

Dysentery Bacillus. — Hiss^ from his studies concludes that the 
" true ” dysentery bacillus is distinguished from various other strains 
by the fact that B. dysenierttB (Shiga and Kruse) does not ferment 
mannite ; all the other groups do, as well as B. typhoideus. It also 
ferments monosaccharids readily and occasionally maltose, 

Amoebje. — C raig 4 has investigated the subject of the amoebae found in 
the gut of dysentery cases and of other diseases, and of healthy patients. 
He confirms Schaudinn’s^ work on this subject. The latter author 
simphfied the question and brought order into the very confusing 
statements on the subject scattered throughout scientific literature. 
The subject according to the standpoint of these authors may be put 
in the following way. There are two distinct species of amoeba found 
in man : (i) Entamceba coh j and (2) Entamoeba histolytica v. dysenteries. 
Entamoeba coh is non-pathogenic and has nothing to do with dysentery, 
nor will it produce dysentery in cats, whereas Entamoeba dysenteries 
is the cause of amoebic dysentery in man and will produce dysenteric 
lesions in cats. 

Entamesha coli occurs in certain localities in healthy individuals, 
but for its detection it is necessary to produce a diarrheeal condition 
by giving i ounce of magnesium sulphate. The percentage of cases 
that will show this amoeba varies very much, according to locahty, and 
probably according to the skill of the observer ; thus the figures given 
vary from 4 per cent to 50 per cent. This amoeba therefore can be 
found in the gut together with the true Amceha dysenteries ; consequently 
it IS necessary to distinguish carefully between the two. 

1. Entamoeba coh measures from 10 to 20 /u (a red cell=about 7*5 fx). 
It never exceeds 25 /u in diameter and the majority are 10 to IS fx. 
E. dysenteries : the majority measure 25 to 35 // or more in diameter. 
The criterion of size, though of importance, yet should not be used as 
a sole diagnostic factor. 

2. E. coli : in faeces partly solid or that have been kept for some time ; 
encysted forms occur, 10 to 15 y. in diameter. E. dysenteries never 
forms cysts of this kind. 

3. E. coli has a peculiar opaque grey colour ; this is very characteristic, 
and is especially marked in young forms. E. dysenteries often has a 
peculiar greenish colour. 
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4. E. coli • when at rest the separation into ectosarc and endosarc 
cannot be made out. The psendopodia of the moving organism 
consisting of ectosarc are less refractive than the endosarc, and the 
ectosarc is with difficulty distinguished , whereas m E, dysenterits the 
ectosarc of the pseudopodia is highly retractile, of a glassy appearance 
highly characteristic. The endosarc of E. coh is finely granular, that of 
E. dysentertcB very commonly coarsely granular. In stained specimens 
(Romanowsky) in E. coh the ectosarc stains less intensely than the 
endosarc ; m JE. dy sentence the ectosarc stains more intensely than the 
endosarc. 

5. E. coll has in great majority of cases no vacuole- E. dysenteric 
when full grown may appear to be nothing but a mass of vacuoles, giving 
rise to very characteristic forms. E. coh may take up red cells (two). 
E. dysenteric may be filled with them. 

6. E coh : the nucleus, nearly central, is distinct, and has a well defined 
nuclear membrane, highly refractile in certain lights, and is larger m 
proportion to the size of the body than in E. dysenteric ; nucleus is 
lateral, not easily made out in majority of specimens (fresh) ; it is about 
5 ^ m diameter. 

7. E. coll : motihty hmited, often absent and never seen in faeces 
after 1 5 minutes, and never active like E. dysenteric : motdity active 
and progressive m character in pesh faeces, but may be only slight ; the 
pseudopodia of this species are longer ; in E. coh they are blunt, short, 
and not easily seen. 

8. E. coll multiphes by simple division aind by formation of cysts 
contaimng eight daughter amoebae. E. dysenteric by simple division 
and by formation of spores or minute cysts at the periphery of the 
endosarc. These are 3 to 7 /ti m diameter, and have eventually a bright 
brown yellowish colour, and are highly refractile, but they are not found 
in fresh iseces 

9 E. coll may contain one or two red cells. E. dysenteric frequently 
contains 10 or more ; when these are decolorized they may be mistaken 
for vacuoles. Bacteria and crystals are other contents. 

It must be noted in conclusion that in dysentery both forms of the 
amoeba may occur together, and hence the detection of an amoeba 
without clearly ascertaining to which species it belongs does not imply 
a diagnosis of amoebic dysentery. The amoeba of dysentery is charac- 
terized then, if these observations be true, by its larger size, its highly 
refractile ectosarc, and by its contents m the fully grown stage often 
consisting of numerous vacuoles and red cells, etc. 

References. — ^RA.MC Jour 1905, p, 362; ^Brit Med. Jour Ap 15, 
1905 I ^Jour Med Research, vol xm No. i ; *‘Amer. Med May 20, 1905, 
Ihid, June 3, 1905 ; ^Arh a. d. hais, Gesundheit. 1903, xix Hft 3, p. 563 

BAR (Diseases of). James Kerr Love^ M.D. 

Diagnosis — ^The subject of hearing testmg is one of the most difficult 
m the whole range of aural surgery. At present the general practitioner, 
and for the most part the aural surgeon, contents himself with the 
watch, whispered speech, and one or more tuning-forks for the work 
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of his consulting room, rejecting the more complicated apphances 
as too costly and too troublesome for use in any but special cases. No 
simple and convenient substitutes for these have yet been given to 
the profession, but it is well to take cognisance of the praiseworthy 
efforts of investigators, by which it is probable that in time accurate 
and easily applied tests will be reached. Such an effort is that of 
Ostmann. 

V. Conta (1864), Pohtzer (1869), Lucae (1883), and Hartmann (1885), 
have all contributed towards the solution of the problem of hearing 
testing. More recently Bezold, with the co-operation of Edelmann, has 
produced a continuous tone series of tuning-forks, which, along with 
an improved Galton’s whistle, has been used with much success m 
delimiting the residual hearing (hearing islands) in the ears of deaf 
mutes. But there is no means of producing a sound of constant 
intensity in the forks of the Bezold-Edelmann series, and except that 
they are of greater range (16 vib. to C 5 4056 vib.) than most other 
sets they are of no special value in the consulting room. 

In 1903 Ostmanni wrote his book, “ An Objective Hearing Measure 
and its Use ” The forks of Bezold-Edelmann’s continuous tone senes are 
fixed in a vice, which latter is securely fixed to a stone wall. A micro- 
scope for the observation of the vibration of the tuning-forks is also 
securely fixed to the stone wall. Fine flour dust is now sprinkled over 
the prong of the fork the vibration of which is to be watched, a 
particle of flour near the end of the fork is selected for observation, 
and a gag is fixed between the fork prongs, which after stretching 
them to a known point is removed, thus liberating the stretched prongs 
and setting them in vibration ; this ensures uniformity of force in 
the production of the note. Three persons are required to make the 
observations. The hearing time for a normal ear is fixed for each fork, 
and with this is compared the time during which any fork is heard by 
a person sufiering from an ear afiection. 

More recently Ostmann^ contributes a paper on the Nature and Aim 
of his method, 'which are to determine the amount and the form of the 
disturbance of hearing, Ostmann thinks his method will liclp in 
determining the seat of the disease, and by comparison with patho- 
logical findings help to develop our knowledge of the physiology and 
pathology of the ear. In adoptmg Ostmann’s method a set of forks 
standardized to that used by him must be procured, and to lessen 
the work of the practitioner Ostmann has elaborated a series of 
logarithm tables by which the results of his observations may be 
calculated. Ostmann’s work is undoubtedly accurate and scientific, 
but the method is involved and the apparatus too costly. The present 
writer has a complete set of Edelmann’s forks such as Ostmann uses, 
and which cost thirty pounds. It is to bo hoped that Ostmann’s 
work will lead us to something simpler and less costly. 

The difficulties of the problem of hearing test is well exemplified 
by the conclusion of a report of a committee, consisting of Politzer, 
Gardenigo, and Delsaux, submitted to the Seventlt International 
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Boiit uptratKin finished The preparation appears rough liecause of small beads of blood The ridge extending inwards 
from right to left of the picture is the facial ndgc 





-The Bone operation completed The cotton-tipped probe 1 es above and in froat of the fac^l ridge Belovi 
beh'nd are the opened mastoid cells. 
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Otological Congress which met at Bordeaux in August, 19043. “ There 

are' still so many points in this important question which are obscure,, 
that we suggest the formation of a permanent international commission 
for the measurement of hearing, which shall meet once a year and 
report to each Otological Congress ” 

Sohier Bryant-* describes a phonographic acoumeter for which he 
claims the following advantages : {a) that it gives accuracy of hearing 
tests not hitherto attained, (6) it furmshes a universal standard -whose 
records are always comparable This instrument consists of an Edison 
standard phonograph supphed with permanent master records of 
carefully selected monosyllabic words in common use. The sound 
IS led by tubes to the ear, and valves are provided for graduating the 
sound or shu-fcting it off altogether But to the present writer it does 
not appear that it is m voice tests that accuracy is most wanted in 
testing hearing Whispered speech is fairly efficient as a voice test. 
It IS for the diagnosis of the seat of disease that better tests than we 
have are required, and for this purpose we must have simple sounds 
(like those of the tuning-fork) without overtones. 

Surgzcal Anatomy of the Facial Nerve. — ■Alderton® injected the 
facial canal m dried temporal bones from the stylo-mastoid foramen 
with boihng solution of carmine in beeswax Of eighteen temporal bones 
which had been carefully prepared in this way, seven marked and two 
dubious dehiscences (fenestras) were displayed on section m that part 
of the facial cone bordering on the cavities of the middle ear No 
dehiscences were discovered m the bony wall between the facial canal 
and the labyrinthine ca-vities These statistics not only explain the 
frequency of facial paralysis — ^usually temporary — after the mastoid 
opera-tion, but would lead us to expect a greater frequency of paralysis 
as the result of operation and during the course of suppurative middle 
ear disease Alderton also gives the measurements in those cases 
of the facial cone from the suprameatal spine — average 15 9 mm. 
While such measurements are important, it seems more impor-tant 
durmg the actual radical operation to msert a bent piobe into the 
aditus as a guide to the antrum, and -thus make sure that the facial 
nerve will not be injured. 

Acute Middle Ear Suppuration . — ^At the British Medical Associa-hon 
Meeting® held at Leicester m July, 1905, “The Treatment inPreven-tmg 
Acute Middle Ear Suppuration from becoming Chrome ” was discussed. 
Early incision of the swollen or bulging tympanic membrane was 
almost uni vei sally recommended by the speakers. With regard to 
the risk of inflation a good deal of difierence of opimon was expressed, 
but most of the speakers thought it unnecessary. Most speakers 
thought the removal of concomitant nasal and nasopharyngeal growths 
should not take place -till afteV the acute middle ear suppuration had 
subsided. When the mastoid opera-tion had to be done in acute cases 
the partial rather -than -the radical opera-tion was, according to most 
speakers, indicated Sprague^ contributes a paper on Scarlatinal 
Otitis, which he divides into : (i) Acute serous, (2) Acute suppurative ; 

13 



EAR 


194 


MEDICAL ANNUAL 


(3) Acute necrotic. He advocates early paracentesis, and empliasizes 
the contagiousness of the discharge, which contains a streptococcus 

Ear Dtseases in Children. — At the New York Academy of Medicine 
in December, 1904, a senes of papers on this subject were read® The 
anatomy of the child’s ear was dealt with by Bryant , the pathology 
was taken up by Kenefick , otitis media in children by Jacobi . and 
the operative treatment of diseases of the ear in children by Dench 
The last-named surgeon holds that in young children, if myringotomy 
does not reheve the pam and cause the temperature to fail in a few 
days, the mastoid operation should be done, and in young children 
he considers that high temperature alone, if it persists, is a sufficient 
reason for doing the mastoid operation 

Mastoid Operation — Four of the following cases of the radical 
mastoid operation were operated on m the wards of the Royal Infirmary 
(Glasgow) without selection, and in the order in which they were admitted 
between 5th and iSth June, 1905. The fifth case was operated on in 
the Queen’s Park Home on 17th Sept., 1905. 

The cases arc brought together because they were used for the 
production of stereoscopic pictures of the radical operation. The 
cases have nothing in common except that they all seemed to me to 
require the operation. Two were cases of chronic rmddle car suppura- 
tion which had long resisted non-operative treatment. Two wore 
chronic middle ear suppurations, which had not been treated, but 
in which acute mastoiditis developed. One was a mastoid peiiostitis 
following an acute middle ear suppuration In all the radical mastoid 
operation was conducted on the same hnes, and in all healing and the 
cessation of discharge took place in from four to nine weeks. 

Case I. — Janet H., set. 16, transferred from a medical ward to the 
ear ward with mastoid tenderness and a history of chronic middle 
ear suppuration (left ear) lastmg since childhood. On the medical side 
she was under treatment for fits. 

Operation^ June 8th. — Mastoid process sclerosed with a little pus in a 
deeply placed antrum, necrosed incus removed. Healing complete in 
four weeks. 

C-'^se II. — James O’B., set si, admitted from out-patient department 
with mastoid tenderness, copious discharge from right ear, and a 
polypus protruding from the external auditory canal. Duration of 
disease, nineteen years 

Operation, 12th June. — Mastoid cells well marked, filled with 
granulation masses and pus. Heahng in nine weeks. 

Case III. — James B, S., set. 18, admitted on loth June with sinus 
on mastoid process of right side. A few days previously an abscess was 
opened at the out-patient department, but as the bone seemed swollen 
and as the discharge was copious, pus in the cells was suspected. 

Operation. — 15th June. — Nothing found in the cells or antrum. 

Case IV. — A. McG., set. 9 years, had been under my care since 
March for chrome suppuration of the nght middle ear. On 17th 
March I removed post-nasal adenoids and removed granulation masses 



NSW TREATMENT 


195 


EAR 


protruding through the posterior superior quadrant of the right 
tympanic membrane. Epidermic masses were also removed from 
the left ear. The disease dates from an attack of scarlet fever four 
years ago. As continuous treatment till May did not cause healing, 
and as the granulation masses recurred, I advised operation 

Operation (19th June). — Mastoid cells found to contain pus, and the 
antrum granulation masses. Healing and cessation of discharge 
took place in seven weeks 

Case V. — Christian C , aet. 4 years, had been under my care for a 
year for chrome middle ear suppuration, which commenced when 
she was a year old. There were two perforations, one just behind 
the malleus over the incus which was necrosed, and one in front 
of the malleus. At first the discharge greatly diminished, and 
indeed almost ceased, but in time a granulation mass developed and 
hung from the roof of the middle ear. Operation was therefore 
decided upon. 

Operation (17th Sept.) — Mastoid cells very well developed. Before 
opening the bone a blue discoloration shone through the otherwise 
normal bone surface, and when the cells were opened they were filled 
from the top of the process to the zygoma and back to the sinus- 
raastoid wall with dark red granulation masses. Heahng and cessation 
of discharge took place in seven weeks. (Note the large cells filled 
with diseased products at four years. ) 

The stereograms {Plates V to XX) are meant to display the steps of 
the radical operation from the making of the post-auncular incision to 
the stitching up of the same. A drainage-tube is kept in the external 
auditory canal for a week, but the wounds are never packed, and no 
syringing or spirit drops or any medicament is used. After the first 
two dressings, when the tube is removed the deeper parts are carefully 
dried out with fine cotton tips, but the syringe is never used Skin- 
grafting was not adopted in any of the cases 

Mastoiditis — Brandegee^ reports a case of double mastoiditis with 
extensive involvement of the zygomatic cells, and states that no 
m^toid operation is complete until the zygomatic cells are thoroughly 
explored. In his case the entire posterior zygomatic root was honey- 
combed, and it was necessary to ablate it 

Middle Ear Suppuration . — Denchio contributes a paper on " The 
Radical Operation in Chronic Middle Ear Suppuration.” After 
emphasizing the points of importance in the performance of the 
bone operation, Dench contrasts the results of the operation when 
skin grafting is adopted and when it is not. As a rule he 
inserts the grafts at the time of the first operation, except where 
bleeding has been profuse or the dura has been expo§ed. He finds 
no difierence in the ultimate result whether grafting be employed, 
but beheves the period of heahng to be shortened by the application 
of the grafts. Arnold KnappH, on the other hand, referring to skin 
grafting, says that in cases which are difficult to heal the disease is 
most frequently situated in the tympanum, and consequently the 
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flap or skin graft cannot be employed. If the tympanum is healthy 
the heahng takes place rapidly without any aid of skin grafts 

Removal of Bullet. — Ledermanni^ reports a case of radical operation 
for the removal of a bullet from the internal tvmpamc wall resulting 
in improvement in the subjective symptoms 

Otosclerosts and Chrome A ural Catarrh — Except that the importance 
of deakng with the conditions which in earlier hfe predispose to these 
diseases (post-nasal adenoids and intra-nasal obstruction) has been 
emphasized on all hands, not much has been added to our knowledge 
in the way of treatment The general helplessness of the otologists 
in deahng with the symptoms of these diseases when they have become 
fuUy estabhshed is well displayed by the discussion which took place 
at Oxford (British Medical Association meeting) in July and August, 

1904. 

The best work on otosclerosis of recent years is by Deukeris. Tins 
author, in an extensive monograph, discusses the pathology from the 
earlier cases of Katz (1890), Habcrmann (1892), to the more recently 
published cases. He leviews the various methods oi treatment by 
Iodide of Potash, Pneumo-Massage, Operation, etc , but seems to 
put most faith in the internal administration of Phosphorus. 

The High-Frequency Current has — the experience of the piescnt 
writer and of those who have most recently tried it — not realized 
the hopes winch were entertained of it. 

Intracranial Complications of Chrome Middle Ear Disease. — A senes 
of papers 14 •was read on the Intracranial Complications of Middle 
Ear Suppuration ” at the Meeting of the American Larjmgological, 
Rhinological, and Otological Society, held at Boston, Juno 5th to 8th, 

1905. Meningitis was discussed by McCuen Snuth ; encephalitis 
and brain abscess by Fredenck Jack ; sinus tlirombosis by McKcmon, 
and the pathological findings in intracramal complications by Hams. 
A good table deahng with the differential diagnosis of these tlirce 
conditions is appended. The papers arc valuable, chiefly on account 
of their covering the whole field of intracranial complications. 

Giffordis calls attention to the disadvantages of the diy gauze 
diessmg after the operation for septic thrombosis of the lateral .sinus. 
Gifford's contention is that such a dressing acts as a jilug and not as 
a dram, and he apphes wet dicssmgs cliangcd seveial times a day. 
Elsewhere in this paper the present writer givc.s cxamplc.s of how 
the treatment after the mastoid operation may be successfully 
conducted without packing. The external auditory canal is occupied 
by a drainage tube for a week or ten days. The purpose of this lube 
is to support the flap, and it seems probable that if the flap is securely 
stitched up, this tube might easily be done away with, the cxtcinal 
auditory canal forming an ideal drainage tube, if it can only be kept 
open. 

Betham Robinsonis reports a case of ccrcbcJlar abscess secondary 
to middle car disease in which recovery took place. 

Diseases of the Internal Ear . — ^At the twenty-first ordinary meeting 
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of the Otological Society of the United Kingdom 1 * 7 , a discussion took 
place on " Vertigo, its Pathology and Treatment.” Sir Victor Horsley 
discussed the subject chiefly from the physiological side Horsley 
has never divided the eighth nerve m cases of obstinate giddiness and 
tinnitus, believing that Weir-llitcfaellism, Hydrobromic Acid, and Anti- 
Gouty Treatment have generally succeeded. Dr. Risien Russell, 
who also took part in the discussion, spoke chiefly of the dij6S.culty 
of diagnosis and of vertigo due to disease of the cerebellum, dissem- 
mate sclerosis, idiopathic epilepsy, etc. 

References — ^An Objective Audiometer and its Use, J. F. Bergmann, 1903 , 
^Arch Otol , Aug , 1905 , ^Trans of the Seventh Otol Congress, Bordeaux, 
1904: *Arch Otol, Oct, 1904, ‘Arch Otol , Dec , 1904; ‘Brit Med Jour, 
Nov 4, 1905 , ’’Amer Jour Med Sci., Sept , 1905 ; ‘Arch Otol , April, 1905 ; 
‘Ibid , Oct , 1905 , '^Hhid , Feb , 1905 , ^^Ibid, Feb , 1905 , '^^Med Rec., 
March ii, 1905 ; Otosklerose, J F Bergmann, Wiesbaden, 1905 , 

*Laryng. July, 1905, ^‘Arch Otol, Aug, 1905; '^‘Lancet, Dec 3, 1904, 

Trans, of the Otol. Soc of the United Kingdom, vol. vi 

ECLAMPSIA. {See Pregnancy ) 

ECZEMA. Norman Walker, M.D. 

F. Gardiner, M.D. 

In an exhaustive senes of papers on the etiology of infantile eczema, 
Hall 1 deals with the various theories under three groups • ( i ) Digestive 
disturbances ; (2) External imtations ; and (3) A group composed of 
all the remaining theones, viz , vaccination, dentition, diathesis, etc. 
From a long series of cases he concludes that neither dentition nor 
vaccination are with any reason to be considered causative, and as the 
three events, dentition, vaccmation, and infantile eczema, all occur 
during the first hedf-year of life, it must frequently happen that 
they alter the order of their occurrence, and as a result remarkable 
comcidences take place. He finds no evidence of any inherited 
diathesis, and none sufficient to support the theory of digestive dis- 
turbance or malassimilation as the cause of eczema. His reasons are 
as follows • — 

1. In most of the cases there is no history of any other symptom 
of digestive disturbance having preceded or accompanied the first 
appearance of the eruption. 

2. Most of the cases have shown no symptom of digestive disturbance 
during the whole of the penod during which the eruption has lasted 

3. Neither nckets nor malnntrition was present m any considerable 
number of cases. 

4. Most of the cases were breast-fed at the time of the first appear- 
ance of the eruption. Several were breast-fed alone, others had an 
occasional biscuit or other food in addition, and only a small percentage 
were bottle-fed entirely. 

5. In most of the cases the same mother had under similar con- 
ditions suckled previous children, none of whom suffered from 
eczema. 

6. Only a very small percentage of the whole number of cases 
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occurred during the three summer months, the period during which 
infantile gastro-mtestinal disturbances are by far the most common 

In favour of an external irritant causation he details the following • — 

1. In almost every case the eruption commences on some part of 
the head or face, and these are the only exposed parts of the infant. 

2. The secondary distal eruptions arc mostly less severe, and tend 
to disappear after the original sites recover. 

3. There is a comparatively constant age at which the eruption 
appears, and this is about the time when the infant is first released 
from the more extreme protection which it has leceived during the 
first few weeks of life. 

4. There is a greatly increased percentage beginning in the colder 
months of the year, and this is more prominent in sudden decreases of 
temperature Considering the condition therefore as an “ occupation 
eczema,” which gets well at the second or third year of life (when the 
occupation is gone), sooner if efficiently treated, he points out that 
when an infant is bom its surroundings are greatly altered. “It is 
gaseous mstead of liquid, its temperature is consideiably lowered, and 
is no longer constant,” consequently the infant’s ncuro-cutaneous 
apparatus has to accommodate itself to the new conditions. Its skin 
also for the first time makes acquamtance with various potential 
irritants, in the form of soap, micro-organisms, smuts, sweat from the 
mother’s skin, irritating clothes, and towels “ Moreover it must not 
be forgotten that an infant during its first six months of life has little 
or no power of localizing or removing any of tiicso irritants Thus if 
its clothes tickle and irritate it has no poivcr to remove the local 
irritant, it can merely cry , it is too young to vscratch.” No one can 
dry our hands and face like oui selves, and an infant has to depend for 
this on an efficient nurse, not always forthcoming. 

The neuro-cutaneous reflexes are more pronounced in a child , 9$ 
per cent of the cases start on the head and face, which arc the least 
protected parts and most exposed to irritants Ho considers that 
micro-organisms act only secondanly, and defines eczema both in 
adult and infant as a ncuro-cutancous response to irrifatKin. 

Zana Feldstein® thinks the whole subject should be treated from tlio 
parasitic standpoint. He recognizes only two kinds of eczema, wei 
and dry, both due to the toxins of staphylococci The great mistake 
we have hitherto made is m applying too early in the treatment suriacc- 
healing remedies, which have the cficct of covering uji the disease, 
only to let it break out again in a more virulent form, I^'at.s are a 
mistake, especially animal fats A mixture of Juniperus Oxycedrus, 
Stayesacre, Pinus Sylvestris, and Eugenia Caxyophyllata, jircparecl without 
animal fat, is recommended. Tliis is a para.siticide capable of deep 
penetration, perfectly harmless to the tis.suos, and which allays itching 
almost at once. It should bo used in a weak form at first. 

C. W. Allen ® remarks that there is rarely any dcfimle type of eczema ; 
it is polymorphous and amenable solely Lo local measures, although 
digestive disorders aflect the condition. Where staining is no objection 
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he regards 3 to 5 per cent Methylene Blue in water as unequalled in 
intertnginous eczemas. The parts heated are allowed to dry and then 
covered with collodion. A weak Resorcin Ointment, followed by 
dusting powder, is also well spoken of. In chronic infiltrated areas 
30 per cent Ichthyol in water allowed to dry on and then covered with 
Collodion is very beneficial, whilst Oil of Cade and Lassar’s Paste are 
also useful. In mfants he regards attention to the scalp as contributing 
more largely than any other factor to successful treatment. Rubbing 
is here essential, and a reliable omtment is : — 

R Resorcin i-t % I Lanolin 5-io % 

Washed sulphur 2-4 % | Lard up to 100 

Judging from the effect of Ecthol in smaU-pox, Tyldesley* thought 
that it would perhaps correct the dyscrasia that was present in patients 
with eczema. He records cures in four cases by giving a teaspoonful 
internally every three hours, and bathmg the parts locally with the 
same drug every four to six hours Sabouraud^ recommends the 
following for a chronic eruption affecting the backs of the hands : — 

R 01 cadini i I Vasehn 50 

Zinc oxide 5 | 

And where there is a vesicular and pustular condition, Hodara'^ has 
found the following useful ; — 

Tv Lanolin 
Vaselin 

Powdered sugar 
Zinc oxide 

References — '^Bnt Jour of Derm June, July, Aug 1905 ; ^Aled, Rec, 
Aug 27, 1904, ^Ibtd May 20,, 1905; ^Med Br%ef, Jan 1905 , ^Gaz des H6p 
Aug ig, 1905; July i, 1905. 

ELBOW JOINT (Injuries to). Priestley Leech, M.D., F R.C.S, 

Robert Jones 1 has a very good article on injuries to the elbow joint, 
and contrary to the opinion of many surgeons, does not believe in 
early motion in cases of fracture about the elbow joint. In doubtful 
cases of injury to the joint, where the X-rays cannot be used imme- 
diately, the following routme method should be employed : extend, 
supinate, and acutely flex, and keep the arm in an acutely flexed 
position. He never uses passive movements early, and in fracture 
keeps the arm acutely flexed for a fortnight ; then he drops the slung 
wnst a couple of inches, and if in a couple of days the patient can 
voluntarily raise the wnst back to the old position, leaves it , if not, 
he acutely flexes the arm again. 

Reference. — '^Chn. Jour Oct. 26, 1904 

ELEPHANTIASIS. {See Skin Diseases, Tropical ) 

EMBOLISM (Mesenteric). {See Mesenteric Embolism.) 

ENDOCARDITIS (Infective). Alfred H. Carter, M D. 

Sicardi, after a short rSswni of the history and pathology of thirty- 
two cases of ulcerative endocarditis, divides them into the following 
groups : (i) Four cases due to staph, pyogenes aureus ; (2) Three to 


Glycerin ) 
Sulph I 
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TOicrococcus lanceolatus , (3) One case of mixed infection , (4) Two 
cases of streptococcal origin ; and (5) Twenty-two cases in which, 
blood cultures failed to give any positive results. 

Peebles 2 says that pneumococcal endocarditis forms about 25 per 
cent of all cases of bacterial endocarditis It may be of any degree 
of intensity ; but thres-fourths of the cases are of a severe or malignant 
type. 

HorderS records two cases of endocarditis, in which the vegetations 
on the valves and elsewhere yielded cultures of Pfeiffer’s influenza 
bacillus , also another case of endocarditis, in which the gonococcus 
was cultivated from the blood. Hunter-* and Conlow® also report 
cases of gonorrhoeal endocarditis 

Coleman® calls attention to cases of infective endocarditis which 
simulate malarial fever in their periodic paroxysmal character When 
the disease is approaching, the paroxysms recur more irregularly, the 
diagnosis in some cases being very difi&cult. In infective endocarditis 
there is almost always leucocytosis, the polynuclear cells arc inci eased, 
whereas in malaria there is leucopenia, and relative lymphocytosis 
The presence of malarial orgamsms in the blood, while it establishes 
the existence of malarial fever, does not exclude its possible association 
with infective endocarditis 

French 7 , in a paper on the temperature and course of infective 
endocarditis, aims at establishing the following points . — 

I. That in addition to the pyaemic and typhoid types of the disease, 
there is a third and important one, the cardiac type. 

2 That the duration of this is long — montlis rather than weeks 

3. That it IS often difficult to decide whether the cardiac symptoms 
are due to old fibrosis of the valves, or whether theie are fungating 
masses on the valves as well That the additional symptoms most 
suggestive of the latter are — pyrexia, multiple emboh, splenic enlarge- 
ment, and progressive anaemia 

4. That there is no sharp hne of demarcation between simple and 
infective endocarditis , so that, wheicas some cases of cndocaiditis 
are shght, and recover soon, and others are very severe, and die soon, 
a third group are on the border-lmc between the two, and mav cuutuiuo 
doubtful as to their prognosis for weeks and months ; anti mav oven 
recover when they seemed certainly to have fungaling endocarditis. 

5. That pyrexia in the ordinary kcuso is not necessarily ]iresoui, 
although the patient is suffering from fungating cndocaiditis , in 
which connection it is most important to remember that the natural 
body temperature in cases of old valvular heart-disease may be as 
low as 96*6® F., so that what may be normal temperatures in nonnal 
subjects may represent a relative pyrexia. 

Serum Treatment. — Horder& relates a case of chronic slieptccoccai 
endocarditis treated by Serum specially prcpaiod by use of the oigaiiism 
obtained from the patient. The failure of anti-streptococcal serum in 
many cases may, as he points out, be due to various causes. One, 
and probably a very important one, may be that the serum employed 
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IS not im.inuni2ed against the particular streptococcus causing the 
disease, but against a different streptococcus. This consideration 
involves the question of the unity of the streptococcus as a pathogenic 
organism — a question which entails too many matters of a purely 
bacteriological nature to be entered into here. Suffice it to say that 
streptococci from different sources are often found to show such 
varied biological characters as to suggest that a serum which has been 
specffically immumzed against one such organism may by no means 
prove to be immunized against another. To meet this difficulty there 
have been introduced “ polyvalent ” sera, obtained by employing 
streptococci from a variety of sources. But this modification can 
obviously only decrease somewhat the “ hit or miss ” character of 
the remedy. 

The ideal serum for the treatment of any particular patient suffering 
from streptococcus infection must be one obtained by the use of the 
organism actually causmg the disease m that patient. To obtain this 
ideal serum we have but two alternatives open to us — either we must 
possess certain trustworthy tests whereby we can recognize the 
particular streptococcus obtained from the patient, so that we may 
choose a serum at hand produced by the use of that organism, or we 
must specially prepare the serum by the use of the very streptococcus 
which we have obtained in our bacteriological diagnosis of the case. 
The first alternative is not as yet possible ; and the second is only 
possible when the duration of the disease is long enough to give time 
to prepare a special serum (about eight weeks). The latter was the 
plan adopted in the present case ; and, though it failed, the record as 
extremely instructive, as showmg that there are important factors in 
the matter of which we are at present ignorant. 

The same author® also records a case of pneumococcus endocarditis 
treated by anti-pneumococcal serum, but without success. The 
patient was a boy of ten years old. The case was very severe. It 
began with a pleuro-pneumonia of the right side, and then of the 
left side, followed by a double empyema, treated by drainage. He 
was injected with lo cc. of Pane’s serum. No. 2, on the fifty-second, 
fifty-third, and fifty-fourth days , and again on the fifty-eighth and 
sixtieth days He died on the sixty-sixth day. No good result 
seemed to follow either of the two periods of administration of the 
serum. Th.5 patient was so much exhausted by his disease at the 
time the seram was used tliat its failutfe seemed inevitable. The fact 
that the leucocyte count amounted to 11,600 only m a pneumococcal 
infection in a patient aged ten years, showed that the resistance was 
much lowered If, as recent researches seem to prove, we are dependent 
upon the patient’s tissues for their reaction to the stimulus provided by 
a bactericidal serum, that is, if the action rs not a direct but an indirect 
one, it IS easily understood why failure should follow the serum 
treatment in this case. 

Spencer reports a case of endocarditis with pericarditis followmg 
scarlet fever, successfully treated by snii-streptococcal serum. Two 
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other cases are recorded oi malignant endocarditis treated m the 
same way with successful results. 

Refskencks — ^Med Chvon Feb 1905 \ KAmer. Jour Med Sex Nov 1904 . 

Med Jour April 22, 1905 ; Mhtd, Mar ii, 1905 , ^Treatment, Aug, 
1904, ^Amer Jour Med Sex Mav, 1905; ^Pract Dec 1904, ®jLanc«#, July 
i6, 1905 , ^Ihxd, May 20, 1905 , ^^Ibxd, Feb 18, 1905 , ^^Med Press, April 
19, 1905 , and Guy’s Hasp Gaz. April 9, 1904 

ENDOTHELIOMA. {See Potato Tumours of Neck ) 

ENTROPION (Senile). (See Eyelids ) 

ENURESIS. Or. F. Still, M.D, 

Micturition m the first year of life is in the majority of infants, 
according to Thursfield^, a reflex act, but by the end of the second 
year this function should be tolerably well under control ; lapses 
often occur in the third year, but anything like a frequent occurrence 
of mcontinence is pathological Many mfants can be trained so that 
at eighteen months they make known their wants m this respect. In 
Thursfield’s statistics, girls outnumbered boys by more than two to 
one. Diurnal mcontmence is less common than nocturnal- Cases 
m which the bladder is so irritable that it will not tolerate more than 
a few drops of unne at a tame are seen, and the child passes his water 
at intervals of ten minutes day and night , but such cases, Thursfleld 
sa37a, are much more frequent in young women of eighteen to twenty years 
of age than in children. The basis of enuresis is a nervous instability, 
inhented or acquired. The exciting causes may be grouped as follows ; 
(r) Affections of the nerve centres in the biain, such as epilepsy, 
(2) Reflex irritation of spinal centres by such peripheral irritants as 
worms , (3) Irritation of the bladder by acidity of the unne and 
bacteriid products Clemens*, however, groups the commonest 
causes of enuresis m this order : (i) Hyperacidity of unne : day and 
night enuresis , (2) Adenoids nocturnal enuresis only ; (3) Clironic 
interstirial nephritis : day and night enuresis , (4) Alkalinity of 

unne, due to fixed alkalies ; day and night onurcsis. 

As to the part played by adenoids in the production of enuresis, 
there is certainly room for wide difference of opinion. If tlicir presence 
caused the enuresis their removal should stop it. Ostheimci and 
Levi® report that out of eight cases with adenoids, six had the usual 
operation for leraoval of adenoids performed, but in none of them 
was there any more than tcnlporary impxoveracnt in the enuresis. 

It has been suggested by Bcilby ♦ that there is some causal relation 
between masturbation and enuresis Roy® attributes many ca.ses of 
enuresis to certam easily overlooked changes in the unne. In girls 
particularly a latent cystitis due to bacillus coh is frequent ; the child 
IS pale, miserable, and irntable, without any noticeable local symi>toms. 
In other cases a simple mucous cystitis is found, the urine contains 
mucus, epithchal cells, and some leucocytes. This form is met with 
parhculaxly m badly nourished, badly led, and rickety children. This 
form IS commoner m boys than in girls. The odour of the urine is 
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commonly ammoniacal m these cases, contrastmg therem with the heavy 
offensive smell of the unne in the coh-cjrstiins cases. Less often 
phosphatnna gives nse to frequent micturition or enuresis. 

Treatment — Thursfield (loc. cit.) says that in nearly all cases 
prolonged treatment is necessary, because the tendency to relapse is 
marked Even if successful the treatment should be continued for 
three months, and the child should be kept under constant observation 
for another three months. Sometimes twelve or eighteen months of 
constant treatment will be necessary. The child should empty its 
bladder at bed-time, and should be awakened one to one and a half 
hours after it has gone to sleep to micturate again, for enuresis usually 
occurs within the first two hours of sleep The last meal and last dnnk 
are to be taken at least an hour before bed-time, and should be small 
in quantity. Tea, coffee, and sugar and sweets are considered by 
Thursfield to be particularly harmful The child may have as much 
liquid as it desires, provided it is taken at regular times, and hmited 
to a small quantity at the last meal He does not object to meat or 
any other ordinary food. Lewis® on the contrary maintains that the 
most essential part of treatment is, in most cases, a rigid Anti-diabetic 
Diet. The only relaxation of this may be at breakfast when some 
starchy food may be allowed. Bread is particularly to be avoided 
under this regimen ; the enuresis in most cases ceases in a few days. 
A tonic is given at the same time, and after three or four weeks the 
child is usually able to return to ordinary diet. 

Rey (loc. cit.) recommends, in the rare cases where enuresis is due 
to hyperacidity of the urine with unc acid sand in it, the adoption of 
a purely Vegetable Diet ; and m general, where no obvious cause for 
enuresis is to be found, he recommends a diet diametrically opposed 
to that .so strongly advocated by Lewis Key's formula is four or 
five meals m the day of bread and milk, or porridge and milk, and 
nothing else, especially no fruit and no sweets. Key gives at the 
same time a mixture of Gondurango and Hydrochloric Acid. For the 
cases in which there is coh-cystitis or mucous cystitis, which Key finds 
to be very frequent, he has found the administration of Salol after 
meals most effectual. For the cases with alkalme unne, where the 
alkalinity is due to fixed alkalies, and not to any inflammatory or 
septic condition, Clemens recommends the use of Acid Sodium Phosphate. 
Where the unne is over-acid, Ostheimer and Levi give Citrate of Potash. 
They use also tincture of Belladonna in mcreasing doses until IT^xv is 
reached. If then unsuccessful, it is given up, and the aromatic Tincture 
of Rhus IS tned, increased gradually up to TT\xxx daily. If this fails 
they use gr of atropine with half that quantity of strychnine, and 
increase these doses gradually until the full physiological effect is 
produced, or the enuresis reheved. Thursfield, in a senes of thirty 
cases treated with tJrotropin, had mne successes. Electrical Treatment, 
with faradic current, one pole in the urethra and one on the abdomen 
or back, and a few " make and break ” shocks of the constant current, 
was successful, according to Thursfield, in some cases. 
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Recently various Continental writers have practised " epidural 
injections," i.e , injections of normal saline solution into the sacral 
canal, below the termination of the dural sac, and for wanton cruelty 
one can hardly imagine anything more ingenious ; any shock, whether 
it be of punishment, or operation, of any sort, does act as a powerful 
inhibitive in many cases of enuresis, but whether in order to produce 
such a moral effect it is necessary to inflict such abominations upon 
children as “ epidural injections," or inj'ections of salt solutions into 
the retro-rectal connective tissue as practised by Revel, or such 
questionable procedures as massage of the sphincter vcsicse by the 
finger m the rectum, is a question which most medical men will 
probably answer by disregarding such methods entirely 

References. — ^Chn. Jour Oct ii, 1905 , ^Arch Fed Mar 1905 , ^Med 
Rec Dec. 24, 1904, *‘Amer. Med Max $, 1904, ^Pediatr Dec 1904, ^Brxt 
Jour Ch Dts Feb. 1904 

EPILEPSY. Purves Stewart, M D 

During the epileptic fit (which, by the way, except in hospitals or 
special epileptic institutions, the physician is rarelv fortunate enough 
to witness at the time), little is usually to be done for the patient, beyond 
preventing him from injuring himself, whether by biting his tongue, by 
rolling into water where ho might drown, or by other accidents whicli 
might befall an unconscious patient The asphyxiated appearance of the 
complexion during the tonic stage of the fit necessitates the loosening 
of all tight clothes about the neck or trunk. Sizareti, of Rennes, 
bearing in mind the tendency which carbonic acid has of itself to 
produce or augment epileptiform fits, tried the effect of Inhalations of 
Oxygen during the stage of epileptic asphyxia, on various asylum 
epileptics, when he happened to be present during severe fits In 
every case, not only was the cyanosis at once relieved, but the fit itself 
was cut short, even in old-standing and inveterate epileptics. In 
chronic epileptics who have frequent fits, it may therefore be of value 
to remember these observations, and to keep a cylindei of oxygen at 
hand, with instructions to the nurse 01 attendant how to apjily it. In 
any case, no harm can be done, and the fit may be, for the moment, 
cut short. 

Reference — ’'■Progr^s MM Aug 12, 1905 

ERYSIPELAS. Norman Wtilkei, M.D 

F. Gardiner, M.D, 

Graham 1 recommends painting with White Lead all over the aflcctod 
part and beyond the advancing maigins. The action, he considers, to 
bo entirely that of an air-pioof coating ; only one or two sipjilications 
are necessary. The white lead must bo thick enough to prevent it 
running, and yet thin enough to bo painted on, after which it must be 
untouched for 10 or 12 hours, at the end of which time it will be dry. 
The scalp is not suitable for such treatment, and where the skin is 
broken or scratched it cannot be applied. 
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Wherry 2 finds he gets best results from Nitroglycerin gram every 
three hours All his cases showed a reduction, of temperature, moist 
skin, good appetite, steady pulse, and after the first day there was a 
noted absence of prostration and a rapid disappearance of the inflam- 
matory process He wisely combines this with an Ointment of Ichthyol 
and Oxide of Zinc, which, however, he considers only soothes the skin. 
Waldo ^ uses Alcohol, g 6 per cent, apphed on wool or gauze, or in a jelly 
of 6o per cent spread on and covered with batiste 

Ayer^ with an injection of lo or 20 cc of Antistreptococcic Serum 
has produced striking effects, but these were not uniform. In favour- 
able cases the patient’s general condition was often greatly improved 
at the end of a few hours The mortahty was 14*75 per cent, of 
which only 1 25 per cent was due to erysipelas itself, the rest being 
due to comphcations. 

Uniform success is claimed by Davis® who considers that failures 
from antistreptococcic serum are due to insufficient doses 

Fornace® took advantage of an epidemic in Turin to ohtam serum 
from convalescents This was immediately injected m other cases, 
and thus he was able to compare the results with those of the ordinary 
treatment For the most part cases treated by local apphcations and 
by general measures directly adapted to sustaining the strength of 
the patient last from nine to fifteen days, with high temperature and 
serious illness Nine senous facial cases under observation for twenty- 
four hours were chosen for serum treatment , 10 to 50 cc. were given, 
and the total in each case was from 20 to 90 cc injected between the 
third and eleventh day The result was that in 7 out of 9 cases the 
temperature fell and the patient generally was much improved, but 
the local condition was not affected. He experimented also with blood 
scrum of convalescents and cultures of streptococci, and concludes 
that the serum has no bactericidal effect, but diminishes the virulence 
of the organism. Six cases showed albuminuria, and with it the 
presence of streptococci in the unne. 

The outcome of these researches on the part of four observers is to 
confirm one’s behef that in erysipelas we at least have a valuable 
adjunct to treatment in antistreptococcic serum Further work ivill 
probably estabhsh the dosage, method of administration, and proper 
preparation of the scrum, and then we may look for still better 
results. 

In May, 1905, Rona from an experience of 5,000 cases formed the 
belief that no remedy had any effect on this condition, but KaczvinszkyT 
although his cases only number 70 to 80, considers that in the proper 
administration of Quinine we have a certain cure. He gives '2 gramme 
of quinine hydrochloratc (3 grains) every six hours, and gets a cure 
m five days If vomiting ensues he gives it by subcutaneous injection 
with similar results. He admits his results may be exceptional, but 
has tried to eliminate all fallacies, and Licbermeister’s failure after a 
year’s trial with 3 grains of quinine two-hourly he attributes to too 
large doses. During the first days he alleviates the pain and dis- 
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comfort by cold applications. FmaJly, he gives *25 gramme of qmmne 
every six hours until two or three days after feverishness has dis- 
appeared 

References . — '^Med Jour N Y July 15, 1905 , ^Med. Rec N Y. Nov 5. 
1904 , ^Med Press and C%rc Oct 19, 1904 ; *Afed Rec N Y Mar 4, 1905 , 
^Therap Gas Dec 1904 , *Jl Polta-in July, 1905, Brit Med, Jour Oct 7, 
1905 , ^Ungartsche Medvs Presse, Nov 6, 1905. 

ERYTHEMA. Norman Walker, M.D 

Schamberg^ in a paper pubhshed towards the end of last year, 
concludes that nearly all cases of scarlatmoid erythema, morbUiform 
erythema, erythema multiforme, erythema nodosum, urticana, and 
purpura are the result of circulatory poisons He summajnzes these 
poisons under four heads : (i) Bacterial and protozoal poisons ; (2) 
Ptomaines. (3) Leucomaines an 4 other metabohc poisons ; (^.) Drugs 
The apparent exception of nervous cases can, he holds, be explained 
by considering them as resulting from metabohc poisons 

Blau * records a case of erythema exsudativum in a lad of twelve where 
the mouth and throat were affected with membranous stomatitis. 
Four similar attacks took place within about two years. Vesicles, 
bullae, and erythematous spots broke out over the extensor aspects of 
tlie body. The eruption m the mouth, which seemed to come out in 
successive crops, generally appeared about a week before the skin 
eruption. This latter fact seems very impoitant, as pointing to a 
possibility of absorption of toxins. No distinct blood changes were 
found, and only staphjdococci and streptococci were disco voiod m the 
mouth. 

Monro® lecords two cases associated with umlatcral convulsions, 
the convulsions in both cases preceding the skin eruption by some days. 

GaUoway^ showed at the London Dermatological Society a case of 
persistent exudative eiythema in a woman of thirty. The eruption, 
which lasted some months, gradually increased in area until a large 
part of the face was involved. When it vanished there was no ai>pcar- 
ance of scar left. There was a history of chilblains, but no ovidencc 
of visceral disease. The case was considered as closely allied to 
lupus erythematosus, and for treatment Salioin, Salol, and High Frequency 
•Currents were suggested. 

Erythema Induratum (Bazin). — Whitfield^ believes that tlicro are 
two wdl-defincd types of this disease, one tiiborcular and the other 
non-tubercular, the latter occurring usually, though not invariably, 
in older patients than the former, running a more rapid course, show- 
ing less tendency to ulcerate, and causing more pam. Harttung and 
Alexander * summarizo a histological examination of Jive cases witli 
the statement of their belief that erytlicma xnduratum is a tuber- 
culous affection of the skin of hasmatogenous origin and essentially 
an arterial embolic condition. 

Erythema Iris. — Plate XXI is a very good representative of a well- 
marked case of this disease. The cast was taken by Dr. Shennan 
during the second attack. Under Salioin the patient rapidly recovered. 
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Erythema Scarlatim forme of mfluenzal ongin is illustrated by six 
cases in a paper by Hamilton ^ The cases, as the name suggests, 
were very like scarlet fever The eruption on the s kin and fauces 
appeared two days after a nse of temperature, and the submaxillary 
glands were enlarged in all cases. Succeeding years with their quota 
of cases all tend to confirm one’s opmion that, with the exception of 
erythema induratum, the treatment must consist in searching for and 
removing the cause of systemic toxaemia. 

References — '‘■Jour of Cut Dis includtng Syph. Oct. 1904 ; ^Med, 
Research, N Y May 7, 1904 , ^Brtt. Med Jour May 17, 1905 , Jour, 

of Derm. Aug 1905 , July. 1905 , '•Arch fur Derm und Syph. Sep 1904 , 

''Br'it Med. Jour Jan 21, 1905. 

EXTRA-UTERINE GESTATION. {See Fallopian Tube.) 

EYE (Diseases of). {See Conjunctiva, Cornea, Ciliary Body and 
Iris, Glaucoma, Lens, Motor Apparatus, Optic Nerve, 
Refraction, Retin v and Choroid.) 

EYE (General Therapeutics of). A. Hugh Thompson^ M.D 

Of the newer organic salts of silver, Protargol hats for some years 
won its way into general esteem. Argyrol is said by Daner^ to be 
superior to protargol in every respect. It contains 30 per cent of 
metalhc silver, whereas protargol only contains 8 per cent, and while 
protargol does cause some little pam, argyrol is absolutely painless 
even in a solution of 20 per cent, and can safely be entrusted to patients 
for use at home. Further, it is said to be more efficacious than 
protargol. Daner recommends its use (i) As a routme measure for 
the prevention of ophthalmia neonatorum — a few drops of the 20 per 
cent solution. (2) In the treatment of purulent conjunctivitis, a 25 per 
cent solution every half hour, in addition to which the eyehds and 
lashes may be disinfected by brushing them with a protargol solution 
so as to form a lather. He adds a caution against discontinuing the 
treatment too soon , in a serious case of gonococcal ophthalmia it 
should never be assumed that the patient is cured by the eighth day. 
(3) In simple conjunctivitis- 

Wherry® also feeats his cases of purulent conjunctivitis at Adden- 
brooke’s Hospital, Cambridge, with argyrol successfully, and m other 
hospitals its use is gradually gainmg on that of the older remedies. 
Stephenson® strongly recommends its use, not only in gonococcal 
conjunctivitis, but in ulcerative blepharitis, as an injection in the form 
of a 15 per cent solution in suppurative lacrymal affections, and in 
the catarrhal ophthalmia of elderly people accompanied by marginal 
ulcers of the cornea, also in the form of a 2 per cent ointment m phlyc- 
tenular conjunctivitis and keratitis. The only form of conjunctivitis 
in the treatment of which argyrol has disappointed him is in the chronic 
or subacute form due to the Morax-Axenfeld diplobaciilus, the so-called 
“ angular blepharitis.” 

Largin, another synthetic silver compound, is spoken well of by 
Stephenson*, not for gonococcal ophthalmia, but for the ordinary 



EYE 


20S 


MEDICAL annual 


acute contagious oplitlialmia due to the Koch-Werks bacillus. He 
employs a lo per cent solution For the blepharo-conjunctivitis ol 
poorly-nounshed children a weaker solution (3 per cent) is efiectivc 
It has been claimed that largm does not stain the conjunctiva after 
long-continued use, but this claim is not confirmed by Stephenson’s 
experience This disadvantage is attendant apparently upon the 
prolonged use of any of the silver salts, organic as well as inorganic, 
m spite of claims made to the contrary. 

It must not be assumed that ophthalmic surgeons generally have 
given up the use of Nitrate of Silver in favour of tlie organic salts. 
Many of them still use it exclusively, and there arc few who, in an 
obstinate case of purulent conjunctivitis which did not respond veiy 
rapidly to the newer remedies, would not fall back on the older one, 
which has stood the test of so many years. The objections to il aie 
the violence of the reaction that, m strong solutions, it sets up, and 
the pam which its use inflicts. 

Stovame. — The value of this new anaesthetic has been tested b}’ 
De Lapersonne®. Its toxic properties appear to be less than those 
of cocaine On the other hand it is somewhat more painlul, and the 
anaesthesia produced not so complete. The combination of cocaine 
and stovaine, however, m equal parts, for instillation into the conj'unc- 
tival sac, seems to be excellent. But the chief value of the new 
anaesthetic is for subconjunctival or subcutaneous injection, oilhei 
for strabismus operations or for opciating upon the lids For this 
purpose its low degree of toxicity renders it superior to cocaine I'lu* 
only disadvantage that is apparent is that it has a vaso-dilatoi action, 
so that m some cases haemorrhage might be more difiicult to contiol 
It might, however, well be employed in the operation of expression 
for trachoma m a way recommended by Guttman, of New York ®, f<»r 
cocaine After instillation m the conjunctival sac in the ordinaiy 
way, he recommends that a weak solution of tho anaesthetic (i in 1000 
of cocaine) be injected by a fine needle into tho retro-tarsal fold, 4 or 
S drops at a time, until some 20 dro}^ have been injected, at tor whicli 
the use of the expression forceps is neaily painless. 

Stovaine can be sterilized by heat, which cocaine cannot, but in 
this it has no advantage over its nval, ciicaine Stovaine forms jiart 
of a senes of bodies found by Foumeau m the gioup of ammo-alcohols 
of tertiary alcohohe functions'',’^ Its discovery *' is tho io.suH ol a 
systematic course of research, m order to clctormint' tho rospoctivt* 
importance of the different chemical groups in relation to their 
anaesthetic properties.” 

For slight operations, in which general anaesthesia is more .suitable 
than local — for nervous patients and young children— -Ethyl Chloride is 
growing in favour and gradually replacing nitrou.s oxide gas. Even 
excision and evisceration of the eyeball have occasionally been performed 
under its influence®. (S« Anesthesia.) 

Hansell* attests the value of Aotdve Diaphoresis in the treatment of 
acute inflammatoiy affections of the eye, and more especially of tho 
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uveal tract Formerly he employed PUooarploe injections for this 
purpose, but he now finds that the hot-bath method without the 
administration of any drug is sufficient m the majonty of case^ 
After ten minutes m a hot bath, the patient is put to bed between 
blankets, with hot-water bottles along his sides, and an ice-cap on 
his head. Should the sweatmg be delayed or mterrupted, it may bo 
hastened by dnnkmg a cup of ice-water. 

Stephenson speaks of the value of Aspirin, given in hberal doses 
(grs. XV to XXX every few hours) in rheumatic indo-cychtis and othei 
affections of the eye associated with rheumatism, namely, episcleritis, 
and a form of conjunctivitis without appreciable discharge which is 
apt to come ou suddenly after exposure, and to disappear as suddenly 

The treatment of comeal ulcers by Quinine, which haa for many 
years been well known, is strongly recommended by I^wson^®. He 
uses a I per cent solution of the sulphate, with just sufficient acid to 
hold it in solution 

Paiablan and Taconnet^', of Lille, in the course of an epidemic of 
small-pox, treated 48 cases 
m which the eyes were 
affected, wi h a solution 
of Methylene Blue 1-500, 
and subsequently 1-300. 

In not one case of con- 
junctivitis treated from 
the start in this way did the trouble spread to the cornea. 

An improvement on the Artificial Yitveous made of metal or glass, 
for use after excision of an eyeball, is employed by Landman in 
America, and Rolston m England The chief advantages claimed 
for these wire cages are that their retention withm the tissues is ensured 
by granulations springing up between the meshes, and that they arc 
very hght. They are made in three sizes, as in the illustration {Fig. 
31), and of pure silver wire 

RsFKRENCKs — ^Ophthalm Jan 1905 , *La>icet, May 27, 1905 , *MBd 
Press, May 24, 1905 , *jr6id:, Dec. ai, 1904 , '^Ophih. Rev. 1904, p 267 , *Ib%d, 
p. 378 , 'Ophthedm March, 1905 ; *Ibid ; *Ther. Gcus May, 1905 , 

Med Jour Peb. 4, 1905 , York Med Jour July 2, 1904 , ^*Lancei, 

Aug. 20, 1904. 

EYE (Injuries to). A. Hugh Thompson, M D. 

In the Medical Annual for 1904 a brief description of Haab’s 
method of extracting pieces of steel from the eye by means of his 
giant magnet was given. In last year’s Annual the method of locali- 
zation of these bodies by means of the X-rays was referred to. In a 
full account of his method by Haab ^ which he has recently published, 
he refers with approval to a modification introduced by Lang®, at 
that stage of the ope ation when the fragment of steel is behind the 
ms, and does not at once come forward into the anterior chamber on 
the application of the giant magnet " A steel spa^la made for me 
by Weiss, in the form of a spud but with a rounded’ end,” sa3rs Lang, 

14 
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is passed between the lips of the corneal section across the anterior 
chamber, through the pupil and between the ms and the anterior 
lens capsule. An assistant now connects the base of the spa ula by 
means of a few strands of soft iron wire twisted into a rope, with Haab’s 
magnet, which is brought close to the patient’s eye ; the spatula is 
withdrawn with the foreign body adhering to its end.” 

The superiority of Haab’s method over the older ones of using a 
hand magnet after an incision through the sclera, i still contested by 
many ophthalmic surgeons, e.g., Hirschberg in Germany, and SnelP 
in England. Their objections to Haab's method are that the longer 
passage of the foreign body through the vitreous may lead to subsequent 
detachment of the retina , that if the operation is not successfully 
performed, the piece of steel may become entangled in the ciliary 
body, which would be a very dangerous complication, and that the 
lens or iris may be injured in its course to the anterior chamber ; 
further, that the instrument is both cumbrous and expensive, and can 
hardly be available except in hospitals and in large industrial centres. 
On the other hand the objections to the older method of employing 
a hand magnet are chiefly the risk of infection through the wound 
in the sclera, and the introduction of the tip of the magnet ; and 
secondarily, the risk of mechanical injury to the ictina, choroid, and 
vitreous, which may involve immediate haemorrhage or subsequent 
detachment of the retina. There is no doubt that good results are 
obtained by each method ; nor, on the other hand, that probably about 
one quarter of the eyes operated on by either have subsequently to 
be excised. It is evident that further expeiuence is needed on this 
subject. On one point there is a consensus of opinion, vi^., as to the 
extreme danger of leaving any eye alone which has a iiicce of steel 
inside it. This used not infrequently to be done, and nianj'' instances 
have been recorded of eyes remaining healthy for many years after 
such an accident. Further observation scorns to show, however, 
that even in these cases they ultimately go blind if the patient survives, 
unless the foreign body is so encapsuled by fibrous ti.ssue a.s to be 
practically shut off from the cavity of the eye. Otherwise, sooner or 
later a process known as stderosis bulbi takes place, which is thus 
described by Marple*. ” The iron is dLssolved bj- the cm Iconic acid 
gas of the tissues, and the solution is diffused as a double carbonate 
of iron and precipitated in insoluble form by the o.xygen sujqilietl by 
the arteries. The iris becomes discoloured a rusty brown, soinetimc.s 
the cornea is discoloured, as well as various layers of Ihe lens. Hut 
the changes most disastrous to vision arc those of th<‘ retina, which 
becomes degenerated, especially if the foreign body is in the vitreous.” 
In the discussion of the paper from which the foregoing is an <‘xtract. 
Do SchewimtzS made a very important ob.scrvation, viz., " that in 
several cases of traumatic cataract wliich had come under his euro during 
the last few years, the X-rays had revealed a foreign botly in the eye, 
of which the patient was ignorant, and that in these cases he had 
removed the foreign body before extracting the cataract. This 



NEW IREATMENT 


211 


EYELIDS 


observation suggests the importance of first examining all these cases 
of traumatic cataract with the X-rays, so as to discover whether or 
not a foreign body is in the interior of the eye.” 

Unilateral amaurosis resulting from blows on the head may be due to 
a fracture involving the optic foramen, or they may be due to haemor- 
rhage into the optic nerve sheath. Jameson Evans ® describes five cases 
of a more or less severe blow on the temple, causing temporary impair- 
ment of vision m the eye of the same side, and permanent loss of the 
temporal half of the field of vision of the same eye. This sequence 
of events could hardly be due to either of the above causes His 
theory of what happens is this : “ The nerve on the side of the injury 
is driven against the inner boundary of the optic foramen, whilst 
the nerve on the opposite side is driven against the outer wall of its 
foramen. That the nerve on the opposite side does not get bruised 
IS in the mam due to the protection given to it by the ophthalmic 
artery which winds round its outer side from below. Assuming 
such an immediate cause for the symptoms mentioned, the course 
and prognosis of the cases can easily be deduced. A certain numbei 
of fibres are permanently destroyed (functionally) at the time of the 
accident. The more centrally-placed fibres aie not so extensively 
damaged, and partly recover their function, as shown by the improve- 
ment in central vision The atrophy of the nerve is apparently not 
progressive, and no increase in the hmitation of the field need be feared.” 

References — '^Ophthahn Feb 1905, ^Roval Loud Oph Hasp Rep, 1903, 
p. 296, ^Ophthalm. Feb 1905, ^Med Reo, Jan 25, 1904, ^Ih%d, 

Med. Jouy. July 8, 1905 

EYELIDS (Diseases of the). A Hugh Thompson, M.D 

The eyelids afford an apparently inexhaustible field for the ingenuity 
of the operating surgeon Unfortunately the reason is that such a 
small proportion of operations actually practised give permanently 
satisfactory results Of operations for ptosis those most generally 
practised in England aim at throwing the work of elevating the upper 
hd on to the occipito-frontahs, either by means of an artificial tendon ^ 
or by means of scar tissue (Hess’s operation ®) De Lapeisonne ® suggests 
a method of actually advancing the levator muscle itself, and Paxinaud ■* 
has devised a new method of utiLzing the superior rectus. It '* consists 
essentially in the passage of a tlnead in such a manner that the rawed 
upper edge of the tarsal cartilage is brought into contact with the 
superior rectus muscle, with the result that eventually organic union 
between the two is established.” Two disadvantages of expecting the 
superior rectus to do double work are pointed out by Harman ^ : ( 1 ) The 
danger of diplopia ; and (2) The danger of exposing the eye during 
sleep when the eyeball is rotated upwards. 

Entropion of the upper hd, with Trichiasis, following trachoma, is 
another condition the treatment of winch is commonly unsatisfactory. 
The operation practised by Barrett and Orr for many years past in 
Australia, where trachoma is endemic, merits the consideration of all 
surgeons whose lot it i.s to treat these cases. The full description 
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should be read, but its main principles are : (i) The suturing of the 
cut edge of the skin adjoining the cilia to the upper portion of the 
tarsus ; (2) The almost complete separation of this portion of skin, 
along with the lashes and their roots, from the lower portion of the 
tarsus, so as to allow a certain amount of shding ; and (3) The 
temporary union of the posterior flap containing the tarsus with the 
lower hd by means of gat sutures 

Senile entropion of the lower lid is nob commonly such a difficult 
matter to treat, but McMillan’ finds the following operation more 
satisfactory than the usual one of excising an elliptical piece of skm 
from the lower lid ; — 


“ The outer canthus being split and the incision extended outwards 
from A to B {F%g. 32), a tnangular-shaped piece of skm, a c b, with its 
base formed by the lower margin of the incision, a b, is removed, a 
small piece of the margm of the lower hd at a being also subsequently 
removed. Horse-hair sutures are 
now passed from side to side to close 
the opening a c n Three will be 
sufficient, an additional one being 
g passed from the border ot the lower 
^ above the primary 

incision at &, if thought necessary. 

/ J tightened up by being 
dtawn outwards, and the eyelashes 
, C, , are eveited. There is no resulting 

Fif 3a — McMjUdH’a OpeiJtioii _ , . j: n • .-l i. 

deformity following the operation.” 

Blepharitis , — ^The following remarks from Hai man's book* are 
valuable; '* In studying the causes of this disease there aio to be noted 
three outstanding features ; — 

“ I. The subjects of the affection are most frequently possessed of 
skms and hair which are both thick and coarse. They arc folk who 
either exhibit, 01 are found to bo liable to, ' black-heads,’ pustules, 
acne, and seborrhoea. There is thus a susceptible soil, 

“ 2 The subjects of the affection will, on the objcci ivo examination of 
their refraction, most commonly be found to show an error, gonoially of 
an astigmatic variety Tnore is in this factor a propaiation of the soil. 

“ 3. Lastly, there is the never-faihng presence, in even the cleanliest 
of persons, of pyogenic organisms about the hd margins -always the 
staphylococcus pyogenus albus, very often the slapliyloo<x;cu8 
pyogenus aureus, and not infrequently other organisms in addition. 
In twenty children with healthy eyelid margins bacteriological 
examination demonstrated large numbers of organisms in each case. 
There is then plenty of seed ready to hand for sowing. 

” The seed will flourish in direct proportion to its pU*ntifulmtt*s, 
that IS, in proportion to the dirtiness of the child’s surroundings and 


person.” 

RBFBRI1.XCSS — ^Med. Ann. 190S, p, 267; *Ophth, liev. 189 ^ ; *ibid, 
1904, p S< 5 , *-rbid, p. 295 , “Tdid, 1903, p. 286 , ^Ophthalm. 1904, p. 354 ; 
’’Ibid, Mar. 1905 ; '■'* The Conjunctiva in Health and Disease.” 
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F^CES (Examination ofj. Robt. Huich%son^ M.D. 

J. Strasbui'ger 1 emphasizes the importance of systematic examina- 
tion ol the fseces in the chnical study of diseases of the digestive organs. 
The observations of the patient are little to be rehed on He insists 
on the patient bnngmg some of the fseces m a wide-mouthcd bottle 
provided with a patent stopper, which he lends the patient for the 
purpose. Smee the constitution of faeces varies widely according 
to the diet, he finds it advisable to prepare his patient by giving a 
diet consistmg of milk, bouillon, eggs, oatmeal, meat, butter, and 
sugar, in definite quantities. This diet is kept up for several days 
until the fseces, which are coloured by giving a tablet of carmine on 
the first day, lose their red colour. The systematic examination 
consists in a macroscopic and a microscopic exaim nation ; elaborate 
chemical and bacteriological tests are only required in rare cases. 

He first deals with the frequency of the motions Vegetable diet 
produces a larger quantity of faeces, and on account of the richness 
m bacteria, exerts a more powerful stimulation on the intestinal wall, 
and thus a more frequent motion than animal diet. Whether the 
number is withm the limits of health must be decided in each case, 
but, as a general rule, one may assume that copious infrequent stools 
indicate trouble in the upper portions of the intestmal tract, and 
sparse frequent stools disturbances in the lower segments. Next 
the consistence and size of the fseces must be noted. In the various 
“ hunger ” conditions — such as stenosis of a portion of gut with contrac- 
tion of the rest, spastic contraction of the gut, etc. — the motion is 
very narrow — “pencil motion" The colour must also be noticed. 
This varies accordmg to the form of diet, and may be changed by 
various medicaments Fermenting motions, contaimng gas bubbles, 
are usually quite pale, while decomposmg motions are dark. Clay- 
colour stools occur when bile is absent, and also when leucorubin 
takes the place of hydrobilirubin. This can be recognized by treating 
the motion with acid alcohol, which will extract hydrobilirubin. When 
blood is present m small quantities it is only detectable by the spectro- 
scope or by chemical means. One must be careful cto distinguish 
blood which was contained in the food ; while the dark colour of 
melaena must be carefully distinguished from the dark coloration 
due to bismuth or iron. The smell of the motion also may be of clinical 
importance. 

The next point to be noted is the reaction. This should be tested 
after it has been well stirred up. Normally fasces vary from faint 
acidity to famt alkalinity. Markedly acid stools indicate fermenting 
processes , and contain volatile fatty acids. The acidity of the fseces 
may be due to fixed acids, and is then associated with an increase 
of fats. Alkaline reaction when marked occurs when there is decompo- 
sition in the intestinal contents It will be found necessaiy to examine 
small pieces’ in the fseces ; usually the “ stool sieve " is used, but 
the spiral wire, described by Gruetzner, and which is used with alcohol, 
will be found very serviceable. By workmg up a portion of the motion 
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one can detect small particles of undigested matter and the like, and 
iiom then- natuic and quantity foim conclusions as to the process of 
digestion Poitions of connective tissue indicate disturbance of the 
stomach , the search for remains of muscle will give information 
as to the capabihty of digesting meat. When the microscope reveals 
many particles of muscle, with sharp edges and distinct stnation, 
the digestive disturbance is chiefly m the small intestine ; this is 
confirmed if the fibres are of a golden yellow colour (due to bilirubin) 
instead of a browmsh-ycllow colour (due to hydrobilnubin), as is 
normal Mixing a small quantity of faeces with a concentrated watery 
solution of perchloride of mercury in a mortar, after standing for 
a day all substances containing hydrobilirubin will be coloured red, 
while all containing bilirubin will be seen to be green. Starch is 
next to be sought for, and is best detected by means of Lugol’s solution. 
Fats occur in many different forms in the motions, and must be sought 
lor carefully, since m adults — save when castor oil has been taken — 
no fats are found normally. Mucus can be recognized under the 
microscope, especially if one adds acetic acid Mucus when recognized 
m the motion points to a catarrh in some portion of the intestine, 
and roughly the catarrh is in the large gut when the mucus is iccognized 
raacroscopically, and in the small intestine when it is only detected 
microscopically. One learns more by noticing whether the mucus 
IS intimately nuxed with the faecal material, and wlicthcr there arc 
many cells associated with it. Blood and pus must be carefully looked 
for, and one must bear m mind that the red coipusclos may not be 
sufiSiciently preserved to be recogm/ed undci the microscope when 
the source is high up in the small miestiiie. 

Strasburger next deals briefly with the detection of bacterja and 
animal parasites He pomts out that the comparatively mild n ifcclions 
due to staphylococci may bo readily distinguished by means cl the 
microscope from tlic more dangerous nilcctions due to streptococci. 
Typhoid, cholcrg,, and dysentery bacilli can only be clctectocl by cultuie ; 
but tubercle bacilli may be demonstrated with comparative ease 
on cover-glass prcpaiations. The amccbac of dysentery or certain 
forms of enteritis can be seen under the microscope in fresh stools, 
but one must bo careful not to press tlic cover-glass fiimly on to the 
shde, and also to keep the slide warm, if one wishes to lecogmzc their 
movements. 

Ury and Alexander on the basis of a number of cases and a general 
survey of the literature, point to the importance of careful exauunation 
of the faeces in suspected disease of the pancreas, yet eniphasi/ing 
the reserve which must be excicised in interpreting the results. I'hero 
arc three possibilities in reference to abnormal fat content of the 
fseccs in pancreatic disease. There may bo an inct eased amount of 
fat with diminished fat splitting, and increased amount of fat with 
normal sphttmg, or a normal amount of fat with’ diminished 
sphtting. It is of great importance in these estimations to regulate 
accurately the amount and character of the ingested food, h'at kept 
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within the bounds of assimilation is normally well utihzed (7 per 
cent to 10 per cent loss), and the hmit is high, reaching, with individual 
variations, about 350 grammes for butter. The tolerance for fats 
IS much diminished in disease of the pancreas, and the limit of assimila- 
tion relatively low, so that by carefully regulating and changmg the 
diet, defects m pancreatic secretion might be recognized at an early 
stage. Conclusions from the amount of fat m the stools can, how- 
ever, only be drawn under the following conditions : There should be 
no jaundice, as absence of bile may of itself cause steatorrhooa ; the 
fat should not be administered emulsified, and there should be no 
diarrhoea. If diarrhoea be present, it may be checked with opium. 
Even under these precautions the results are only of value in diagnosis 
when they are considered in relation to other symptoms. Marked 
steatorrhma may occur in disease of the small intestine, and in diseases 
interfering with the flow of fat through the lacteals, as enlarged mesen- 
teric glands and tuberculous peritomtis. On the other hand, one 
meets with cases of almost complete destiuction or atrophy of the 
pancreas, in which fat digestion is perfect. What Uiy and Alexander 
consider almost pathognomonic of pancreatic disease is the discharge 
of large quantities of liquid fat after the sohd or formed faeces have 
been passed. Most cases of steatorrhoea are associated with an exces- 
sive number of well-preserved muscle fibres in the stool, although 
either condition may occur without the other. Muscle fibres, of course, 
occur m normal stools, and to recognize an azotorrhcea, not more 
than one-half pound of tender meat a day should be allowed. The 
significance of this condition is likewise relative, as it occurs in various 
affections disturbmg the movements, secretion, and absorption of 
the small intestines A third point of some importance is the evacua- 
tion of relatively large quantities of solid faeces. Nobel thought the 
absence of the products of putrefaction was an important diagnostic 
aid, but Ury and Alexander found a normal amount of aromatic oxy- 
acids m their cases In diabetes, as a rule, fat and protcid digestion 
are well preserved, but m certain cases with marked steatorrhcea 
and azotorrhcea, extensive involvement of the pancreas has been 
correctly diagnosed 

References — ''■Berl Kim April, 1904 ; Brit Med Jour. Aug 20, 1904 ; 
*Deut. Med. Woch. 1904, xxx, p 1311. 

FALLOPIAN TUBE. Arthur E, Giles, M.D., B.Sc , F.R.C.S. 

Victor Bonney, M.S., M.D., B.Sc., F.R.C.S. 

Primary Cancer of the Fallopian Tube . — Alban Doran in an im- 
portant paper, has exhaustively reviewed the pathology and symptom- 
atology of this rare condition, and gives a table of over fifty cases. 
The bulk of them occur between foity-five and sixty years of age, and 
the form of growth is most commonly a mahgnant papilloma. There 
are two symptoms in these cases which, though not by any means 
always present, are valuable aids m their diagnosis when occurring 
together These arc asr-ites, coupled with a sanious watery discharge — 
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often intermittent — from the uterus Ascites may be due to the 
piesencc of secondaiy peritoneal growths, but in some cases it is 
apparently due to continued patency of the abdominal ostium, and the 
escape from it into the peritoneum of a watery (and probably initant) 
discharge. The discharge from the uterus is due to a distention of 
the tube behind the growth, with a watery blood-stained fluid, which 
intermittently or continuously escapes from the uterine ostium. If 
both ends of the tube be occluded these symptoms wiU probably be 
absent. Primary cancer of the Fallopian tube may be strongly suspected 
when these two symptoms are associated with a tumour in the 
region of the tube in a woman between forty and sixty years of age 
Salpingitis appears to have preceded the development of the growth 
in a good number of cases. 

The treatment is, of course, immediate operation ; but the prognosis, 
according to Doran, is a bad one — over a quarter of the patients being 
dead or dying within a year of the operation 

Tubal Pregnancy . — ^The last few years have seen great advances 
m our knowledge of the more mmute anatomy of tubal gestation. 
Most of this work has been done by German workers, who in this 
lespect have been much in advance of our homo authorities. Russell 
Andrews’ ^ paper read before the London Obstetrical "Society was 
the first in which these new views were placed before us. In this 
paper the author showed that the site of the early developing oxmm 
in tubal gestation was not, as heretofore held, in the lumen of 1he 
tube, but in a sac in its muscular wall. Comyns Berkeley and Victor 
Bonney®, working on a senes of specimens of nineteen days’ duration 
and upwards, have entirely confirmed this. 

It is well known how extremely variable arc the symptoms associated 
with tubal gestation, and it cannot be sufficiently impressed that the 
condition is associated with no symptoms beyond those of normal 
pregnancy, until rupture of the sac (gestation sac) containing ^thc 
growing ovum occurs. The two last-named authots ha\e specially 
studied the varieties of rupture of the primary gcstalion-sac m these 
cases, as distinguished from the rupture of the secondary gcstalion-sac 
of later tubal gestation. They distinguish three direct lon.s in which the 
primary intra-muscular gestation-sac may rupture : — 

I. Extra-tubal lupture. Here the rent occuis cithei («) into the 
peritoneum ; or (6) into tlie broad ligament. In the first case the 
haemorrhage is alarmingly free, causing hacmo-pciitoueum and death 
within a few hours if untreated. In the second case the blood 
extravasates, but more slowly, between the peritoneal layers of the 
broad ligament, a broad hgament haemaloma resulting. This form of 
haemorrhage is often recurrent, and may extend over several days, 
or even a week or two, until an cnoi'moiis retro-peritoneal collection 
of blood IS formed. It resembles acute cellulitis, but the temperature 
IS subnormal After extra-tubal rupture the gestation may continue to 
develop, provided the haemorrhage has not been excessive nor the 
separation of the ovum from its original bed extensive 
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2. Intra-tubal rupture. Here the gestation-sac ruptures hack into 
the lumen of the tube, from which of course the ovum originally came. 
This form of rupture is called tuhal abortion. The resulting haemorrhage 
fills the tube (hsematosalpiiix), and il the abdominal ostium be still 
patent, leaks from there into the peritoneum, resultmg in the formation 
of a hcematocele. This is the commonest termination of tubal gestation, 
and from it the signs commonly described in text-books are culled, viz , 
recurrmg attacks of spasmodic pain, vnth faintness, and a discharge of 
blood from the uterus The bleedmg is nearly always recurrent, and 
results in the formation of a blood tumour, which is partly composed of 
the haematocele and partly of the gestation-sac Sometimes, if the 
abdominal ostium is closed, haematosalpinx alone results. The symp- 
toms closely resemble acute salpingitis and pentomtis, but the 
temperature %s subnormal and the patient becomes progyess%velv blanched. 

3. Intra-mural rupture. Here the gestation-sac ruptures into the 
substance of the tube wall Berkeley and Bonney liken it to a circum- 
scribed aneurism becoming diffuse The blood tumour which results 
forms a rounded or sausage-shaped swelling in the tube which externally 
resembles a haematosalpinx, but on examination it will be found that 
the blood is not in the tube lumen, but m a sac in the wall. After a 
time these tumours undergo a secondary rupture, usually into the 
peritoneum, when the bleeding becomes more severe. The early 
symptoms are like those of tubal abortion -wnthout haematocele. 

These vanous forms of primary rupture are often combined in the 
same specimen. This accounts for the very variable symptoms and 
physical signs which may accompany the rupture of an early tubal 
gestation. For instance, after some days of typical “abortion’' 
symptoms, a patient may within an hour or two be moribund, with 
signs of a new and extensive loss of blood, the result of an intra- 
peritoneal rupture Intra-mural lupture is associated with irregular 
spasmodic pains, usually severe, but without symptoms of profuse 
bleedmg or the formation of a pelvic hsematocele. But at any 
moment it may be comphcated by one of the more dangerous forms of 
lupture, causing a rapid exacerbation in the symptoms, terminating 
perhaps m the death of the patient. 

Giles* has reviewed the symptomatology of extra-uterme gestation 
m all its phases. He considers specially those cases m which the 
gestation products, having ruptuied out of the primary gestation-sac, 
contmue to grow m secondary abdominal or intra-hgamentous sacs. 
These sacs njay undergo rupture also. The results depend on the site 
of the rupture In some cases the liquoi amnu alone is discharged 
into the peritoneal cavity, followed by the foetus, an accident causing 
severe shock. In others, particularly the intra-ligamentary variety, 
in which the gi eater part of the sac may be placentous, bleeding will 
occur, as well as shock. Herman, however, has pointed out that 
secondary sacs, at all events in the later months, are not often subject 
to rupture ; and this authority believes that such cases are best treated 
by awaiting spurious labour and the subsequent death of the foetus, 
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after which operative measures axe much less nsky, as the placental 
circulation has ceased. 

Bland Sutton ^ has discussed the question of primary abdominal 
pregnancy in women and the lower animals. His conclusion is that it is 
at present an unverified speculation, and he believes that the reported 
cases may be explained by the readmess with which the Fallopian tube 
(or uterine cornua in the lower animals) is able to repair itself after 
rupture, thus destroying the evidence of the original site of the 
gestation products. 

References — Gvn. Jour vol vi No 4 , -Ib%d, vol iv p 380 ; 
^Ibid, vol. vii No 2, p 77, Jour Dec 28, 1904, ^Lancet, Dec 10, 

1904 

FISTULA IN ANO. {See Rectum ) 

FLUKE (The Asiatic Blood). /. W JV Stephens, M.D 

Schistosomum ^aponicum (Kalsurada). — This fluke was discovered 
independently by Katsurada in 1904 in Japan, and Catto m 1904 
in a Chinaman. There is some doubt as to whether these observers 
were dealing with the same fluke, but the probability is in favour of 
the species being identical. In Japan occurs an endemic disease 
in man of which the chief symptoms are the following : ( i ) Enlarge- 
ment of liver and spleen ; (2) Diarrhoea with muco-sanguineous 

stools , (3) There may also be fever, anaemia, cachexia, ascites, and 
oedema. It is practically certain that the disease is due to this 
fluke. The adult worms, male and female, occur in the portal 
and mesenteric veins of man and cats , eggs in the wall and lumen of 
the guts, in the mesenteric lymphatic glands, in the outer wall of the 
gall-bladder, in pancreas, liver, in the faeces, colon, and also in the brain 
(Katsurada). 

This schistosome differs from Schistosomum (Bilharzia) hecmatohiwn 
in that the body is not covered with numerous papiU:e or warts as the 
male 5 . hceniatohmm is. The eggs also differ ; there is no hiteial or 
terminal spine They measure 58 to 90 by 30 to 72 ju and they have 
no opciculum (lid). So far the bladder has not been found afiected, 
and consequently no liacmatiiiia with eggs as in S. hccmaiohiiim. F^n 
the litcratuic of tins most interesting paiasitc of man, vide Catto, 
Bnt. Med. Jour , Jan. 7th, 1905 (illustrated) ; Stiles, Amer. Med., 
May 30 th, 1905. 

FOREIGN BODIES IN THE BRONCHI. Pricsiley Leech, M.D., F.R.C.S. 

There have been several cases published where foreign bodies in 
the bronchi have been removed by the method introduced by Killian • , 
viz. bionchoscopy Bronchoscopy may bo d<^nc m two ways : — 

1, By passing the tube down the trachea tluough the larynx 
(superior trachoo-bronchoscopy). 

2. By infoiior bronchoscopy, by firat doing a tracheotomy, and then 
introducing the instuunent through the tracheotomy wound. The 
instruments consist of nickel-plated tubes of varying lengths and 
diameleis : and various forceps and electro-magnets can be used for 
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extraction, being placed in long slender handles. The lUumination 
IS obtained from a forehead mirror, and an electric hght. The bron- 
choscope IS introduced with the head thronm back so that the trachea 
forms a straight tube 

References — ^Deitt Med. Woch Aug ii, Med. Jour Oct 22 

1904, Ann Surg. Sept 1904, Gas d HSp 1905, No 28, p 327, Med, 
JRec Feb ii, 1905 , Beit z hhn Chir xhu Band, 3 Heft. , Lancet, Sep. 9, 
1905 

FRACTURES. {See also Colles’s Fracture, and Coxa Vara 
Traumatica ) Priestley Leech, M.D., F R.C.S. 

Niehausi recommends the treatment of fractures of the lower end 
of the humerus, and some others by the temporary introduction of 
Nails. The nails are made from nickel-plated steel in various sizes 
and lengths, and project above the wound in the soft parts , they 
may be withdrawn from the fourth to the seventh day. 

Dr. Stephen Watts2 successfully 
tried a Silver Bolt for uniting frac- 
tures in a case of ununited fracture 
of the femur He made a mortise 
as shown in Fig. 33 The bolt 
used was inches long, an mch in 
diameter, and the head was ^ inch 
square, by mch thickness. 

The Rontgen Rays in Setting Fractures. — Dr. Harry L. Gilchrists 
has successfully tried setting fractures by means of the fluoroscope 
He reports four cases m which this was done. An ordinary wooden- 
topped table can be used for the patient, and the tube is placed under- 
neath, from 4 to 8 inches fiom the under surface of the board. As 
the exposure would not be long, the mattress and board would probably 
be a sufficient protection, but as an extra precaution the table could 
be covered with a rubber blanket winch would not obstruct the rays 
in the least The points in favour of this method are the abihty to 
see every movement of the fractured extremities during their adjust- 
ment, thus avoiding the necessity of giving an anaesthetic for diagnostic 
purposes , saving the patient many painful mampulations, and the 
tissues from bruising and laceration by unnecessary handhng. 

R. C. Dun 3 reports an interesting case of Multiple Fractures, in 
a male infant fifteen days old. He was brought to the hospital on 
account of “ crooked legs and a want of power in the arms.” On 
X-ray examination definite evidence of the occurrence of 12 fractures 
was obtained, and in seven of these firm bony union had taken place 
fifteen days aftei birth ; in four the process of repair had not started, 
and in one it was only shghtly advanced. From this it may be mferred 
that tlie maj'onty of the fractures took place during birth, or possibly 
in the uterus bofoic labour commenced, and that the remainder 
occurred during extra-uterine hie. The labour was normal, and there 
was probably some general congenital defect in bone formation. Such 
a condition has been desenbed under the name of osteogenesis im- 
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perfecta or osteopsathyrosis It is characterized by the occurrence 
of multiple and comparatively painless fractures of the shafts of the 
long bones, which take place without definite traumatism. Delayed 
ossification of the cranial bones is a common featuie Under treat- 
ment the fractured bones readily unite. 

Fracture of the Acetabulum. — Destot and Durand* have collected 
nineteen cases of fracture limited to the floor of the cotyloid cavity. 
These fractures are produced by a faU or blow on the great trochanter. 
It has been impossible to produce this fracture experimentally in the 
dead subject, hence the mechanism of its production is not clearly 
understood Rectal examination may or may not determine the 
diagnosis, depending upon whether the free margin of the fragment 
projects upwards or downwards. In some cases the symptoms 
resemble those of a mild contusion. Tenderness may be elicited by 
pressure over the fold of the grom, or by percussion on the knee or 
great trochanter There is some local swelling, with prominence of 
the inguinal region, and Scarpa’s triangle Slight flexion with partial 
external rotation (the latter easily corrected but recuiring) is of 
inconstant occurrence. Movements of the j’oint are painful, and the 
range of motion is limited. In the absence of direct traumatism a 
single area of nummular ecchymosis m the median line of the most 
dependent part of the scrotum, appearing several days after the 
receipt of the injury, is almost pathognomonic of fracture of the cotyloid 
cavity. Positive diagnosis is made by rectal and X-ray examination. 
This fracture is prone to be followed by chronic arthiitis and partial 
anlcylosis, which may cause prolonged or permanent ciippling. In 
some cases it may be possible to reduce the fragments by manipulation 
through the rectum. Later, massage and passive movements are 
helpful. 

Intra-capsuLar Fracture of the Htp Manley of New York, 
records a case of umon of an intracapsular fracture of the neck of 
the femur. The patient, a woman aged fifty-eight, was admitted into 
hospital with an undoubted fractuie of the nock of the femur Five 
years later she came under notice with a scirrhu.s of the breast. There 
was inch shortening of the leg, and there was oxticmc inversion of the 
foot ; the prominence of the trochanter major had disappeared from 
Its normal site, and appeared to have rolled inwards ; there was good 
motion at the hip joint, but rotation was restricted, and she walked 
with a slight limp. At the time of the fracture there, was not cpite 
half an inch of shortening. Post mortem, the head of the femur 
showed complete absorption of the cervix femons. 

Fracture of Neck of Humerus. — Hill® reports a case of fracture of 
the surgical neck of the humerus, in a man eighty yearn of ago. He 
died at the end of six weeks, and a post-mortem examination showed 
firm bony union of the fracture. 

Fracture of Patella. — Hutchinson’ records his personal cxpeiicnce 
of seven cases of fractured patella, of which six wore treated by the 
direct open method with wiring of the fragments. He has usually 
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operated a week or ten days after the fracture ; massage and passive 
movements in ten days after operation. The precautions he takes 
are as follows : The operation is done quickly , rubber gloves are 
used ; as soon as the joint is opened, sterihzed gauze saturated in 
normal salt solution is carefully packed into the cavity, and continuous 
irrigation with salt solution is kept up. The only foreign substance, 
other than the gauze, introduced at any time during the operation, 
was a forceps or curette to hft out blood clot. 

Rigby® advocates the wirmg of everj’- fractured patella, unless 
some definite contra-indication is present. He has operated on twenty- 
one cases by the open method. One striking point is the comparative 
short period of disablement after operation, compared with the treat- 
ment of this condition by other methods. In from six to eight weeks 
after operation the patient is, as a rule, back at his work. A clear 
gain of six months can be reckoned on m an average case, and the 
operation ensures sound bony union with a perfect functional result. 
He advises the semilunar incision, and thmks the use of two wires 
for suture advisable. He has had no trouble with the wire, and 
attaches great importance to careful suturmg of the lateral expansions 
of the tom quadriceps. He does not irrigate the joint with saline 
solution, but mops the clots out with gauze, and leaves two small 
draining tubes m for 48 hours In only one case did sepsis take place ; 
suppuration occurred in the knee joint, and subsequent amputation 
was necessary ; curiously enough it was the only occasion on which 
he operated in rubber gloves. 

Fractures of the Tarsal Bones. — ^Eisendrath ®, of Chicago, finds, after 
looking up the literature of the subject, that there are few fractures 
of the tarsal bones recorded, other than those of the astragalus and 
the os calcis. Fractures of these two bones may be produced m one 
of SIX different ways, given in their order of frequency . — 

I. Compression fractures. These form the larger number of the 
cases, as in falling on the feet from a height. 

2 Fractures of the neck of the astragalus, following sudden dorsal 
flexion of the foot. 

3. Fractures of both astragalus and calcaneus, followmg forced 
supination or pronation of the foot. 

4. Fractures of the os calcis, which result from forcible action of 
the muscles of the calf. 

5. Crushing fractures, as in being run over, and often other than 
tarsal bones are broken 

6. Gunshot fractures. . 

In making a diagnosis the following are of the greatest value : {a) 
Palpation of a fragment, pes valgus or varus traumaticus ; (i>) The 
X-ray examination ; {c) The history of the case. 

Treatment. — In simple fractures without displacement, the foot 
should be immobilized at right angles in a removable case well padded 
around the ankle and heel. Begin massage on the third or fourth 
day to reduce the pen- and mtra-articular effusion, and prevent atrophy 



FRACTURES 


222 


MEDICAL AKNUxVL 


of the leg muscles Flat-foot is very liable to ensue, and may be 
remedied by the wearing of a suitable steel insole 

In simple fractures with displacement, if a fragment presses on the 
skin it IS best to open the joint and remove it, if it is situated laterally ; 
if it IS situated behind and the tendo achillis is detached from the os 
calcis, the tendon should be sutured to the os calcis , if cither the os 
calcis or astragalus is badly splintered they may be removed without 
marked loss of function in the foot 

Fractures of Wrist Bones . — Codman and Chase ^ ® consider the fracture 
of the carpal scaphoid and dislocation of the semilunar bone, and 
give notes of eighteen cases. Pfitzner thinks there are two centres 
of ossification for the scaphoid, and the authors think that bipaitite 
scaphoids may possibly be ununited fractures of the bone. The typical 
history of fracture of the scaphoid is that the patient, usually a male 
from twenty-five to thirty-five years of age, has fallen on his extended 
wnst as in the production of a Collcs’s fracture, and he thinks he has 
sprained his wnst , afler a rest he is able to work, but there remains 
pain, tenderness, and weakness of the wnst, and the active and passive 
movements of the wnst joint are limited in their range. On an attempt 
to continue passive motion be3mnd a certain point, especially in ex- 
tension, muscular spasm comes on, and if pcrse\crcd mth, the motion 
causes intolerable pain. There is no crepitus or ccchymosis, but there 
IS slight swelling or thickening over the ladial half of the wiist joint , 
pressure over the anatomical snuff-box elicits signs of tenderness. 
There is more or less pcimancnt impairment of the wnst. Many of 
the patients do not consult the surgeon until some time after the injury. 
The fracture of the scaphoid may also co-exist with Collcs’s fracture. 
The diagnosis made by the X-rays should be made with the utmost 
caution, and only considered positive when a good view of the bone 
at nght angles to its long axis is obtained. The best position in which 
to get a good skiagraph of the scaphoid is to place the two wrists of 
patient m adduction, and to place the tube over the mid-lino, between 
the two hands, as far forward as the level of the knuckles. 

Treatment, — If seen immediately, fixation in a splint would 
probably lead to union of the fracture ; and m four weeks resort to 
massage. If, in spite of fixation and after treatment, there rem.uu pdin 
and inability to use the joint, excision of one or both halves of the joint 
IS recommended. Operation should not bo delayed many months ii 
improvement is not talang place, as secondary joint changes may 
occur, and chronic arthritis result. The advisability of ojicration 
m cases of long standing is doubtful, and must bo decided by the 
amount of disability present in each individual case. 

Ununited Fractures of the Neck of the Femur. — h'recman * * 
thinks in these cases the open operation has been too much 
neglected. In selected cases he recommcncks an anterior incision ; 
he says it gives adequate access to the joint ; no muscles or ’other 
structures of importance are divided or even endangered ; the absence 
of a wound at the back of the trochanter lessens the risk of infection. 
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and the after treatment of the wound can be conducted without having 
to turn the patient. The incision should begm a short distance below, 
and external to the anterosupeaor spine, and extend directly down- 
wards for three or four inches. The fragments must be freshened, and 
all loose tissue removed from between the two ends Nails, pegs, or 
screws may be used to fasten the fragments together, but sometimes 
the bone of the upper fragment is so porous that they ivill not hold, 
and he then recommends a modified Parkhill bone clamp. A case 
operated on by himself is given, and also a list of cases operated on 
by other surgeons. 

References — ^Arc/i f khn Chir Band 73, Heft i , ^New Yotk Med 
Jour. Oct 22, 1904 , ^Lancet, May 20, 1905 ; *Lvon M&d. No 9, 1904 , 
^Nem York Med Jour Oct 29, IQ04 , ^Lancet, Dec 17, 1904, '^Ann Surg. 
Oct 1904; ^Pract May, 1904, ^Attn. Surg Mar 1905, ^^Ann. Surg Mar 
1905 , ^^Ibid, Oct. 1904 

FURUNCULOSIS. Norman Walker, M.D. 

Dreuw^ has devised a Superfatted Teast Soap which is beneficial in 
this condition. The soap lather is allowed to dry on the affected part, 
and m this condition, as also m folhculitis and acne, he has obtained 
good results 

Wnght®, with injections of Dead Staphylococci, has achieved success, 
and in his own words, “ Every patient I have inoculated for boils has 
got well promptly.” The method is a laborious one and not likely to 
be ever adopted in general practice. More mformation will be found 
under ” Acne ” and “ Tuberculosis of the skin ” 

References — '^Deut. Med Woch. June 30, 1904 , ^Brit. Jour, of Derm 
Aug. and Sep 1904. 

GALL-BLADDER (Surgery of). A. W. Mayo Robson, D.Sc., F R C.S 

W J. and C. H. Mayoi^ review the results of 1000 operations for 
gall-stone disease occurring in their practice. There were 50 deaths 
(3 per cent), counting as a death every patient operated upon who 
died in the hospital, without regard to cause of death or length of 
time thereafter ; 960 for benign disease, with 4*2 per cent, mortality. 
In the case of more than one procedure tlirough a single incision, only 
the major was counted, therefore, loi cholecystotomies and 44 chole- 
cystectomies in connection with common-duct operations were not 
included. Of 673 cases operated upon by cholecystotomy there was 
a mortality of 2*4 per cent This group included most of the acute 
infections. In no case did the stones reform in the gall-bladder. This 
was the operation of choice in the average uncomplicated case, and 
especially if there was or had been cholangitis. Of cholecystectomy, 
there were 186 operations, with a mortality of 4*3 per cent. This 
operation was employed for special mdications, such as cystic duct 
obstruction, thick-walled gall-bladders suspicious of malignant disease, 
and cholecystitis without calculi. There were 137 operations for stone 
in the common duct, with a mortality of 1 1 per cent — 7 per cent from 
the operation, and 4 per cent from secondary complications after more 
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than three weeks. Of the cases operated upon during the quiescent 
period, with httle jaundice and slight infection, all recovered. There 
were 4 cases with, extreme icterus fiom obstruction, in which there 
were subcutaneous haemorrhages at the time of operation (purpura). 
All of these patients died Of 4 cases of complete biliary obstruction 
in which the common and hepatic ducts were filled with clear cystic 
fluid and no bile, all the patients died Of the cases of malignant 
disease, 14*6 per cent were of the common duct. There were 40 
caises of malignant disease, with 22*5 per cent moitality ; 2 patients 
with cancer of the gall-bladder were now alive and well more than 
two years after operation , they had also had 2 additional favourable 
cases of more recent date Of the remaining malignant cases, a few 
received marked palliation, but the majority were but little benefited. 

Choledochoiomy for Calcuh m the Common Duct — At tlic feoyal Med. 
and Qiir. Soc , Mayo Robson read a paper on a senes of 133 cases 
Before he had employed his method of thorough exposure of the deeper 
part of the biliary passages the mortality had been 16*3 per cent, 
but since he had had 53 consecutive recoveries, and in a continuous 
senes of 80 operations there had only been 3 deaths, the mortality 
bemg therefore under 3 9 per cent. Of tlicse, two might justifiably have 
been excluded from the senes. In several cases ho had found floating 
gall-stones m the common duct vrhere there was no jaundice, but 
simply repeated ngors with associated infective cholangitis. On five 
occasions he had removed gall stones from the common duct where 
the patients had not had any pam, the deep jaundice and repeated 
rigors having led to a diagnosis of intennittent lover. In halt the cases 
pancreatic catarrh or interstitial pancieatitis had complicated the 
gall-stone tiouble, and was cured by free diainago of the bile duels. 
In a number of the cases cirrhosis of the liver had resulted fioin the 
bihary stasis. A number of the patients wci-c arU anced in years, and 
the ago of seventy and upward seemed to be no barrier to a successful 
operation In all the cases, drainage of the bile pa,ssagc.s, cither through 
the common duct or through the gall-bladder, \va.s advocated. The 
disease was essentially a septic one, but primary union ol the wound 
was the rule, and gcuci ally from the time of the drainage away of the 
septic bile all signs of tlie ailment bcnig of a septic nature disapjiearcd. 
Although common-duct cholelithiasis wa.s usually without ojx^ration 
a fatal disease, by means of operation the chances of recovery were 
at least 95, and might be 08 pci cent. 

Mdbilixatton of the Duodenum . — ^'fhe method fust suggested by 
Professor Kochor has been found of service by other operators. Payr2 
presents some views concerning the mobilization of the duodenum 
in the removal of gall-stones from the rctroduodcnal portion of the 
common duct. This he canics out by means of a curved incision, 
convexity outward, of the jicritoncuin, 12 to 15 cm. long and 1 cm. 
from the duodenal bordci. The duodenum is then jiushod aside until 
the head of the pancreas appears, when tlio common duct can be easily 
palpated throughout its extent. A stone lying therein can bo manipu- 
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lated until it is drawn into the wide supraduodenal portion of the 
duct, from whence it can be extracted through an incision. The 
advantages he claims for this method are the ehnunation of a retro- 
duodenal opemng of the duct and the difficult suturing of the same. 

Acute Cholecystitis simulating Appendicitis , — The stirking similarity 
which acute cholecystitis may bear to acute appendicitis has been 
frequently observed and reported, and is referred to in the third edition 
of my work on Diseases of the Gall Bladder and Bile Ducts " This 
similarity seems to occur in two weU-defined groups of cases, in which 
the anatomical conditions differ, and m which the difficulty in diagnosis 
arises from different causes. 

The greater number of instances comes in that g-oup of cases in 
which the inflamed gall-bladder is m its normal position, but m which 
pain and tenderness, in the presence of distension and rigidity, are 
referred to the appendix region. The second group of cases is made 
up of those in which an inflamed gall-bladder reaches into the ihac 
fossa, either through great enlargement or through displacement. 
Here the error in diagnosis is the result of finding a painful, tender 
mass in the region of the appendix. This type is less common than 
the first. A. L. Chute^, of Boston, reports two cases illustratmg the 
first variety. 

Dilatation of the Gall Bladder simulating Ovarian Cyst . — Alban 
Doran-* has reported very fully a case of the above recently under his 
care, and has gone very fully into the hterature of the subject, referring 
to all the published cases. Though rare, these enormous cysts of the 
gall-bladder are sufficiently common to require bearing in mind in the 
diagnosis of any abdominal cyst. In one case 60 to 80 lbs. of fluid 
are said to have been evacuated from a dilated gall-bladder. 

Gall-Stones and Cancer . — For many years it has been beheved that 
the association of gall-stones with mahgnant disease of the gall-bladder 
or bihary passages is very common, and when careful statistics bearing 
on the subject have been prepared no doubt can remain that a large 
proportion of persons who suffer from gall-stones die from carcinoma 
of the bihary tract, and that in nearly all cases of malignant disease of 
this region gall-stones are present or a history of their previous 
existence can be obtained. Whatever theory we may hold as to the 
etiology of mahgnant disease this connection is clear. G. R. Slade®, of 
the London Hospi-tal, has been carefully mvestigating the cases in that 
institution in which gall-stones have been found at the post-mortem 
examination or in which mahgnant disease of the gall-bladder has been 
present. The results are very striking. In all, 33 cases of gall-stones 
were discovered amongst 2180 consecutive complete necropsies, and 
m just one-half of these (17 out of 33) no symptoms indicating gall- 
stones had been present, and in all but one of these 17 cases there was 
no naked-eye evidence of malignant disease, while in the remaining 
case microscopical examination showed caremoma Of the 16 cases 
where symptoms had been present nine gave definite evidence of the 
pre.sence of mahgnant disease, but in the other seven cases, though 

IS 
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macroscopically “ chronic inflammatory thickening ” was present, 
no histological 'examination was made Thus we see, if these figures 
be correct, that in 30 per cent of all cases of gall-stones malignant 
disease was present, as it was in 56 per cent of all cases where gall-stones 
had caused symptoms during life. 

14 These pathological findings arc much in excess of anything that I 
have seen chnically, though I am quite in agreement with Slade 
in his general conclusions that gall-stones predispose very frequently 
to cancer, as I also agree with his suggestion that seriously damaged 
gall-bladders should be removed. But as a matter of fact the removal 
of gall-stones and subsequent drainage of the gall-bladder has been 
followed by cancer very rarely, if we may ]udge by the fact that only 
two cases have been recorded m the voluminous literature on this 
subject. The true lesson to learn from Slade’s observations is 
that gall-stones should be removed early before seiious complications 
ensue, and fortunately the operation of cholecystotomy can be done 
with less than i per cent mortality in this early stage. 

References. — ^Amer Jour Med Sti Mar 1905 , ^Deuts Zcits f C/nr. 
Oct 1904, ^Med. Rec Aug 13, 1904, Med Jour June 17, 1905; 

^Lanctt, April 22, 1905. 

GLANDERS. ' E W Goodalh M.B. 

This disease has been very nfc amongst horses in London and else- 
where in this country for some years past, and apparently is on the 
inciease. The disease attacks the human subject in both acute and 
chronic forms, and the former is exceedingly fatal. Scvoial cases 
have recently been published, and fiom the accounts given it appears 
that the diagnosis is not by any means easy in the early stages. The 
diseases for which it is most hkely to be mistaken are pymmia, 
septicaemia, acute rheumatism, typhoid fever, acute pneumonia, 
celluhtis, influenza, and small-pox. An acute febrile disease occuning 
in any person who is employed about horses should always raise a 
suspicion of glandeis Yet the writer has recently had under Ins 
care an ostler who became affected with glanders, but was said to 
be suffering from "obscure blood-poisonmg ” by one jn actitiouer, 
and " typhoid fever ’’ by another. It is true that the case was not 
obviously one of glanders, the most conspicuou.s syinptoiu being 
inflammation of one of the knee-j’oints. But the man’s occupation 
raised the suspicion of glanders, and a bacteriological o.-sannnation 
of the fluid from the joint revealed the bacillus mallei. I'ho patient 
died a fortnight later with pustules m the skin, abscesses in the muscles 
and lungs, and a purulent discharge from the nose, all of which are 
common in acute glanders. 

One of the most suspicious clinical signs is suppuration in the 
muscles. In the case just mentioned there was one abscess to be 
detected in the extensor muscles of the left forearm when the patient 
was admitted to hospital. In another case which was under the care 
of tlie water two years ago, and was sent to hospiltil as a case of typhoid 
fever with periosteal abscesses, careful examination showed that 
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the abscesses were mostly m muscles, and not connected with bone. 
The patient was a printer, and had nothmg to do with horses , but 
the intramuscular abscesses, together with a few small pustules on 
the forehead and elsewhere, roused a suspicion of glanders, and led 
to a bacteriological examination, which at once cleared up the case. 

When fully formed, some of the pustules m glanders bear a fairly 
dose resemblance to those of smaU-pox But in glanders the pustules 
form very rapidly, and do not go through any vesicular stage. 

The treatment is very unsatisfactory Little can be done except 
to reheve symptoms But the patient should be isolated, and great 
care should be taken that those who have to attend upon him do not 
contract the disease. 

References — Lancet, April 15, June 17. and Aug 26, 1905 

GLAUCOMA. A. Hugh Thompson, M.D. 

No subject in the whole range of ophthalmic science has given 
rise to more controversy than chrome glaucoma, partly no doubt 
because the treatment of this condition is in such a large proportion 
of cases unsatisfactory. As yet general agreement, either on the 
pathology or the treatment of the disease, seems almost as far off as 
ever. Thus Zimmermann’s^ view is that glaucoma depends on a 
reduction of arterial blood pressure, due to cardiac weakness causmg 
the mtra-ocular tension to be relatively high He therefore relies 
mainly on the internal administration of Strophanthus in early cases, 
and resorts to operation only in the cases where the conditions leading 
to lew arterial tension cannot be eliminated. Paterson*, criticizing 
this, remarks that the vascular changes so frequently met with m 
glaucoma patients rather suggest an increased than a lowered arterial 
tension. Moreover it is the rarest thing for a patient with severe 
cardiac disease to develop glaucoma. A systematic study of the arterial 
and venous blood-pressures in cases of chronic glaucoma seems well 
worth carrying out, as it might throw some hght on its etiology. 

A help m the diagnosis of early cases of the disease, where no nse 
of tension is perceptible, is obtained from the use of Bjerrum’s screen, 
and test objects, in addition to the ordinary perimeter*. The method 
affords a dehcate means of testmg the integrity of vision over the 
central portions of the field by means of test objects which subtend 
a very small visual angle (two mmutes). In the normal eye the field 
for such a small object is intact up to about 26“ from the fixation 
point, but in the case of a glaucomatous eye this field shows character- 
istic scotomata differmg in character from the scotomata which a 
case of optic atrophy shows. 

With regard to treatment, first as to myotics, Roosa * puts in a word 
in favour of Oily Solutions of esenne, rather than watery ones, 2 or 
even 4 grains to the ounce. This method of administ'ermg the drug 
seems well worth a trial in cases where the expectant treatment is 
decided on. 

The instillation of Adrenalin along with Eserine every half hour is 
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said by Grandclement ® to have a power in reducing tension m early 
cases possessed by no other drug On the other hand Senn and Mac- 
Callan® have reported cases where a disastrous rise of tension has 
been traced to the use of adrenalin in the i-iooo solution If employed 
at all it should at any rate be in very weak solutions. 

As to operative treatment. Sympathectomy is still being practised 
by some surgeons on the contment and in America. Thus Wilder, 
of Chicago, follows Abadie, who says ■ “ In acute forms of glaucoma 
and in sub-acute with intermissions, practise first iridectomy, and if 
it fails do sympathectomy. In simple glaucoma use myotics twice 
a day , if they suffice, contmue them , if in spite of their systematic 
employment the vision fails, do sympathectomy.” 

In this country the operation of Iridectomy even for chronic 
glaucoma has never lost its ground, though the most that can be 
expected from it m these cases is to arrest the progress of the disease, 
and in too many cases it fails even to do that. In the opinion of Berry •, 
however, and of many other ophthalmic surgeons, iridectomy is by 
far the most satisfactory operation, and the earher in the course 
of the disease that the operation is resorted to, the more ceitain is its 
efiect Even here a difference of practice exists in the method of 
operating. Most authorities teach, and it is the general practice, to 
make the iridectomy both large and as peripheral as possible. Berry 
thinks it a mistake to make it too pcnpheial, apparently because of 
the danger of a wound in the region of the ciliary body, and he advocates 
a small iridectomy with a keratome and Tyn ell's hook, instead of 
the large iridectomy which is the ideal of most of us. 

It will be observed that the foregoing applies to simple or chronic 
glaucoma. In the case of the acute or subacute forms of tlie disease, 
there is no one who questions either the necessity or efficiency of piompt 
iridectomy. 

References, — ^Ann. Ophth. Jan. 1904 , ^Scot. Med. and Sxtrg. Jour. 
July, 1904 , ^Ophih Soc. see Ophth lieu June, 1905 . *Ther. Guz May 15, 1004 ; 
*Ophth Jicv. 1904, p 298 , ^Jbtd. May, 1905 ; ’’Scot. Med and i>urg. Jour 
May, 1904 , ^Brit. Med Jour. Nov. is, 1904 

GLIOMA. (6’cc Retina and Choroid.) 

GOITRE (Exophthalmic). Alfred H. Carter, M.D. 

Salmon! suggests that the origin of this disease is to be found in 
some disturbance of the hypophysis cciobri, probably of a toxic 
nature, causing insufficiency of its internal secretion, to which the 
thyroid responds secondarily by functional ovcr-activity. Gordon^ 
also expresses an opinion in favour of a nervous origin, probably toxic. 
As giving some support he reports a case in which paralysis agitans 
and Graves’ disease came on together in the .same patient — an 
association wliich he tliinks was not likely to be accidental. 

Jcllincks stales that in Graves' disease there is a uniform, diffuse, 
brownish pigmentation of the eyelids, wliich is most marked in the 
upper lid. The pigmentation is bounded by the eyebrows superiorly, 
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and the lower margin of the orbit inferiorly. The conjunctiva is not 
affected. This is an early symptom, and frequently becomes less 
distinct as the disease advances ; in rare cases it may be entirely 
absent. A tendency to pigmentation of the skin has been observed 
by others, both in Graves’ disease and myxoedema, but the locah- 
zation on the eyehds has not previously been described. 

Blake4 also claims, as a new sign of Graves’ disease, that in a 
certain proportion of cases, though not m all, the heart is found to 
work more rapidly in the recumbent than in the erect posture. 

Treatment — Among recent remedies, JonesS suggests Llan- 
gammarch Mineral Water, which, among other things, contains chloride 
of barium, exerting a slowing effect upon the pulse. He reports a 
case m which a glass of this water three times a day, with a course 
of baths on alternate days (particulars not given), combined with 
regular moderate exercise, including hill-chmbing, proved successful. 

Joussemet® thinks that Sodium Salicylate in 15 gr. doses, three or four 
times a day, is in some cases an adjuvant remedy of considerable value 

Experiments with organic substances have been made, which are 
more notable for their ingenuity than for therapeutic success. Walsh*? 
has employed desiccated parathyroid gland-substance, in doses of 
I gr. three times a day, but he does not think it is of any benefit ; 
and, if taken in large doses, even for a few days, or m small doses for 
many days, it produces an exacerbation of symptoms. LademannS 
and others have tried feeding patients with the Milk of Thyroidecto- 
mized Goats, in accordance with a suggestion by Lanz in 1894, 
and claim to have had successful results. Perhaps the quaintest 
suggestion for deahng with this dark comer of pathology is from a 
practitioner at Colorado Springs, who recommends the frequent 
recitation from memory of “ simple inspiring poems ” (giving Long- 
fellow’s “ Psalm of Life ” and “ Light of Stars ” as examples) 

References — Med Jour, Nov, 12, 1904, ^New York Med, Jour. 
Dec 31, 1904, ^Br^t. Med. Jour Feb 4, 1905 , ^-Treatment, May, 1905; 
^Lancet, April i, 1905 ; ^Amer, Jour. Med. Set. May, 1905 , Mwer. Med 
May 20, 1905 ; ^Ibtd, Nov, 19, 1904. 

Robt. Hutchtsorij M.D. 

E. von Leyden^ gives a useful summary of the results of the organo- 
therapy of this disease. The treatment is based upon the assumption 
that it is the function of the thyroid to neutralize toxic products of 
metabolism in the body. When this function is lost myxoedema 
results ; when the thyroid secretion is produced in excess, exoph- 
thalmic goitre ensues. 

Ballet and Enriquez used the dried blood of thyroidectomized 
dogs in the treatment of exophthalmic goitre. In such blood there 
is an absence of the usual thyroid secretion, and (presumably) an 
excess of the toxins which it is the function of the normal thyroid 
to neutralize. ^ Such toxins, it is expected, will serve to neutralize 
the excess of thyroid secretion.' The therapeutic results of this 
treatment arc stated to have been encouraging. 
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Lanz, of Amsterdam, excised the thyroid of goats, and conceived 
the idea that the substance which neutralized the toxin of exophthalmic 
goitre might be present not only in the blood but in the milk. He 
therefore treated patients with from a quarter to half a htre of 
such Th3rroidectomized Milk daily, with good results. Burghart and 
Blumenthal followed up and confirmed these results. They found 
that goats lived for months or even years after thyroidectomy, while 
dogs, on which they had at first operated, died after a few days. They, 
however, encountered a practical difiiculty in the treatment, namely, 
that after a short time patients refused to drink thyroidectomized 
goat-milk. They, therefore, sought for the active substance in the 
milk, and find that it is contained in an alcoholic precipitate. This 
they rubbed up with an equal part of milk sugar, and the resulting 
substance, which they have called Rodagen, is used 

Mobius, working on similar lines, has obtained good results by 
administering the Serum of Thyroidectomized Sheep either hypoder- 
mically or by the mouth. Madsen has made a preparation of the 
dried and powdered blood of thyroidectomized goats in tablet form, 
and Christens has used this successfully in exophthalmic goitre. Von 
Leyden has used all of those preparations with favourable results, 
but latterly has preferred rodagen. He cites three successful cases 
of its use. Recovery is usually complete in three or four weeks, but 
m seveie cases treatment must be continued much longer. 

Kuhnemann^ records two cases successfully treated by lodagcn 
Hempel® reports a cure in the case of a woman aged fifty-five, by 
the use of Mobius’ serum, and in the same magazine Thcingcr records 
cures in four cases following the administration of 5 cc by the mouth 
daily. Indemans ^ has successfully treated a case with 90 to iSo diops 
of the same serum daily. Christens® treated eighteen patients with 
fresh milk, rodagen, scrum, and dried tablets, and in the great majority 
of the cases has had favourable results. 

Attempts to cause an active immunization against thyroid have 
not hitherto passed beyond tlie cxpenmcnlal stage. Afuiray® tried 
the effect of the serum of rabbits fed for three weeks on liq. thyroidei 
three times a week for three weeks. Two cases of cxoi>hthalmic 
goitre were treated with doses of from 3 to 6 cc thiico daily, but without 
any demonstrable benefit. 

P Sainton and B. Pisanto’ report three cases treated with the blood 
and serum of thyroidectomized sheep. I'hc fiisi patient was a woman, 
thirty-five years of ago, who had been ill for a year and a half. She 
had been treated with various drugs, thymus cxtiact, and Ihyioid 
capsules, with no effect. A spoonful of the blood of a thyroidectomized 
sheep diluted with glycerin and put into coffee, was given to the 
patient. Improvement followed, and the results of the administration 
of serum wore still more marked. Tho .soconil patient was a man 
thirty-one years of age. Imi-)rovemcnt followed the administiation 
of the sheep’s blood. Treatment was stopped, and a relapse was the 
result ; it was then renewed with the same excellent results. The 
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third patieat, a woman of fifty-one years, was treated by injections 
of the blood. She had been suffermg from goitre for ten years, bnt 
the treatment was rewarded by progressive improvement. 

Jonnesco m a report on the present aspects of the treatment of ex- 
ophthalmic goitre by Resection of the Cervical Sympathetic, sums up as 
follows ■ ( I ) Resection of the sympathetic is the operation of election in 
the treatment of primary exophthalmic goitre , (2) This resection, to be 
rational and efficacious, ought to be practised on the whole of the 
cervical chain of ganglia, and, in addition, on the first thoracic ganghon , 
(3) The operation is absolutely harmless, but, with the object of ensuring 
safety, it is preferable to perform it m two stages ; (4) To determine 
the liLerapeutical result the surgeon should wait for some time, as the 
patient after operation often passes through a stage of uncertainty m 
which symptoms of Based'ow’s disease may for a time be exaggerated , 

( 5 ) In the form of goitre that is presented in Basedow’s disease, resection 
of the sympathetic is contra-indicated in the first place, the operation 
of election m such condition bemg partial thyroidectomy, followed 
after a certain mterval by resection of the sympathetic, if the associated 
symptoms of the general disease are not relieved. 

References — "^Med Khn Dec. i, 1904, ^Munch Med Woch. No 10, 
1904, Hhid, No I, 1905 , ^Med. Ttjdsskrtft voor Geneskunde, li, 3, 1904, 
^Med. Khn Jan 5, 1905 ; ^Lancet, Aug. 27, 1904 , '’Rev. Neurol Dpc i, 1905 ; 
^Bni. Med. Jour June 25, 1904. 

GOITRE (Lingual). Priestley Leech, M.B., F.R.C.S. 

This IS a tumour consistmg of normal or pathological thyroid tissue 
arising from one of the accessory th5n:oid glands, which may be formed 
at the base of the tongue in the course of the development of the thyro- 
glossal duct. Accessory thyroid glands may be divided into two 
groups, viz. those occurring above the hyoid bone, and those 
below. 

Storrs ^ has a paper on the first of these groups. The size of the 
lingual goitre may vary from that of a hemp-seed to a pea, while 
their contour is either round or ovoid, with a smooth or granular 
surface They may be encapsulated and free m the deep muscles of 
the tongue, but as a rule they are attached to the hyoid bone by a 
kind of fibrous ligament, which is supposed to be the remnant of the 
thyro-glossal duct. Histologically their structure is that of the 
thyroid gland ; their blood suppty is derived from the lingual 
arteries. 

It is only when some pathological proceiss is set up in these accessory 
thyroid glands that the patient becomes aware of their existence. 
The disease of lingual goitre is a rare one — Storrs says he was only 
able to find 29 cases in all, and other three which he has collected 
make 3 2 altogether. It occurs more frequently in women ; only in three 
cases out of thirty did it occur in men. It may occur at aU ages, m 
a new-bom child, and in a woman seventy-seven .years of age. In 
some cases, when the thyroid has been absent, these Imgual glands 
have become hypertrophied and taken on the function of the thyroid, 
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and on their removal myxoedema has occurred. The tumours may- 
be present for some time -without giving nse to any symptoms, and 
then suddenly symptoms appear. Probably puberty plays an im- 
portant role in the development of these gro-wt:hs. 

Sttuahon , — They are generally situated on the dorsum of the tongue, 
just behind and below the foramen caecum (Plate XXII, Ftgs, A, B), 
but sometimes enclosing it ; -they are round or ovoid, and vary in 
size from that of a cherry or small nut to a man’s list. The tumour 
IS encapsuled, and may project from -the surface of -the tongue, or may 
be buned in -the muscles of this organ. At operation, as a rule, the 
tumour has been most easily enucleated. It is greatly infiltrated 
with blood-vessels, which penetrate deeply into the tumour ; and these 
are the cause of the profuse haemorrhages which occur at operation 
It may or may not be movable ; its consistency is variable 

Symptoms . — These are various, and are purely functional. The 
size and situation of the tumour determine the seventy of the symptoms. 
It may be the size of a walnut and cause no symptoms, and it may 
be only the size of a cherry and yet be so situated that by projecting 
mto the pharynx it causes serious -trouble. The symptoms are such 
as would be produced mechanically by any foreign body, and with one 
exception are not at all pathognomonic. The voice changes, degluti- 
tion may be interfered with, -with increased salivation and fits of 
coughing. The respiration is only tioublcd in the case of the largest 
tumours, or where the tumour is situated low down over the epiglottis. 
The one symptom characteristic of hngual goitre, and upon which 
great stress should be laid, is the occurrence of profuse htsmorrhages. 
These occur at any time, and witliout any apparent cause. They 
are unaccompanied by coughing, vomiting, or pain, and the patient 
IS simply aware that her mouth is filled with fluid, which on cxpcctoi- 
a-fcton proves to be blood. These haemorrhages are due lo iiiptuic of 
one of the many vessels covcung the mucous membrane of the 
growth (Ftg. F). The mucous membrane is very thin, and is 
continually being tom by bits of food passing into the oesojihvagus, 
or by constant rubbing against the epiglottis and jiostcrior -wall of the 
pharynx. Sometimes the growth can only be scon with the laryngoscope 
(Fig. D). The diagnosis is not always easy. SometiiiK'S the only 
symptom is haemorrhage. The slow growth of Ihc tumour, the long 
latent period, and the sudden dcveloiimoni, absence of jiain, and 
infiltration of the surrounding tissues, absence of enlargement of 
cervical glands, and the general good condition of the patient, and 
absence of ulceration, distinguish it from carcinoma or sarcoma. 
An angioma may be covered witli tortuous vcf>sels and give ri.se to 
haemorrhages, but its colour is violet or bluish black, and it is <jiiitc 
easily reduced on pressure, immediately filling agiiin. J*'ibroinn, cysts, 
gumma, and hypertrophied lingual tonsil may ahso simulate lingual 
goitre. 

PsocNosis AND Treatmen T.— -Tlic prognosis is favourable. The 
only rational method of treatment is removal. The base of the longue 
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may be readied either through the mouth, or by an incision in the 
suprahyoid region, which may be simple, or include the hyoid bone or 
inferior maxilla. 

Reference. — ^Ann. Surg. Sep. 1904. 

GONOERHCEA. J. W. Thomson Walker, M.B„ F.R.C.S. 

The similarity m appearance and culture of the meningococcus of 
Weichselbaum and the gonococcus is well known Class observed 
several cases in which cerebro-spinal menmgitis was combined with 
gonorrhoeal urethritis, and he was disposed to look upon the diplococci 
of the two diseases as identical. The memngococcus was proved, 
however, to be innocuous when injected into the urethra in man. 

Pinto 1 was able to raise the virulence of the gonococcus to a remark- 
able degree by passing the diplococcus alternately through rabbits 
and ascites broth. In this condition the gonococcus resembled the 
meningococcus in culture and in morphological characters and inocula- 
tion experiments. The author therefore beheves that these two cocci 
are merely varieties of the same species. 

General infection of the body by the gonococcus is now weU recognized 
as occurring with some degree of frequency m cases of gonorrhoeal 
urethritis. The heart is one of the most frequently affected organs, 
but it is not always possible to discover the gonococcus in the blood 
during hfe in these cases. P. Krause^ gives a careful description of 
two cases wherein he was able to demonstrate the gonococcus in the 
blood during hfe. One case was a man who had acute gonorrhoeal 
arthritis fourteen days after infection, and this was followed by 
gonococcal septicaemia a fortnight later. The patient died twenty- 
two days later. The second case was a woman who had been treated 
for a ruptured perineum after child-birth, and showed an mcreased 
leucocyte count and nse of temperature on the 19th day. On the 24th 
day there was swclhng of the nght knee joint, and gonococci were found 
in the blood. This patient recovered after three months’ illness. 

Busquet and BichelonneS in reviewing our present knowledge of 
general gonococcal infection state that subcutaneous and intermuscular 
abscesses are the rarest forms of metastatic infections. Subcutaneous 
injection of gonococci has usually led to negative results, but Wertheim 
succeeded in 1892 in producing circumscribed areas of inflammation 
which resolved without suppuration by experimenting upon himself. 
Pure cultures of the gonococcus have been obtained from abscesses in 
several cases. The authors record a case of gonococcal abscesses m 
the calf of the leg and left forearm in a soldier. 

W. H. Wyun 4 records three fatal cases of " gonococcal pyeemia.” 
The seminal vesicles were affected in all three cases, and the author 
suggests that the general infection may possibly have originated here 
rather than in the urethra. General gonococcal infection is more 
common in males than in females, and the author suggests that this 
may result from the greater length of the urethra and the numerous 
diverticula and sinuses in the male. 
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[The author makes no reference to the much greater surface afforded 
by the vagina and uterus and the fallopian tubes in the female. — Ed.] 

In two of these cases the rare comphcation of subcutaneous abscesses 
was present. In one case there were abscesses in the kidneys and lungs, 
and the author remarks that he has not found any case in the 
literature when gonococcal abscesses were situated in the lungs The 
author carefully reviews the literature of the subject. 

In an interesting and instructive paper read before the New Yoik 
Academy of Medicine, Dr. E Emmett Holt related his experience in 
regard to gonococcus infections in children, and he referred especially 
to the prevalence of these infections in public institutions and the 
means of their prevention. He traced the history of gonococcus 
infections in the Babies’ Hospital in New York, and showed that 
increased care in bacteriological examination and in the isolation of 
such cases had led to the stamping out of the epidemics of this disease 
which had been prevalent. From the mformation that he collected he 
concluded that the disease was common to the same degree in other 
institutions devoted to the care of children. 

The statistics he presented related only to the three principal clinical 
forms of gonococcus infection which were mot with, namely : vaginitis, 
ophthalmia, and arthritis, and the observations were made upon infants 
and children up to three yeais of ago. There were in all 0.73 cases of 
vagimtis, 1 01 of which were admitted and 172 cases were acquit ed. 
In well-marked cases the discharge was abundant, but extension to the 
uterus and adnexa and urethritis and cystitis were not observed. In 
mild cases the discharge was slight and might escape obscivation, but 
there was no doubt from the bacteriological investigation and from the 
chnical cause and instances of contagion that those wcic also line cases 
of gonorrhoeal infection. Twenty-six cases oi gotioiihoeul arthritis 
were observed, and pus developed in about one-third of these Fouv 
teen of these children died and twelve recovered. In many of the 
cases death was duo to the associated general luarasinus. .V single 
joint was involved in 5 cases, and three or more joints wcmc involved 
in 16 cases. In most cases four or five joints were atlccted, and in one 
case eight joints (both wnsts, both ankles, both knees, one shoulder, 
and one icmpero-maxillary) were involved. The oider of frequency 
in which the joints were involved was as lollows ; I'lngcr or meta- 
carpal 20 times, ankle iS, knee 17, wnst 12, too or metatarsal 10, 
shoulder 9, elbow 5, tcmporo-maxillary 1, hip 1. 

The patliological process in the joints so fur as was observed, con- 
sisted in an acute inflammation chiefly affecting the .synovial membrane 
and rarely involving the cartilage 01 other joint stnictures. A very 
considerable number of the surviving cases weio kept uinlei observation. 
Theic was complete recovery of the joint in many, slight stillness in 
a small number, and marked fibroiw aukylosi.s in only one or two. in 
none was tlieio bony ankylo.sis. 

In children whose general condition wils fairly good, eaily incision 
and washing the joint usually sufficed for a rapid cuic, while in some 
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incision only was practised. Prolonged discharge and formation of 
sinuses were not seen. 

Holt discussed fully the measures necessary to suppress outbreaks of 
the disease. It was imperative, he said, that children suffering from 
gonorrhoeal vaginitis should not remain m the same wards as other 
children. A similar danger, though less in degree, existed with 
gonococcus ophthalmia and acute gonococcus arthritis or pyaemia. 
These children must he excluded from the hospital, or, if admitted, 
immediately quarantined. Cases of gonococcus vagimtis can only 
be excluded from hospital wards by the systematic microscopic exami- 
nation of smears from the vaginal secretion of every child admitted 
The quarantine to be effective must extend to nurses and attendants, 
and the napkins, bedding, and other clothmg of infected children must 
be washed separately from that of the rest of the house. One of the 
greatest difficulties in connection with gonococcus vaginitis arose from 
the prolonged quarantine necessary on account of the intractable 
nature of these cases It was not sufficient to continue quarantine 
until all inflammation has subsided and a single negative examination 
for the specific organisms had been made. Such children must be 
watched for two or three weeks longer, and even then mistakes might 
occur. The danger to nurses from accidental infection, especially m 
the eyes, was considerable 

In discussing this paper Kophk said that when he took charge of the 
Mount Sinai Hospital Service for Children there was not a female child 
who was not the subject of this infection Immediate and absolute 
isolation was the only means of preventing epidemics. Dr. Southworth 
beheved that the efficiency of treatment depended upon the thorough- 
ness with which it was earned out. Irrigations of bichloride solution, 
nitrate of silver, etc , were efficacious if properly earned out. He 
advised the introduction of a gauze wick soaked in a S to 10 per cent 
solution of Ichthyol, or a 4 to 10 per cent solution of Silver Nitrate. 

Hams and Haskell® record a case of suppurative myositis caused 
by the micrococcus gonorrhoeae. They found only seven cases of this 
nature recorded in the hterature They considered that m these cases 
the bacteriological evidence was not sufficient to prove that the 
gonococcus was the cause of the abscesses. Their own case was that 
of a woman who suffered from leucorrhoea and developed abscesses in 
the right calf muscles and in the lumbo-sacral region. The gonococcus 
was demonstrated in the pus from these collections. 

Vannodi has collected cases of non-gonorrhoeal urethritis, and records 
a case from his own observation. In this case there was a profuse 
discharge four days after connection. Bacteriological examination of 
the discharge showed great numbers of staphylococci which on culture 
proved to be staphylococcus albus After a few irrigations with 
Ichthargan the urethritis was cured. According to PoroszS non- 
gonorrhceal urethritis is not uncommon Recovery takes place slowly 
and IS seldom complete Patients with an unhealed non-gonorrhoeal 
urethritis arc more susceptible to gonorrhoeal infection, 
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Treatment. — GrossQ relates his experience in the abortive treatment 
of gonorrhoea by the method used by Dr. Engelbreth, of Copenhagen. 
This consists in the thorough lavage of the anterior urethra ivith weak 
solutions of Silver Nitrate by means of the Janet irrigation method. 
Engelbreth uses a solution of i in 200, and washes with 500 to 600 cc. 
of this solution at a temperature of 37° C,, finishing with the 
application of a 3 per cent solution to the fossa naviculans and 
meatus. This treatment is used where the infection is fresh, without 
any inflammation at the meatus, and the first urine is clear with 
simple mucous flakes. Four hours later a second lavage is made. 
The cure is complete in six or eight days. Englebreth publishes 
26 successful cases in a senes of 30. 

Bierhoffio records the results of abortive treatment in a senes of 30 
cases, and claims that the low percentage (6 6, or 2 out of 30) of the cases 
in which posterior urethntis developed demonstrates the utility of this 
procedure. The author recognizes prophylaxis as the ideal treatment. 
For this he recommends that 2 or 3 drops oi a 10 or 20 per cent solution 
of Protargol m glycenn should be instilled into the fossa naviculans 
as soon as possible after the suspected coitus. Bicrhoff believes that 
many gonorrhoeal infections of low virulence die out upon the epithelium 
of the fossa naviculans without the individual having been aware of 
the infection. 

The sooner abortive treatment is begun the greater are the chances 
of success. The author uses the following method. A microscopical 
examination is first made. If the discharge is slight and the gonococci 
mainly extracellular a protargal solution of \ to \ per cent is 
used, but if the discharge is at all pronounced or if the greater 
number of gonococci are intra-cellular a stronger solution of to i is 
used. After urination the urcthia is anmstlicli.scd by the inicction of 
a I per cent solution of cocaine with an equal quantity of protargol 
solution of like strength. The antcrioi urethra is then cleansed with 
150 cc. of protargol solution The entire urethra is tlien irrigated 
after the Janet method with the same quantity of the solution, and 
this IS repeated two or thicc times. The patient is given a solution 
of i per cent protargol which he injects tlncc 01 live limes during the 
day, and retains the fluid foi ten minutes each time. During the 
succeeding days, if the gonococci have disappeared, the .st length of the 
solution and the quantity injected aic diminished and then su.spended 
entirely, if the result is positive, on the fouith or fifth day at latest. 
The injections by the patient arc also dimini.shcd and suspended in 
like manner. 

Proof of cure is obtained by the continued absence of gonococci 
from the shreds or urinary .sediment after treatment has ceased, 
and the patient has been freed from dietary and other icstrictions. 
In 30 cases thus ti-cated Bierlioff obtained a }>ositivc result in one half. 
In these tlic gonococci had disappeared in twelve on the second day, in 
one on the Ihiid day, and in two on the lomth day. Tlie duration of 
the treatment and the tests varied from five to twenty days. The 
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patients presented themselves on the first day of the discharge m 10 
cases, on the second in i, on the seventh and eighth days in 2, on the 
thirteenth day in i, and on the forty-seventh day in i case. 

Block! 1 recommends the use of a 3 per cent protargol solution to be 
injected once daily for three days and retamed for five minutes each 
time. If no reacbon is produced on the fourth day a 4 per cent and 
on the fifth day a 6 per cent solution is used. On the seventh day the 
secretion is examined, and if gonococci are still present the abortive 
treatment has failed and milder measures should be adopted A cure 
can be assured only if the unne is quite free from secretion or the threads 
are of a catarrhal nature. In this author's hands 64 per cent of 215 
patients showed a satisfactory result. 

Von Zeissl!2 has treated 116 cases of gonorrhoea with Gouosau. In 
only 3 cases had the drug to be omitted on account of digestive 
disturbance, and m only 5 cases were there comphcabons. The author 
looked upon the results as very successful. During the first fourteen 
days all the 116 patients were treated exclusively with gonosan and 
then the local treatment undertaken. Accordmg to Kornfeldis 
gonosan diminishes mflammation, reduces secretion, and is analgesic 
and anaphrodisiac. The admimstration is borne over a long period of 
time, and it is mdicated wherever balsamics are useful. 

Von Hoessel and Gracheri^ mention a new organic compound of 
silver under the name of Hovargon, which contains 10 per cent of 
silver. This is said to possess the following charactenstics ; Great 
solubihty, almost neutral reaction, powerful bactericidal action, and 
the shght production of irntation. 

Vomer! 5 uses an injection containing the following ingredients : Ac. 
Bone 3, Liq. Alum. Acet. 10, Aqua dest. 190 ; in subacute urethritis 
and later he increases the strength to Ac Bone 5-8, Liq. Alum Acet. 20, 
and in some cases even stronger. He beheves this solution should 
replace the harmful 2mc solutions. It was sometimes necessary to 
fall back on protargol injections. 

Porosz!© has tned lonogen, a drug recommended by Fmger, which 
is said to contain the active pnnciple (WirkungsstofEe) of the kidney, 
lonogen is prepared by a Buda-Pesth chemist, Richter, and has the 
following composition; Water 100, Suprarenal extract o‘i, Chloreton 
o'5, Natr. chloral o'/. In acute gonorrheea the author used a 5 to 10 
per cent solution of the original i m 1000 solution (lonogen [i-iooo] 5-10, 
Aq. dest. 100) with an ordinary gonorrhoea syringe. During the first 
day or two there was a feehng of distension ; after further injections, once 
or twice daily, the quantity of secretion diminished. In cases of muco- 
purulent discharge without gonococci lonogen was very efiicacious. In 
some cases of urethro-cystitis the author used lonogen suppositories 
with good results, and the drug was used in a 25 per cent solution in 
bleeding from the antenor urethra in cystoscopy. 

Scholtz!*? recommends the use of Peroxide of Hydrogen in some 
forms of chronic cystitis as a wash of i in 300 to i in 100 and followed 
later by silver mtrate solutions, and also xn the later stage of acute 
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gonorrhoea, in chronic gonorrhoea and in post-gonorrhoeal urethritis 
In these he uses an injection of ^ to i per cent, with the addition of 
silver nitrate solution, i in 4000 to i in 1000 for i to $ minutes, and irriga- 
tions with weaker solutions 

Niessenis beheves that the failures in treatment of gonorihoea are 
due to the short duration of contact of the drugs with the inflamed 
membrane, and he recommends the following procedure A tube, 
inside which is a wick soaked in the medicament, is passed into the 
urethra. The tube is removed and the wick left in place, and the 
projectmg end of the wick is dipped in the same fluid and the medicament 
thus renewed. The author uses i per cent protargol applied for twenty 
minutes, and during the procedure the penis is wrapped m a carbohe 
dressing. The wick is removed by drawing on the projecting end. 

I Arhovin is the product obtamed by the addition of the strong anti- 
septic diphenylamin to thymol benzoic acid and is non-poisonous 
Accordmg to Goldmanni^ it is a useful urinary antiseptic. It is 
insoluble in water but slightly soluble in alcohol, ether, chloroform 
and in oil. Burchard and Schlockow^o have investigated the action oi 
arhovin and state that it is absorbed from the stomach in 1 5 minutes, 
and is excreted m the unne in a different form which is not yet fully 
understood. The unne after the administration of arhovm will 
prevent the further development of bacteria in pure cultuio. This 
pecuhaiity is brought about by changes which aic produced in the 
substance in the body, since the unchanged picjiaration being insoluble 
in water is only in a certain dcgicc a direct disinfectant. The results 
these authors pubhsh do not, however, show any very sti iking 
advantages in this new drug. By internal administration they were 
able to bring about a euro in from five to six w’ceks. 

ManasseSi has used the drug in eleven cases of acute gonorrhoea, and 
looks upon it not as a specific for gonorrhoea or cystitis, but as a useful 
drug on account of its disinfecting and non-irnttiting projicrtics. He 
has used it locally in the form of a lotion or as urcthial bougies. 
Bindermann’s22 experience of Helmitol and Hetralin, as uiinary anti- 
septics, is that in acute gonorrhoea they have no influence upon the 
course of the disease, but that they arc useful drugs in chronic urethritis 
and especially in non-gonorrheeal cystitis. 

Runae and Mcrzbach^s axe strong advocates of the internal 
administration of Gonosan. It is given in capsules, 2 of w’liich are 
taken twice or thrice daily immediately after meals, ctr half an hour 
after a meal in warm milk, and xn this foim docs not cause gastric 
disturbance. Renal irritation has not been noted. According to 
these authors gonosan has an analgesic effect and by limiting the 
growth of the gonococci diminishc .*5 the discharge. It has also an 
anaphrodisiac action. 

Lokal®^ looks upon gonosan as the best of the drugs given in 
gonorrhoea, and remarks upon its property of diminishing pain. 
Spitzcr 26 has used the preparation m loo patients (50 acute anterior 
urethritis, 30 total urethritis, 20 urcthro-cystitis) and prefers it to 
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other drugs on account of its sedative effect Rapid clearing of the 
unne is not brought about. Reifsuer 26 has treated thirty cases with 
this drug and prefers it to the pure sandal-wood oil in cases with very 
acute symptoms. All these authors note that the drug should not 
replace but should accompany local treatment. 
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1903, No 28 , ^^Med. Obosreme 1903, No 12 , Centr d Harn u. Sex 
Org 190S, H 9 

GRAVES’ DISEASE. (See Goitre, Exophthalmic.) 

GUNSHOT WOUNDS. Priestley Leech, M.D., F.R.C.S 

Effects of Smokeless Powders when fired at Close Quarters . — ^The 
distance at w Inch a firearm has been discharged may become of immense 
importance in a medico-legal case, as in the trial in Italy of Lieutenant 
Modugno for the murder of his wife with a JNIauser pistol. In this 
respect some experiments of Alexander B. Johnson ^ are of great 
interest. He fired various pistols and various smokeless and black 
powders at a body, at varymg distances. His conclusions are : — 

I Powder marks upon the skin and clothing, produced by smokeless 
powder, are much less distinct and defimte than those caused by black 
powder. 

2. With the weapons used in these experiments (Mauser, Colt, and 
other pistols) such marks cease to be produced when the distance 
exceeds one foot, and the shot is fired at the naked skin. 

3. At a distance of three inches or less, powder marks may be present, 
but they will always be faint, and may in many instances be wiped 
away from the skin with a wet or dry cloth. 

4. If the shot be fired at a part of the body covered with clothing, 
no powder marks at aU will be found upon the skin. The clothing 
will never be scorched, no matter how near the weapon is held. 

If the clothing be wool, no powder mark is likely to be detected 
upon it, even at the closest range, unless under the microscope. If the 
clothing be of linen, a faint mark may be found upon it if the weapon 
were held at a distance of three or four inches or less. If the distance 
much exceeded this, no mark could be produced. Microscopic 
examination might in certain instances enable a positive statement to 
be made as to the kind of ammunition that had been used. 

Reference. — '■Ann, Surg. May, 1904. 
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HJBMOPTYSIS. {See Hemorrhage.) 

HEMORRHAGE (Treatment of). RobL HutcHson, M.D 

Haxe^ has used inhalation of Amyl Nitrite wth great success in the 
treatment of hemoptysis. Of 13 attacks so treated (12 phthisical 
and one cardiac) all but one ceased within three minutes after mhalation 
He beheves that the drug acts by suddenly lowering the peripheral 
resistance in the systemic arterioles, thus reducing the blood pressure 
m the pulmonary circulation indirectly, by allowing of the more easy 
escape of blood into the peripheral circulation. In only a few cases 
was there any recurrence of the heemorrhage, in spite of the evanescent 
action of the drug ; this rather surprising result is probably due to 
the heavy fall of blood pressure lasting long enough to allow of pluggmg 
of the bleeding pomt by clot. 

Lawrancc-Burke ® has had successful results m haemoptysis and 
other forms of deep-seated haemorrhage, from the use of Adrenalin 
Chloride m doses of 5 minims given at mtervals of three hours. 

Mathieu and Passier^ recommended for intestinal heemorrhage in 
typhoid fever, hot water and Calcium Chloride administered by irrigation. 
The amount of calcium chlondc in twenty-four hours which is given 
to a patient is i gram by mouth and 3 grams by inigation. They 
have found that the calcium chloride is well tolerated. The duration 
of treatment vanes according to the dose. Four days is considered 
long enough by certain authorities. Others continue it for a longer 
time, when the doses are very small. The elimination of the salt 
IS sufficiently rapid, so that it docs not accumulate in tlic organism. 
It IS well always to find out first if the patient has normal kidneys 
before giving it. It is beneficial to clear Uic iiitcstmc of cxlravasated 
blood, as one cause of intoxication is removed. The irrigations should 
be given carefully and slowly, about a hire of water being used, the 
patient in dorsal decubitus, and the operation occupying about fifteen 
minutes. 

References. — ^Laiicct, Aug. 20 Sc Oct. r, 1904; ”Bnt> JMed, Jour. Juno 
4, 1904 ; Hiev. Fr. de M^d. ct Cfnr. March 20, 1905. 

HEMORRHOIDS. {See Rectum.) 

HEART (Diseases of). Alfred H. Carter » M.D. 

Cardiac Insufficiency. — Pratti, in a careful and well roiisonod papei 
on the causes of such insufficiency, says tliat no justification exists 
for attributmg cardiac insufficiency to nervous distuibances or exhaus- 
tion, of the nature of which we know nothing, unless demonstrable 
lesions in the myocardium liavc been excluded by a thorough micro- 
scopic examination. The circulatory disturbances which occur during 
the height of the febrile period m the infectious diseases are probably 
due less to cardiac insufficiency than to paralysis of the vaso-motor 
centre in the medulla. The blood pressure fulls, the flow of blood is 
slowed, the heart is only partially filled, and finally the circulation 
sinks to such a low level that life cannot be maintained. Nor again, 
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contrary to generally accepted teaching, does he admit that there is 
any evidence to show that fatty metamorphosis of the heart pioduces 
cardiac insufficiency. In the light of present knowledge, other 
anatomical alterations, especially coronary sclerosis, and acute inter- 
stitial myocarditis, must be regarded as the most common causes of 
heart failure. Nevertheless, cardiac insufficiency may be due to acute 
over-distension of the heart produced by sudden and violent bodily 
exertion In these cases of heart strain the nature of the anatomical or 
chemical changes is unknown. 

Heart-strmn tn Growing Boys. — ^Lamberts doubts whether the heart 
of the truly healthy boy ever breaks down as the result of athletics 
as practised in the great schools. There must have existed some 
cardiac insufficiency, either inherent or due to some condition such as 
anaemia or recent influenza. Tendency to recurrence is common to 
all cases There may or may not be constant symptoms or signs of 
inefficiency. The prognosis must be guarded, and every return to 
active exercise looked upon as an experiment. The heart may be strong 
enough for a hfe-work that does not entail great stress, but not strong 
enough to stand an anesthetic or some acute illness. A good muscle 
may compensate for a faulty valve, but there can be no compensation 
when it IS the myocardium itself which is at fault. 

The Neurotic Heart. — Beverley Robinson^, in a paper on this subject, 
recognizes four groups of cases ; (i) Those in which there is evidence 
of neurasthenia or hystena or of some other well defined nervous 
disease ; (2) Those associated with organic changes in the heart or 
vessels , (3) Those in which there is gastric, intestinal, or pelvic 
trouble, of which the cardiac disorder is the reflex ; (4) Cases of obscure 
ongin. He specially emphasizes the following conditions and facts, 
which do not seem to him to be sufficiently well recognized. 

1. An apparent or evident shght cardiac enlargement with or without 
dilatation, and it may be shght hypertrophy, occasioned by or 
proceeding directly from a cardiac neurosis. 

2. A condition of secondary anaemia, as shown by careful micro- 
scopic blood examination, with count and diffeientiation of white 
corpuscles, which remains stationary for a long while, despite the use 
of chalybeates and most rational treatment from every standpoint 

3 The absolute or relative uselessness of digitahs, notably, unless 
the heart muscle is involved , and even m these instances, for acute 
manifestations of weakness or failure, Strophanthus is far more useful. 

4. Impaired nutrition, at a given period, of the muscular walls of 
the heart under the immediate dependence, probably, of diminished 
nervous energy, gives nse to shght cardiac dilatation at times, which 
subsequently, under judicious treatment, remains stationary as to 
amount, and becomes functionally compensated. 

Percussion of Spine in Cardiac Disease. — Signorelh^ claims that in 
some cases investigation by this means gives useful information. The 
patient sits with the shoulders bent forward, and the vertebrae are 
percussed firmly. In normal conditions, the first four dorsal vertebrae 

16 
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give a clear, high pulmonaiy sound, not very intense , the remainder 
of the vertebrae give a deeper and more intense sound. The method 
consists m comparing the sound obtained by pei cussing each vertebra 
with that obtained by percussing the other vertebrae and the back of 
the thorax. The deficiency of resonance is a relative deficiency. 
Thus, if the first six dorsal vertebrae give the same sound, he concludes 
that there is a deficiency of resonance over the fifth and sixth vertebrae. 
Deficiency of resonance over the spines of the first two or three dorsal 
vertebrae shows enlargement of the aorta ; ovei the fourth, fifth and 
sixth, or sometimes over the fifth alone, it shows increased size of the 
auricles, especially the left auricle, and therefore probably nutral 
disease , over the seventh and eighth it shows increased size of the 
ventricles, and especially of the left ventricle. The auricular dullness 
IS a more frequent and constant sign than the ventricular, because the 
axis of the heart is directed downwards and forwards. These signs 
may also be given by pericardial effusion, or they may be prevented 
from manifesting themselves by pulmonary emphysema separating 
the heart widely from the vertebral column. 



Normal cardiac dullness 
m the upright position. 



Normal cardiac dullness 
in tlie recumbent ixisition. 



Cardiac dulhuss tn a case 
of cancer when* it luis not 
been ytt obliteratetl. 


Cardiac Dullness in Cancer. — Gordon^* believes that the oblitciation 
(approximate or complete) of the supcificiul cardiac dullness has some 
diagnostic value in cases of cancer. After recording ecu tain cases, 
he submits the following conclusions (setting aside ca.se.s where special 
causes exist, accounting either for the obhtcratioii of the cardiac 
dullness, or the prevention of sucli obliteration) : — 

1. Great reduction or obliteration of the normal cardiac dullness is 
common m cases of cancer, particularly in cancers of tJxo ahinentary 
canal and in their late stages. {See Figs. 34 — 36.) 

2. This loss of caichac dullness docs not scorn to be found in the 
earliest stages of a cancerous cji.se, but may prcccilc cachexiji, tmirkcd 
wasting, and loss of .skin elasticity. 

3. It is rarely observed in non-cancerous cases. 

4. It IS rarely absent in the later stages of cjiucer of the 
alimentary canal 
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5 It does not seem to occur in cases of sarcoma 

6, In doubtful cases its presence os highly suggestive of cancer ; 
its absence is shghtly suggestive of the absence of cancer, if the 
symptoms under consideration have lasted for several months. 

MyocardtHs. — Geo. Carpenter*> reports a case of uncomphcated 
myocarditis in a girl, aged eight years, followed by cardiac failure and 
sudden death. He has reported other cases in previous papers. Some 
of them are undoubtedly rheumatic ; others agam are post-diph- 
theritic ; while in a third group no cause may be found. However 
it arises, it is a highly dangerous condition , though, with careful 
treatment, recovery may and sometimes does take place. 

Mttral Stenosis. — Raymond Crawfurd? has 4 useful article on this 
subject, based upon the records of 304 cases. Among the points 
discussed by the author we note the following. Mitral stenosis without 
regurgitation occurs m only 14 per cent of the cases. It is essentially 
a disease of adolescence , most common m females (78*5 per cent) : 
and generally of rheumatic ongm. Association with arteriosclerosis 
and granular kidney is not uncommon, and such cases are of an 
unfavourable and progressive type. Only two cases of the series 
were associated with tubercular disease. The lesion always begms 
in the valvular cusps, never m the onficial ring. The button-hole 
deformity is common, while the “ funnel is rare. The left auricle 
is almost invariably dilated and hypertrophied. The left ventricle 
is not reduced m size, except relatively to the right. In many cases 
it IS hypertrophied, with some dilatation, though it is difficult to explain. 
Pulmonary emboh were present m 25 cases, and systemic emboh in 19 
Haemoptysis was present in 32 per cent of mitral stenosis, as against 
14 per cent of mitral regurgitation, and 20 per cent of double mitral 
disease. In 78 out of 112 autopsies the hver was enlarged and of the 
“ nutmeg ” type. Ascites occurred usually prior to oedema of the legs. 
Cardiac pain was not uncommon. Pulsation m the second left inter- 
costal space IS not synchronous with the apex-beat, and is probably due 
to auricular systole. A thrill was felt in about one-third of the cases. 
The slower the heart-beat, the longer and louder is the presystohc 
murmur, which becomes shorter and less distinct as the disease 
advances. The sharp rap of the first sound with which the murmur 
ends, the author attributes to the sharp and quick contraction of the left 
ventricle on an ill-filled cavity. Pulmonary regurgitation is occasion- 
ally found. 

Treatment. — Cod-liver Oil, Arsenic, Phosphates, and Iron are 
indicated in the early stages, with nourishing diet, and life m the open 
air. Violent exertion must be forbidden. In women, marriage is 
unfavourable. Cardiac imtabihty and pain require physical and 
mental Rest, with Bromides, and Belladonna Plaster over the heart 
With failing compensation Digitalis is indicated. 

Pulmono-aytey%al Diastohc MyArmur. — There is no doubt that, as a 
result of high blood pressure in the pulmonary artery, a murmur of 
this land is occasionally heard. Such increased pressure may be 
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caused either by obstructive pulmonary disease, or by initial disease, 
Batty Shaw®, in a lecture, states . — 

1. By reason of the presence of this murmur, care is needed lest 
the diagnosis be made of double mitral disease combined "ivith aortic 
regurgitation, instead of double mitral disease only. 

2. If the functional murmur of high tension in the pulmonary artery 
is heard, and a presystohe murmur is heard at the apex, there is a nsk 
of describing the case as one of aortic regurgitation associated with a 
FUnt’s murmur heard at the apex. 

3. If the patient be exammed m the erect posture, the murmur of 
lugh pulmonary tension may alone be heard, and be translated as an 
indication of aortic regurgitation. Recumbency will, however, change 
the whole picture, and reveal the presence of an obstructive or of a 
double mitral murmur. 

4 The murmur of functional pulmonary regurgitation heard at the 
xiphistemnm may be mistaken for an cxocardial sound 

5 The murmur of functional pulmonary regurgitation is notoriously 
changeable, being present at one time and absent at another. This has 
led, in one case at least, to the erronoous diagnosis of pciicardilis, 

6 . Finally, in cases of mitral stenosis, it is said that the diastohc 
murmur is fi-cquently late diastohc or presystohe when auscultation is 
practised over the apex, and that it changes to an early diastohc 
murmur when the stethoscope is placed mtcinally to the apex-beat ; 
this change is probably due to the loss of audibility of a picsystohc 
murmur which is strictly limited to the apex, and to the recognition of 
the functional pulmonary regurgitant mm mar which may bo hoard 
internal to the apex-boat, or as above stated at the xiphistoinum. 

Cofdiac Disease and Pregnancy . — Mackonzioy ]ioints out that the 
chief forms of circulatory distuibancc incidental to pregnancy arc; 
(i) Limitation of the langc of caidiac icscivc power; 2) Changes m 
the late and rhythm of the heart, (3) Dilatation of the right side of 
the heart; (4) Tendency to oedema of the bases of the lungs; (5) 
Engorgement of the veins of tlio leg; (6) Rlaikcd pulsation in the 
veins of the nock. As to the uii desirability of niamage, when there 
arc clear signs of failing compensation, no woman sliould incur the 
burden and risks ot pregnancy. In the aKscnce of clear evidence ol 
failing compensation there arc other fcatuics which will gui<I(‘ to a 
safe conclusion ; (a) Wlicn the apex-btMt consists of a sustained 

forward thrust (and especially if not sononsly displaced down and 
out) the outlook is iavourable ; but if the aincal movetnent is 
characterized by rcti action, and duo to the right ventricle, it points 
to serious dilatation ; (h) Mitral stenosis is ol much graven- signil'icanco 
than mituil rcguigitation, mainly because of its progressive behaviom ; 
(/’) The dlsajipcaiance of the ;iuricular wave from the jugular jmlse, 
mdicaling amicular cngorgcmeiil and paialysis, is of set ions import. 
With fair compensation, with cither a .systolic or pnsystclic murmur, 
with an apox-bcal within the nipple line, clue to the left vcmtricle, 
pregnancy need not be f 01 bidden. 
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Nicholsonio is convinced of the advantage, in the later stages of 
pregnancy with, mitral disease, of small doses of Mercury (calomel or 
blue pill), about twice a week, or oftener if much dropsy. When the 
heart is seriously embarrassed the use of vaso-dilator remedies, such 
as the Nitrites, is more rational than resorting to digitahs. He quotes 
a case in which Thyroid Extract (gr. 15-30 daily) as a vaso-dilator was 
of the greatest value, combined with an occasional mercurial- He 
expresses a caution against checkmg haemorrhage hastily during the 
third stage of labour ivith marked cardiac engorgement, because the 
loss of blood is beneficial- 

Endooard%izs and Mumps — Bearing in mind the rar.ty of this 
complication in mumps, the record by Tatschnerii of four cases of 
endocarditis in the children of one family, following on mumps, is 
interesting. All the children were attacked with mumps in November, 
1903. In January foUovvmg, all but the eldest giil (who remained in 
excellent health) suffered from a catarrhal affection which was prevalent 
at the time, but was not considered by the author to be influenzal 
At this time the character of the pulse m one of the girls led to the 
examination of the heart, when a mitral systolic murmur was heard 
In March the other three children became affected. All recovered. 
The author had repeatedly exammed the children before tlie parotitis, 
and had found no trace of cardiac disease. 

Cavdzac and Vascular Complications and Sequela of Typhoid Fever . — 
Thayeri2 deals -with this subject in an exhaustive paper, based upon 
a survey of 1,458 cases. Briefly stated, his conclusions are as follows . 

( I ) There is frequent grave weakemng of the heart-muscle, often leading 
to mitral insufficiency, generally disappearing with convalescence In 
over one-fifth of these there was evidence of organic disease. The 
average blood pressure in old typhoids was mcreased. (2) Endo- 
carditis IS more frequent than generally supposed. (3) Only three 
cases of pericarditis were noted. (4) Phlebitis and venous thrombosis 
occun ed in 2 6 per cent of all cases. Chills otherwise unexplained, 
especially if associated with leucocytosis, should suggest phlebitis. 
It is almost always confined to the lower extremities, especially in the 
femoral vein of the left leg. (5) Artentis and arterial thrombosis 
may be met with, and is most common in the cerebral vessels, in the 
third week or later. (6) Focal arteriosclerosis is not uncommon. 

Cardiac Dyspnoea. — The best means at our disposal for deahng with 
cardiac dyspnoea are, according to Lauder Bruntonis^ absolute Rest, 
Massage, and Digitalis (especially the old combination with squill and blue 
piIL). Where the heart is faihng. Digitalin and Strychnine may be given 
together subcutaneously. Further, he speaks favourably of Oxygen 
Inhalations, and Tappmg of dropsical cavities and hmbs. For immediate 
rehef, nothing succeeds so well as Opium (either by mouth or rectum) 
or a subcutaneous mjection of morphia. In connection with the 
prejudicial effect of flatulence, attention to the diet is of the greatest 
importance. 

Therapeutic Effects of Nitroglycerin. — ^As the result of many expen- 
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ments, T.nn miR i4 believes that this diug cannot be rehed upon as a 
trustworthy vaso-dilator, and offers the following general conclusions : — 

1. The usual dose of nitroglycerin gr.) is too small to 

produce any effect m pathological conditions ; ^ minimum 

dose. 

2. It IS a perfectly safe drug to use. Even in the large and repeated 
doses used he had never seen any ill effects. 

3. High arterial pressure in man is not peiccptibly affected by it, 
nor IS dilatation of the blood-vessels apparent. 

4. Its effects are very transient, as shown by experiments on dogs, 
and the ordinary dose of y^( 7 gr- every four hours could not possibly 
have any effect on the arteries. 

5 Nitroglycerin is said to increase the quantity of urine in chronic 
Bright’s disease, but after keepmg accurate records of the daily amount 
of urine passed, he could not satisfy himself that any increase seen was 
due to this drug. 

6. In conditions due to arterial spasm so-called, such as angina 
pectons, migraine, and asthma, nitroglycerin may be of benefit, in full 
doses often repeated, but not in arterial scleiosis, where the artciics 
themselves are more or less changed. 

On the other hand. Choral Hydrate, in 5-grain doses every four houis, 
has acted most satisfactorily, in relaxing the artciics and reducing the 
blood pressure m artcnosclerosis, and yielding vciy uniform results. 

Dilatation . — Flemingis reports cases usually considered to be 
outside the sphere of Nauheim methods, which have done well. Ho 
makes no use of baths, but employs, for successive periods, generally 
of ten or twelve days each. Massage, Passive Movements, and limited 
Resisted Exercises, in the order given. The exercises were limited to 
such movements of the arms and legs as could be carried out with the 
patient in bed, and no particular movements were ordered. A guide 
to the length of each application was obtained by noting the effect on 
the patient, all fatigue being carefully avoided. After the peiiod ot 
resisted exercises, the patient was allowed to get up, and undertake a 
little slow walking. 

Treatment of Heart Complications tn Diphtheria . — White and Smiths 
as the result of a clinical study of 946 cases, asscit that icst in bod and 
good nursing are of chief importance, and that drugs play but a small 
part. It IS usually safe to allow mild cases to get up at the end of 
two weeks, provided the first sound is strong ainl the heart is not 
dilated. If there is a murmur, and the action is irregular, activt‘ 
exercise should be forbidden. Digitalis and alcohol rarely do good. 
Sfarychnine, in grain doses every four hours, is useful. Cases with 
persistently rapid pulse should be kept in bed at least four or five 
weeks, and then only allowed to sit up for a short time under careful 
supervision. In cases with galop rhythm, absolute Rest is essential, 
with a Liquid Diet. At the first occurrence of vomiting, rectal feeding 
should bo resorted to, with cracked ice by the mouth to relievo thirst, 
strychnine (gr. to 4V every four hours) is useful, and with vomiting, 
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should be given subcutaneously. Cocaine (gr. every four hours 
in iced water) sometimes relieves vomiting. Morphia (gr. Jjj- to ^ 
according to age) is useful to relieve restlessness. 

Modes of Death zn Heart Disease. — ^The follo-wTng are some of the 
chief points m a lecture by Momsoni^ on this subject — 

1. Sudden death may occur quite unexpectedly, or after gradual 
failure beyond all hope of recovery. In both cases the final event is 
the same — failure of the left ventricle in diastole. When, in a case of 
sudden death, the left ventricle is found to have stopped in systole, it 
IS the result probably of blood or brain failure rather than muscular 
failure. 

2. Rapid death may result from rupture of heart or aneurism, 
rupture of a valve or chordae tendineae, embohsm of one of the larger 
arteries of the heart, or pulmono-artenal embohsm In these cases, 
it IS the suddenness of the demand made upon the circulation, to adapt 
itself to altered circumstances These are all the phenomena of 
congestive stasis which we find in those dying gradually, but exaggerated 
by the overwhelming acuteness of the lesion. 

3. Gradual death is characterized by a steadily progressive asphyxia, 
m which the right side of the heart is engorged, while the left ventricle 
IS comparatively empty. 

Practically it is important to form an opimon in every given case 
of cardiac failure, as to whether we are dealing with a tendency to 
syncope associated with systole and emptiness, or with diastole and 
fulness of the left ventricle. In the former the only measure likely 
to be of service, apart from the recumbent posture with the head low, 
artificial respiration, and rhythmical tongue traction, is prompt Vene- 
section, except of course when the condition is due to hsemorrhage. 
In the latter, Strychnine, Digitalin, and Nitrites are indicated. In 
sudden failure of the heart during an abdommal operation, prompt 
Manipulation of the heart through the diaphragm might be (and has 
been) earned out with success. 

References — Johns Hop. Hosp. Bull. Oct 1904; ^Med. Chron Feb. 
1905 , ^Amer. Jour. Med Set. June, 1905 , *Bnt Med. Jour June 25, 1904 ; 
^Lancet, April 9, 1905 ; *Ibid, Oct. i, 1904 , ’’Pract June, 1905 , ^Chn. Jour. 
July 37, 1905 ; ^Brtt Med. Jour Oct 8, 1904 , ^^Ibtd , '^Hbtd, Oct. 22, 1904 ; 

Johns Hop .Hosp Bull Oct. 1904; ^^Pract. June, 1905 ; ^^Med jRffc. Mar. 18, 
190S ) ^^Scot. Med and Surg. Jour. May, 1905 , ^^Boston Med. and Surg. Jour. 
Oct. 20, 1904 , ^’’Chn. Jour. June 28, 1905. 

HEART (Suture of). Prtestley Leech, M.D., F.B.C.S. 

Several cases have been reported dunng the past year. Vogel ^ 
reports one of punctured wound of the heart and left pleura treated 
with good results by suturmg, in a patient sixteen years of age. The 
wound was two centimetres in length, in the right ventncle. 

Gmliano®, of Catania, mentions a case in a patient eighteen years 
of age where he operated for a wound of the free margm of the right 
auricle, which involved the coronary artery ; the latter could not be 
ligated, but sutures of silk were passed dunng diastole, and a gauze 
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drain passed into the pericardium ; the patient recovered Somerville ’ 
also records a successful case of wound of the left ventricle where there 
was also another wound of the pencaidium and plcuia , the man had 
introduced a knife into the thorax twice, Ihe fiist lime between the 
fifth and six nbs, and the second time between the fourth and fifth 
nbs 

Renon * records a fatal case where the sutures were all right but the 
patient had advanced tuberculosis , Smith another that died seven 
days after operation fioin tuberculosis Stewart® had a case where the 
coronary artery was wounded and which rccoveied. A round-cuiwed 
intestinal needle is generally recommended for sutiuing the heart 
The wounding of the coionary artery adds to the gia \ ity of the case. 

References — ^Centr f Chir No 23, 1904 , dc^ Osf>i'd ]\Jai 12, 

1905 , ^Lancet, Nov 5, 190.1 , ^Trib. Med 1904, No 3 , Calif. Pract. 
Sep. 1904 

HERNIA. A W. Mayo Robson, D Sc , F RC S 

Radical Cxive of Hevnia Clitld^hen — An interesting account of the 
treatment of hernia in children IS given by W T Bull and W B Coley h 
They describe the results of 1424 operations pcilormcd between liSgr 
and 1904. All but twenty were on childicn imdei the age ol fouitcen 
years It is the custom of the authois to ticat all cases ol hernia in 
cluldron, with ceilain few exceptions, foi a peiiod (usually one 01 two 
years), with a Truss, bcfoic advising operation li at the end of tins 
time no improvement is obscivcd, operation is ad\ used Ihidci the ago 
of four years, a very considerable numbci ol cases ol inguinal hernia, 
and nearly all cases of umbilical hcinia, can be cured by tiuss tioat- 
ment. Of the 1424 opciations icportcd, 1354 wcie tor inguinal henna, 
35 for femoral, 10 for umbilical, 8 for ventral, 2 lor congcmtal henna 
of the umbihcal coid, 2 for epigastric and i loi lumbai henna, 'rho 
great majonty of the operations for inguinal honiia ^\eru i')ei tonned 
according to Bassmi’s method, using cliromicised kangaioo tendon 
for suluie material. Twelve operations wcic pciioimed foi vStiangu- 
latcd hernia, and the cases show that .sti angulation is more common 
during the hist two ycais ol life than during the next decade. 'I’lic 
seat ol strangulation in cvciy instance was the const netiini by the 
tight external nng. Eleven relapses in all wcie noted, and the 
authors conclude that the majority of icciiiicnces take place during 
the first six months after operation, and about 00 pei cent occiu dining 
the first year. An inteicsting pail of the tciiorl is the coin]>aiison 
of cases operated with and without rubber gloves. Sujijniration 
occurred in 4*4 per cent without glovo.s, and 2*3 ]H‘i cent with gloves. 
There were four deaths in the sciies. 

In describing the method for the cine of feiiKnal hernia, J)e 
gives the results of no operations. In 2b of those cases strangu- 
lation existed at the time of operation. Only 1 death occurred, 
and that wus an old woman of seventy years, who had suffered 
from strangulated hernia for three days. In the seiios there was 
i case only of actual recurrence. The method of closing the canal 



NEW TREATMENT 


249 


HERPES 


was by suture of Poupart’s ligament to the tissues on the ramus of 
the pubis. The needle is passed through aU the tissues on the ramus, 
and takes up the periosteum of that bone Three or four sutures 
are used, the material bemg kangaroo tendon. 

Herma of the Bladder complicating Inguinal Herma , — Shepherds 
points out that in i per cent of cases of inguinal heinia there is an 
accompanymg herma of the bladder. Wounds of the bladder in 
this operation are not so very uncommon, more common indeed than 
the number of published cases would lead one to beheve. Shepherd 
gives details of four cases of hernia of the bladder, in all of which 
the c.xtrapentoneal portion of the viscus protruded As the result 
of his experience. Shepherd states that there are certain points which 
would enable one to avoid mistakes. First, the inguinal opening is 
always large and out of proportion to the size of the protruding 
intestines. Second, the cord is not intimately associated with the 
sac of the tumour, but can be readily held aside without dissection , 
it IS usually to the outer side of the tumour. Third, in two of his cases 
the hernia was a direct one, and m all had been produced by a sudden 
strain Fourth, there is difficulty in finding a neck to the sac, for the 
antenor portion of the sac stretches away towards the pubis, and is 
perhaps covered by granular and very vascular fat. 

Strangulated Herma of the Appendix — Tapie reports a case of 
strangulated appendicular hernia, jnd discusses the question whether, 
in cases of this kind, strangulation be the primaiy morbid condition 
or the result of appendicitis He concluded that strangulation of a 
hermated appendix may occur quite independently of inflammation of 
this organ. This herno-appendicular strangulation, he states, may 
give nse to very serious symptoms, and result, m a short time, in 
acute appendicitis. The operative treatment is discussed in the 
paper 

Broca and DanieH report a case where a mesenteric cyst was found 
in the sac of an ingumal hernia. 

A remarkable case of Diaphragmatic Hernia of the Stomach with 
toision of the small omentum and volvulus of the stomach is recorded 
by Lawford Knaggs® 

References. — '^Mod. Rec March i8, 1905 , ^Ann. Surg. ; ^Ibid, Dec. 1904 ; 
*Brii Med Jour Aug 26, 1905 , ^Lancet, Aug 1904. 

HERPES. Norman Walker, M.D. 

Leale^ thinks too httle stress has been laid on the value of the 
apphcation of Counter Irritants over the roots and trunks of the nerves 
involved These should be applied early, before even the papules 
have appeared, and specially over the points of emergence of the nerve 
trunks and close to the spinous process of the vertebrm. The treatment, 
in his opinion, shortens the duration and lessens the pam Is it not, 
however, the case that this treatment is often unmtentionally adopted 
for the neuralgic pam m the side preceding a herpes zoster, without 
apparently diminishing the seventy of the attack ’ 
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Howard Morrow ^ generally adopts the usual method of applying dust- 
ing powder in mild cases Although ointments lend to produce lupture 
of the vesicles, a condition not to be desired, nevertheless applications 
such as Zinc Ointment i part to Carpon Oil 3 parts give a great deal of 
relief, particularly in the crusting stage. Menthol may be added if 
necessary. Antipyrine or Mild Galvanic Currents give most benefit in 
the neuralgic pains that frequently follow, and when these are severe 
injections of Morphia may be given. He also praises the value of 
E^yl-Chloride Freezing in painful cases. A piece the size of a dollar 
is frozen where the nerve emerges fiom the spinal column, and the 
relief thus given may last for a day or two. The remedy can be 
reapplied m a few hours. 

References — ^New York Med Jour Aug 19, 1905 , ^Jour of Cut Dis. 
N Y. Apiil, 1905. 

HIP (Dislocation of). Przestley Lceeft, M D., F.R.C.S. 

After a study of 23 cases, in which there was a central dislocation 
of the hip in addition to a fracture of the acetabulum. Ancggeri 
comes to the following conclusions : — 

1. Central luxation is the rarest foim of dislocations of the hip, 
and IS produced by the rapid action of a great force exerted upon 
the ti'ochanter, driving the head of the femur through the acetabulum 
into the bone pelvis. 

2. The principal symptoms arc : — 

(a) . External rotation of the leg, which can bo easily coircctcd, and 
as a rule pamlcssly, but tends to recur slowly when the correcting 
force is removed. 

(b) . Shottemng of the distance between the symphysis and the 
trochanter ; situation of the trochanter in the axiilaiy line ; simul- 
taneous presence of an intrapcntoiical lirematoma. 

(c) . Projection of the head of the femur and fragments of Ihc 
acetabulum on to the true pelvis. 

3. Diagnosis is based on rectal or vaginal examination, combined 
with the evidence of a skiagraphic picture of the bony pelvis. 

4. (a) If possible replace the head of the femur and put on lateral 
and longitudinal extension, with early icsort to ovthop:i‘clic tieatmenl, 
OT a plaster case extending well above the border of the libs may be 
apphed. 

(6). If the head is irreducible, elevation with splints, or extension 
should be employed. 

(c). Where the thigh is in very bad jiosiiion, or where there is 
evidence of pressure of the femoral head on the pelvic viscera, the 
pelvis should be resected and the head of the femur rejihiced. 

5 In mild cases properly treated, the prognosis is favourable. 
Recovoiy requires several months, and disability is permanent. In 
severe cases, death usually results in a short time from shock, sepsis, 
or injury to the viscera. 

Lewis® reports a case of double traumatic dislocation of the hip. 
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The patient, a miner, eighteen years of age, was thrown, forwards off 
a coal car on to his hands and knees, and the coal car struck him behind 
on the sacral region, thus producing a double dorsal dislocation. Only 
thirty -two cases of this injury have been reported ; a hst of them is 
given in Lewis’s article. 

Reference — '^Deut Zsit f Chit. Feb. 1904 , * inn . of Surg Nov 1904. 

HOUSEMAID’S KNEE. Prtestley Leech, M.D., F R.C S. 

Hoffman ^ practises the following operation. Puncture the enlarged 
bursa, thoroughly scarify its mner surface, express its fluid contents, 
brmg the inner walls together, and keep them in contact by means 
of a compress and strips of adhesive plaster until their raw surfaces 
have contracted adhesions, and thus obliterated the bursal cavity. 
No anaesthetic is required, and the patient need not be kept in bed. 
He has successfully treated 104 cases by this method. 

References — '^Amer Jour, of Orthop Oct. 1904 , Bvit Med Jour. Jan 15, 
190S 

HYDROCELE. Priestley Leech, M.D., F.R.C.S. 

Laurence^ advocates, as a safe and nearly painless operation, the 
introduction into the hydrocele sac of an aseptic, absorbable, solid 
substance ; the ideal substance is Sterile Catgut. The hydrocele is 
tapped with a small trocar under local anaesthesia, the fluid is thoroughly 
evacuated, and through the cannula is pushed nine or ten inches of No. 2 
or 3 stenle catgut. The cannula is then withdrawn, and the opemng 
is sealed with collodion or adhesive plaster. The patient is kept quiet 
for eight hours. There is some swelling, but this settles down later. 
Reference — '^Yale Med Jour. Sep 1904. 

HYPERTRICHOSIS. Norman Walker, M.D. 

Balmanno Squirei recommends that the hair should be pulled out 
of each folhcle before the needle is mtroduced. The opening must be 
carefully localized, and then the eye-end of a No. 12 sewing needle 
applied to the mouth of the follicle to sear its edges shghtly. Sub- 
sequently the needle will, he states, be found to go m easier, and the 
scamng produced is much less than in the method .generally adopted. 
He calls this method enelectrolysis. When hairs are very numerous 
they are best removed by X-rays, and this can be done as described 
under ringworm, but the process requires to be repeated in most cases 
once or twice and it may be oftener. Some pigmentation of the skin, 
atrophic wrinkling to a slight extent, and a readiness of the part to 
flushmg may result. Other cases escape these drawbacks, but the 
possibilities should be explained and treatment carefully applied. 
Reference — '^Lancet, Feb. 25, 1905. 

IMPETIGO CONTAGIOSA. Norman Walker, M.D 

C. W. AUen i- reiterates a view frequently held that it is rare to find 
this condition without the co-existence of pedicuh. 

Treatment, in that case, must first begin by removal of the pedicuh. 
Crusts are then to be removed by Poultices of Potato Flour, or washed 
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With. Green Soap and i in. 1000 Perchloride of Mercury Solution. For 
small areas 50 per cent Ichthyol in water, or 5 to 10 per cent ichthyol 
in collodion, can he painted on Ointments do not act so well as lotions, 
in his opinion. 

The rest of the face may be dusted with Salol, diluted with some 
neutral powder. 

For the scalp 10 per cent Precipitated Sulphur, and ]■ to i percent red 
Sulphide of Mercury in Yaselin arc uscful. 

Thorc arc, wc agree, certain cases that may necessitate this severe 
treatment, but generally after removal of crusts and pcdiculi the 
frequent application of grains to the ounce of Hydrarg. Ammoniati in 
vaselin will care most cases m three days. 

Reference — '^Med Record, New York, May 20, 1905 

INFANT-FEEDING. G F Still, M D. 

Breast Feeding — The infantile moitalily of this country has decreased 
but little, according to Newsholmei, within the past hall ccntuiy , and 
one contributing cause to this mortality is no doubt the wide prevalence 
of artificial feeding Handfield-Joncs^ states that enquiry at lying-in 
hospitals shows that the pciccntagc of women in these institutions 
who do not suckle their childicn is vciy small, probably not more 
than about 10 per cent, whereas among the ujipor classes it would 
seem that breast-feeding is becoming moic and inoic laic. But it 
seems likely that statistics of women delivered ol chiUhen outside the 
lying-in hospitals, and even ot these instil ulion cases if observed alter 
they have left the hospital, would probably show that vei>' lew continue 
the breast-feeding ioi more than a few weeks 

BungeS of Basel, found only 519 women out of to be capable 
of nursing their offspiing for 9 months. Knqiuiy into lannly liistoiy 
showed that the daughter of a mother who could not nurse her own 
children is also commonly incapable oi siicklmg. It the mother was 
capable of nursing, but the daughter incapable, it was louml that 11 ic 
father was often a drunkard (in 78 per cent ot such cases) Where 
both mothci and daughter had been incapable oi musing, the daughter 
was found to suifci fiom some ncivous chsoidor in o pt'r cent of the 
cases Bunge shows also that li this function is once lost in a iainily 
it is not hkcly to be icgaincd in subsecpient gciuMations. I le ctmcludes 
that tlic power of suckling is (lestincd to disappear altogethei e\ cutually. 

If tlio supply of brcast-inilk is deficient in uniouut, it is a common 
piactice to stimulate the flow by giving stout to the mother. I Lindfield- 
Joncs (loc. cit.) says that in many cases it does haim by lUsturbmg 
the clicmical composition of the milk, .so that it disturbs the infant’s 
digestion. He quotes obscivations showing that if alcoliol in coiLsitlei- 
able amount is taken it pas-scs into the milk ; somo chsingc also in the 
fat and protoids has been obsoivccl whereby the milk is rendered 
less nutritive. If stout is to bo ordcretl at all it will probably be more 
useful in tlic latter hall ol the suckling pciiod than in the early months. 
A new lactagoguc has been introduced by Brink‘‘, Laotogol 
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{see p- 30) This is the powdered extract of the cotton plant, a fine 
yellowish powder, pleasant to taste, not soluble in water, but easily 
emulsified in milk. A teaspoonful given three times a day usually 
increases the milk after three or four days, sometimes on the first 
day. It IS employed successfully by farmers to increase the milk 
supply of their cows ; hence its appheation to women. 

A curious phenomenon sometimes observed m lactation is a return 
of the mother’s milk to the state of colostrum. This, SpolvermiS 
attributes to emotional disturbance, and sometimes to menstruation 
or pregnancy, or to irregular feeding. It sometimes gives rise to 
some mtestmal disturbance in the infant, but this is of short duration, 
so that there is no necessity to do more than interrupt breast-feedmg 
for a short time 

It IS not every disease in the mother which necessitates weaning ; 
in particular albuminuria has been held by Budin and others as no 
contra-mdication to suckhng. Cozzohno,^ however, states that infants 
nursed by albuminuric mothers have been found often to do badly 
when prolonged observation has been made. Eclampsia, tetany, 
fatal hepatitis with jaundice, and also diffuse oedema, have been 
observed in the mfant, and have been supposed to be due to some 
toxic condition of the milk from albuminunc mothers. If, therefore, 
the infant be suckled by such a mother, the milk should be discontinued 
on the first symptom of any disturbance in the infant 

Wet-Nurses — These are, as Walker? -points out, the luxury of the well- 
to-do, and until we have some such system as that obtaimng in Prague 
and Vienna, where wet-nurses are obtained from large institutions, and 
hcensed, and thoroughly exammed before being sent to a case, the 
character of our wet-nurses as regards freedom from disease will often 
be so doubtful that people hesitate to make use of them. Handfield- 
Jones considers that the wet-nurse should be between 20 and 30, and 
that the milk of a very young woman, or an advanced multipara, 
is likely to disagree ; he also thunks it important that her child should 
be about the same age as the foster-child He mentions also that 
excellent wet-nurses can often be obtained from amongst the peasant 
class in the north of France, and that an agency exists in Pans through 
whom they can be secured. 

Weamng. — Pinard®, discussing the date of weaning, says it should 
be not later than one year, but that the season must determine the 
date to some extent, for weamng should not be done just before or 
during the hot months. As to the mode of weaning, Guidi® advocates 
what he considers to be sudden weaning at thirteen or fourteen months 
of age, but he begins to give, at the same feed with the brcast-milk, 
fannaceous food with cow’s milk, as early as the sixth month ; and 
if the mother’s milk is deficient in quantity, would give steiilized 
milk similarly at the same feed wit±i the breast milk, in order that 
the ferments of the mother’s milk may assist the digestion of the other 
food. When the infant has become thoroughly accustomed to this 
combined feed of breast-milk and other food, the breast-feedmg is 
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suddenly abandoned. But Guidi thinks that this should not be carher 
than thirteen months, provided the mother has milk enough to supply 
part of each meal in this way. 

AHifictal Feeding, — Cow’s milk, the most natural substitute for 
human milk has the great disadvantage that it so easily becomes 
contaminated with bacteria. In this country no standard of bacterial 
punty has been fixed, but in America various Milk Commissions have 
fixed standards which must be satisfied if the dairyman desires to 
have his milk certified as specially good milk. The Milwaukee Medical 
Society’s Commission 10 placed the standard at 10,000 bacteria per 
cubic centimetre, and none of these bacteria must be of injurious 
character. For cream the standard is 15,000 bacteria. As a matter 
of fact the average count actually found in the samples taken was 
336 per cubic centimetre for milk, and 354 per cubic centimetre for 
cream. Such wonderful effectiveness from the certifying of milk 
and cream makes it much to be desired that some such system should 
be adopted in tins country. 

Should milk be boiled ^ This is a question which has been discussed 
much recently ; and probably the majority of medical men recommend 
it through fear of bacterial infection, without reference to its cftcct 
on the digesbbility of milk. CautlcyJ 1 states that coagulation of the 
curd-formmg protcid m milk by the rennet of the stomach takes place 
less readily if the milk has been heated , gastric digestion is, thcicforo, 
improved to the extent that the 'juice can mix more easily with the 
uncurdled milk ; but is impaired to the extent that the milk stays a 
less time in the stomach , the heating, especially prolonged heating, 
of milk results in an exchange of gastric digestion for intestinal. 
Pasteurization, he says, destroys the harmless lactic acid bacillus 
and most pathogenic micro-organisms ; the pasteurized milk may 
not go sour, but may none the less undergo putrefactive change from 
undestroyed organisms or spores, and this change may not be capable 
of detection by taste or smell. Even sterilized milk may be unsafe, for 
the spores of some bacilli which cause diarrhoea may cscajK' dcsti uction. 
Evans and Copcii^ made oKsorvations sluiwing that unheatod milk 
exoiciscs some inhibitory action for some houns upon the growth 
of some micro-organisms. This action is entirely stopjH'd by heating 
the nulk. It is known also that thcic aic ceitaiu teunents ]>u\scnt 
in milk which play some part in digc.stion ; these also are destroyed 
by heat. Gijipiusi''’ however has shown by experiment that with 
careful pasteurization at Oo*’ to 63'’ C milk is practically unaltered 
as a food, while it is rendered safe so far as risk of infection is concerned 
There can be little doubt that if raw milk cannot bo trustc<l, jiastouiiza- 
tion is much to be preferred to sterilization. .\.s another mode of 
coiintoracting the olicct of bacteiial coni amina lion of milk, Silva 
htUH tiled the addition of cow’s serum to milk, and hiuls lluil it imidif'u*s 
the intestinal bacteria in dyspejitic children, .so lliat the stools approxi- 
mate in character to those of breast-fed children. 

Difficulty of Curd-Digeshon . — This common difficulty is relieved 
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to some extent by the addition of alkalies Cautleyi^ states that 
alkalies prevent the formation of tough curds in the stomach , and 
that hme-water is the best alkali for this purpose. He considers 
its constipating effect a myth. Sodium bicarbonate is said to be 
less constipating, and, by setting free carbonic acid gas in the stomach, 
makes the curd more porous and spongy, and so more easily infiltrated 
by the gastric juice. Citrate of soda hinders the formation of curd 
by precipitat ng some of the lime salts in the milk, so that the milk 
passes more quickly through the pylorus, and so intestmal digestion 
takes the place of gastric. Citrate of soda should be used in the 
proportion of i gram to the ounce of milk. The present wnteri® has 
discussed the use of proprietary foods where there is difSculty m 
digesting the curd of fresh milk ; dried milk preparations and 
condensed milk offer the proteid in a more easily digestible form than 
in fresh cow’s milk, but these preparations almost always necessitate 
the giving either of excess of sugar, or of deficiency of fat. Peptomza- 
bLon of milk seems preferable m many cases , and still better is the 
use of sodium citrate with fresh milk. The addition of starch-containing 
infant-foods to the fresh milk, which is sometimes done with the idea 
of preventing formation of large curds, is both harmful and unnecessary ; 
even barley-water, containing as it does i to 2 per cent of starch, is often 
harmful. The use of alkahes or peptomzation is to be preferred. 

at-lnd%gesHon . — An extremely common fault in infant-feeding 
is deficiency of fat in the food , and the present writer (loc. cit ) has 
pointed out that even where fat is present in sufi&cient quantity its 
assimilation may be prevented by an associated excess of carbohydrate, 
so that fat-starvation and rickets result. This is particularly the 
case in many of the patent foods. But an mfant may suffer, not from 
deficiency, but from excess of fat in the diet , and Holti ? considers 
that disturbances of digestion resulting from an excess of fat are quite 
as serious, if not quite so obvious, as those from excess of proteid. 
He records five cases of infants with severe symptoms from too high 
a percentage of fat in their food, the proportion varying from 5 to 7 
per cent. Convulsions, tetany, laryngismus stridulus, gastric catarrh, 
constipation, and habitual vomiting, were the results observed In 
many cases this high proportion of cream has been used with the idea 
of reheving constipation, but Holt points out that constipation may be 
aggravated, instead of reheved, by excess of fat ; the hard, dry, grey 
stools passed by some of these cases consist almost entirely of undi- 
gested fat. 

Sugar-Indigestion . — ChurchiUis mentions as one type of indigestion 
in infancy the difficulty of digesting sugar. The symptoms of this 
are flatulence and cohc, with painful eructations of gas, and passage 
of flatus per rectum. In such cases the propoition of sugar given must 
be reduced. Cautley (loc cit.) seems to regard it as immateiial whether 
cane-sugar or milk-sugar is used, except that the sweetening power of 
cane-sugar is greater, and therefore less of it should be used. Walkeris 
recommends the use of a 7 per cent solution of milk-sugar in diluting the 
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milk or cream, instead of using plain water, and adding the dry sugar 
The 7 per cent solution is prepared by mixing one ounce of milk-sugar 
with fourteen ounces of water Obviously, with any mixture of milk 
or cream, this solution can never give less than 4 per cent nor more 
than 7 pel cent of sugar. 

Buttermilk. — The value of this product of the dairy in infant- 
feeding has been insisted upon by many writers, but more on the 
Continent than in England M6ry and Guillemot 20 record the case 
of a marasmic infant who was unable to take milk, owing to 
diarrhoea and vomiting, but who speedily gamed weight when butter- 
milk was tried The effects of buttermilk, however, arc by no 
means constant, in some cases it produces vomiting or abnormal 
stools, or may be refused altogether by the infant. It is prepared 
by allowing the milk to ferment for some hours, then churning 
it for half an hour, and then boiling for three-quarters of an hour 
with some flour. The degree of acidity varies, and it is probably 
where this acidity is very high that the buttcimilk disagrees. Rens- 
burg2l records a senes of cases fed with buttermilk where other 
methods of artiflcial feeding had not succeeded ; the weight began 
to nse and the stools improved from the day that the buttermilk was 
tirst used. 

References — ^Pract Oct 1905, p. 489 , -Ihid, p 442 , ’^Viyrhnw's Arch 
1904, p 185 , \Avch Ped May, 1905, p 356 , ^Rev dt Chn Ped 1904, p 83 , 
*Ihid,'p 6S1 , ^ Pedwtr 1905 , ^Ami de ^l^d, ct Chir Inf Feb. 15, 1905 , 

^Rev di Chn Ped. Oct 1904, p 731 , ^^Arch Ped. Mnich, 1905, p. 220, 
Med. Jour May 27, I90<; , ^KArch J*ed. Aug 1905, p <121 ^'^J*cdiatr 
June, 1905 ; ^‘^La Pediatr Apiil, I90‘;, p. 2150 , ^••Pract Ocl. lOos;, p 456 , 
p 4<S2 , ^’’Ari.h Ped Jan. 1905. P i . ^^Jour. of .Avier. Med Assoc 
May 27, 1905 , '^^Podiatr. Aug 1905, p. 489 , Pcdiair Dec 190} ,’^^Jahrb 
fur Kindcrh, 1904. 

INFLUENZA. Tioht. Hutchison, M D. 

There arc four clinical types of tins disease, (i) The icspirnlory 
type — m which tlie symptoms aic mainly tlmse of nciite coiy/a and 
bronchitis, with a special tendency to imcumonia, chiefly ol the catanhal 
type, PfoifTer's mfluemea bacillus i.s found in the nasal and bronchial 
excretions , (2) The cerebrospinal type, the aymploms being severe 

headache, pains m the back and limbs, wuth much pros! rai ion, and oven 
dchnum , there may be mcgulaiity of the heait, tachycardia or 
bradycardia, and children aie liable tojicute numingiti.s with convulsioiis ; 
(3) The gastro-mtcstinal type, the chief sym])tom« being nuu.sea, 
vomiting, abdominal pam, with occasional iaun<hce and dnuiluea, with 
collaj^sc ; (4) The febnio ty^JC, wflierc there may be no othei siiecial 

symptoms except the general feeling of malaise, frontal headache, and 
proslraium, with tcmpciaturo va lying from i<k> *’ F. to lo.}, “ F, 

The most important thing in the treatment of influenza is to guard 
against the severe complications wdiich so often arise. With tliis in 
view the patient must be confined to bed until the tcmpoiature has 
been normal for two days at least, sulinc purges? admiuLstered, and 
much hot lemonade given to drink, Suppoiting treatment is indicated, 
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and the patient should be fed upon milk and eggs. At night Pulvis 
Ipecacuanhse co., gr. x, may be given. For the headache and pains 
in the limbs Antipyrine, gr. lii, is useful. Quinine is one of the best 
drugs to prescribe, and may be given as follows ; From i to 3 grains, 
dissolved in 10 to 20 grams of citnc acid, should be added to a mixture 
containing a sufficiency of ammomum carbonate and potassium 
bicarbonate to rather more than neutralize the citric acid. This dose 
should be given every three or four hours. For the cerebrospinal 
type of the disease Bromides, with which may be combined Chloral, 
are most efficacious. To enable the patient to thin and expel the 
tenacious bronchial secretion, the foUowmg is suggested : — 

B: Ammouu chlondi gr x I Tincturas seneg® 3 ss 

Ammonu carbonatis gr. v Vim ipecacuanhas TH_ v 

Sodu bicarbonatis gr v | Aquae chloroformi ad gj 

Ft mist. 

To be given with a tablespoonful of hot water three tunes daily 

The patients must be isolated as far as possible, and old persons 
and those with phthisis especially guarded agamst infection. Hand- 
kerchiefs used durmg the coryza should be well boiled, and the tenacious 
bronchial secretion expectorated should be burned. ^ 

Prof. Chfford Allbutt 2, openmg a discussion at the Hunterian Society, 
stated that although contagion was now assumed as obvious, this was 
not the general opinion m 1890, and he gave examples from his own 
experience as a Commissioner m Lunacy, when he was able to observe 
the course of influenza in the lunatic asylums in England Those 
persons who were in contact with the outer world — ^viz , the medical 
and domestic staff, and the persons visiting them or the patients — 
were attacked at the rate of about 50 per cent, but on the inmates 
themselves, who did not go out in the outer world, the incidence was 
relatively shght In his opinion the disease was propagated in the 
sputum and the spray from the respiratory tract, and unless a patient 
had respiratory afiections he was not mfectious. He went on to point 
out that, hke pulmonary tuberculosis, influenza might cause excavation 
of the lungs. Passing on to consider the various symptoms, he laid 
great stress upon the extreme suddenness with which influenza, as a 
rule, attacked its victims. This was often a useful point m the 
distinction between influenza and typhoid fever. As to treatment, 
the two pomts he wished to impress upon them were . ( i ) That the 
patient ought to do what nobody, as a rule, would do — that was. Go to 
Bed at once, and stop there until the acute phase was well passed ; 
(2) Durmg the long convalescence he would recommend what he might 
call a non-toxic diet — viz., milk, custards, and no meat. 

W. Bulloch, discussing the bacteriology of the disease, said that 
the researches of bacteriologists culminated in 1892 with R. PferSer's 
discovery of the haemophilic microbe since known as the bacillus 
influenzae , practically no new facts have been added to this. He 
had found that the bacillus only grew in the presence of haemoglobm, 
and that it was difficult to preserve the cultures alive. The important 

17 
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practical point in reference to Pfeiffer’s bacillus was its parasitic 
character, which rendered its cultivation a matter of difficulty. It 
was very susceptible to drying — a fact which altogether negatived the 
supposition that influenza was earned to great distances by the air 
The extreme temperatures at which the bacillus grew were 27“ and 
42° C. This showed that in temperate climates, at any rate, the 
microbe did not multiply outside the body of man. In almost all 
cases it was propagated directly from man to man As Pfeiffer showed, 
it was found locally in the respiratory passages, and it was an extreme 
ranty to find it in the circulation. Whereas in the early " nmeties ” 
Pfeiffer’s bacillus was frequently met with, it had in recent years become 
much rarer, although epidemics of catarrh — described as influenza — 
were stiU very prevalent He believed that what was' called influenza 
was not one disease, but probably a senes of diseases caused by different 
microbe , among which a prominent place had to be given to the 
micrococcus catarrhalis and allied cocci. He then referred to the 
spread of these catarrhal diseases, and emphasized the importance 
of the researches of Fliigge and his assistants on the dissemination of 
microbes in droplets in the form of spray discharged fiom the mouth 
and nose dunng coughing, sneezing, etc. deferring to the important 
question of immunity, he said expenments showed that the immunity, 
if it existed, was of low degree and of slight duiation. In all probability 
however, some immunizing influences were at work, as m the course of 
time the microbe became attenuated. With a disease so eminently 
contagious, and considering the innumerable chances of infection and 
the general disposition of man to the disease, a satisfactory prophylaxis 
was almost impossible. 

References. — '^Praci. Jan. 1905 ; ^Lancet, May 13, ujos. 

INSANITY. C C. Eai.teyhyook, M.A., M.D 

Great activity is at present obscivablc in all departments of the 
wide field of psychiatry, and distinct progress is being made all along 
the line 


I. AN.VrOMICAL AND PlI YSIOI.OCIC'Ar., 

In the realm of the anatomy and jihysiology of the cerebral cortex, 
the histological researches ol A. W. Campbell, and the nncromctric 
observations of J. S, Bolton, arc distinctly atlvuncing our knowledge 
of brain structure and function, and localizing with more precision 
the psycliical areas and layers of the coitox. W. hlcDougall, loo, 
has drawn attention to the hyiwthcsis that the synapses of tlie higher 
cortical neurons [possibly the .synajiscs of the jiyramids in the anterior 
and posterior association or psychical arciis — C. C. hh 1 are the immediate 
seat of the psychical processes, m which case we would Iiavc to regard 
the intervening somewhat fibrillar intercellular substance- a substance 
which seems to baffle the methods of the histologist- -as the material 
basis of con.sciousncss and mind in general. 
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II. — Psychological. 

In the sphere of psychology, normal, morbid, and experimental, 
we note the work of W. H. B. Stoddart on consciousness, emotion, 
and hallucination ; and many other papers, as on sensation and motion, 
by F. C. Gessner , and especially on hallucmation by Tamburim, 
Tanzi, Roncoroni, Mondio, Lugaro, Sidis, Boris, W. A. White, A. Pick, 
W. V. Bechterew and others , and finally the teachings on experimental 
psychology emanatmg from Kraepehn’s laboratory at Heidelberg 
and now at Munich. 

III. — Etiological. 

In the extensive and debatable ground of etiology, specially the 
mfluence of heredity, there are many workers, notably the following. 
W. F. R. Weldon reviews the current theories, and ultimately 
pronounces in favour of Galtomsm ; J. Beard writes on the morpho- 
logical contmuity of germ cells as the basis of heredity and variation ; 
W. Lloyd Andnezen emphasizes the three essential factors — the 
sperm, the germ, and their immediate environment, especially in 
utero after their union mto the zygote and resultmg pre-embryo, — and 
also in man the special pathogemc factor, which he illustrates by 
showmg the appallmg coni^butions m the progeny of alcoholic parents 
to the ranks of insanity, idiocy, imbecility, cnmmality, and prostitution, 
and to infantile mortality. We may also mention the papers of W. 
Konig, ^ho approaches the problem of heredity from the clmical 
psychiatncal aspect , of F. W. Mott and others m the discussion on 
the relationship of heredity to disease at the 1905 annual meeting of 
the British Medical Association at Leicester ; of Karl Pearson on the 
inheritance of insanity, and of E. Schuster on the data required by a 
statistician for the study of the mhentance of disease ; of A R. 
Urquhart and others in the discussion on the heredity of insanity m 
the section of psychological medicine at the Leicester meetmg ; and 
of Gahppe ^ on the inheritance of the stigmata of degeneration. Again 
J. Macpherson has emphasized the importance of heredity as the mam 
etiological factor of msamty in the Morison Lectures of 1904 and 1905, 
m which he considered the question of variation m its relation to the 
origin of insanity, and the allied neuroses of hysteria, epilepsy, and 
alcohohsm, and dealt with the general subject of the etiology and 
distribution of insanity. Fmally, as a contribution to the etiology 
of insanity from the opposite aspect, we may note Theo. Hyslop’s 
paper on the influence of occupation and environment 

IV. — ^Pathological. 

In the department of pathology much good work is being done Wc 
may specially refer to the following varieties and forms of msamty 
m which investigations are being made, with a view to their being 
estabhshed on a proper pathological basis or otherwise. 

I. Amenha and Demenha. — J. S. Bolton, by his macroscopic and 
micrometnc studies of the bram cortex m health and in the insamtics. 
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has not only confirmed the already well-known fact that dementia 
means death of nerve cells and atrophy of the frontal lobes anteriorly, 
but he has gone further and studied the areas of cortical wastmg more 
minutely, and has demonstrated the details of the narrowmg of the 
layers of the cortex, especially the pyramidal layer, a wasting or 
narrowing of the cortex which he finds to be directly proportional to 
the degree of dementia By correlating his post-mortem and micro- 
metric findings with his clinical observations, he has come to recognize 
two great groups amongst the insanities — 

{a) Amentia, or the mental condition of patients suffering from 
deficient neuronic development, and exhibiting varying degrees and 
types of cerebral degeneracy Amentia includes low-grade aments, 
or idiots and imbeciles, and high-giade aments, who include excited 
and moral cases exhibiting general mental or moral instability or 
perversion 01 eccentricity, recurrent cases, hysteria, true epileptic 
insanity, and systematized delusional insanity. In amentia there is 
under-development of the cerebrum, associated with an absence of 
morbid mtra-cranial appearances. Aments seldom exhibit dementia 
except as the result of the involution of decadence and senility, or of a 
direct toxaemic degeneration of the neurons 

( 6 ) Dementia, or the mental condition oi patients suflering from 
deficient neuronic durability, with resulting neuronic degeneration, 
and exhibiting varying degrees and types of ccicbial dissolution. 
Bolton states that the large group of dementia includes ; (1) Insanity 
without dementia : there arc no intra-cranial morbid changes, and 
the pia-arachnoid strips naturally ; (11) Insanity with appi cciablo 

dementia: intra-cranial changes shght, pia -arachnoid strips rather 
more readily tlian usual ; (m) Insanity with modoi ate dementia : 

intra-cranial appearances moderate, with sub-dural excess to the level 
of the tentonum, and pia-arachnoid strips readily ; (iv) Severe 
dementia with symptoms of insanity : morbid niira-cranial changes 
marked, and pia-arachnoid strips very readily ; (v) Gioss dementia: 
morbid appearances very marked, and i^ia-arachnoicl .stiips like a glove 
from the cortex. In dementia the nioibid intrsi-cianial changes, and 
narrowing of the cortex itscll, vaiy directly with the ch'grec ot dementia. 

It will be admitted that Bolton’.s classification largely accords with 
the facts, but not entirely ; and hence it lias le<l him into some degree 
of self-contradiction, as where he, altei fniKlamenlally distinguishing 
between amentia and dementia, admits that an ament may become 
demented , and again, where he incliitlcs under clcmcntia his first 
sub-group of "insanity without dementia.” While much admiring 
Bolton’s work, wo think it unfoitunalc that he should have used the 
terms amentia and dementia, which already have distinct recognized 
limited meanings, m the wide sense as above described. If X^olton’s 
nomenclature is adopted to any extent, in a short time the terms 
amentia and dementia will be as obscuratt‘<l in meaning us paranoia, 
dementia ptaecox, and others that Ixavc gone Ihnmgh similar phases 
in the jiast history of psychiatry. 
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2. General Paralysis . — As is well known, the parasyphiltiic hypothesis 
of general paralysis, as upheld chiefly by F. W. Mott and others in 
this country, is that which finds most favour amongst psychiatrists, 
and certainly the evidence in favour of the importance of a past 
syphihs as the essential etiological factor is very strong. Gowers 
found hat in cases of undoubted syphilitic skin rashes it was possible 
to obtain a history of primary chancre in only 80 per cent of the cases, 
and this is exactly the proportion of syphilitic histones he obtained 
in his private cases of tabes. Similarly m 80 per cent of cases of general 
paralysis a syphilitic history is obtamable. Again, about 46 per cent 
of patients with tertiary syphilis already exhibit signs of tabes or 
paralysis or tabo-paralysis , and m 64 per cent of these a neurotic 
family history is obtainable, showing that the neuropathic factor, 
as well as the syphihs, has distinctly to be reckoned with in the 
pathogenesis of general paralysis. Again, m juvenile tabes or 
paralysis, the signs of hereditary syphihs are very frequently present. 
It is usually held that the toxin of syphihs acts by lessening the vital 
endurance of the nerve elements, which succumb to some “stress”; 
but this explanation is not entirely satisfactory, because the so-called 
parasyphihtic diseases may, in the absence of any special stress, come 
on rapidly and have a rapid course, or again may become stationary 
and improve to a remarkable extent. Hence even those who hold 
the parasyphihtic hypothesis acknowledge that there must be some 
other factor which possibly co-operates with the syphilitic influence. 

The diphtheroid bacillary infection hypothesis of W. Ford Robertson, 
G. Douglas McRae, and John Jeffrey, who were the joint authors of 
the first paper on this subject is attractmg considerable attention 
at present. These workers do not deny the influence of the syphihtic 
factor, but maintain that it acts — ^hke alcoholism, plumbism, excessive 
meat diet, or any of the other commonly recognized “causes” of 
general paralysis — merely by effecting a general and local impairment 
of the defences of the organism against bacteria ; that is, by lowering 
the natural immunity to bacteria, m consequence of which the latter 
flourish and infect the system. At first the alimentary tract was 
demonstrated to be the source of infection ; later the respiratory tract 
was also found to be a site of attack ; and lastly and most significant 
of aU, Ford Robertson and Douglas McRae have discovered the 
genito-unnary tract to be perhaps the most striking seat of infection 
m the disease. 

As to the nature of the bacillus itself, the authors describe it as 
“a diphtheroid bacillus,” that is, “a bacillus which has the general 
cultural features and the staining reactions to Neisser’s method which 
characterize the Klebs-Lofifl,er bacillus,” ® and it is this diphtheroid 
bacillus which they maintain gives to general paralysis its special 
paralytic characters. The organism has been found to be innocuous 
to guinea-pigs (m this way differing from the bacillus diphthense), 
but it has been found by Theodore Shennan to be fatal to rats, and 
by Lewis C. Bruce to be fatal to a goat, in both cases the ammals dymg 
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with nervous symptoms resembling general paralysis. Hence 
according to the diphtheroid infection hypothesis, general paralysis 
may bo defined as the result of a chronic toxic infection from the 
genito-urmary, respiratory, and alimentary tracts, permitted by general 
and local impairment of the defences against bacteria (owing to the 
influence of syphilis, alcoholism, or other commonly recognized cause 
of general paralysis), and dependent especially upon abundant growth 
of a diphtheroid bacillus (bacillus of general paralysis) which gives 
the disease its special paralytic chaiacter ; and is usually progressive, 
and m course of time fatal, though m view of its nature it is hoped 
— and not without strong grounds for this hope, if the obseivations of 
the above-mentioned workers be confirmed — that an anti-toxin or 
rather an anti-scrum of curative value will be discovered. 

’ The same bacillus has been found abundantly by Ford Robertson 
and Douglas McRae in the bladder during life of four tabetic general 
paralytics, that is, in four patients with tabes showing paretic symptoms 
The significance of this discovery is obvious. It means that all that 
has been said of the diphtheroid bacillary infection hypothesis of 
paresis, also applies to tabes, and in this connection David Orr and 
R. G. Rows have made the interesting observation that in tabes and 
in tabetic general paralytics, the initial lesions of the spinal coid begm 
at the spot (Obcrstoincr's rmg) where the postenor root fibres enter 
the cord and lose their ncunlcmina sheath, and so arc exposed to some 
noxious agent cuculating in the lymph stream, which produces their 
degoncration. Possibly the injection from the genito-urinary tract 
leads to the attack, per the lymphatics, of the posterior spinal roots in 
tabes. If the diphtheroid bacillary infection hypothesis be confirmed, 
general paralysis and tabes must be regarded as an infection which 
is not necessarily syphilitic, though often associated with syphilis, 
but is probably venereal, and consequently infectious — and it may be 
mentioned that many instances of conjiigal tabes or paresis arc now 
on record. Hence tabo-paralysis may come to be regarded as the 
fourth venereal disease 

The only sciious criticism of the above work so far has been by J. 
W. H. Eyic and J. Froude Flashman'*, whose investigations lead them 
to the conclusion that " they arc unable to trace any causal connection 
between bacillus cliphUicnse and gencial paralysis of the insane.” 
This of course the Ford Robertson school do not maintain, as will be 
gathered fiom what has been said, li^yrc and Flashman’s work, 
though very careful and elaborate, docs not seriously assail the position 
of Ford Robertson and his co-workcra, for three main reasons ; 
{a) Their observations on hving general puialytics and other insane 
patients arc confined to the throat, in which the Ford Robcitson school, 
as they distinctly stale, found the least evidence of the diphtheroid 
bacillus, often failing to find the organism in films or to obtain cultures, 
probably owing to the groat abundance and variety of other organisms 
at this site j {b) Their observations on post-mortem material in the 
case of general paralytics embraced only ten casos ; notwithstanding. 
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in four of these (40 per cent) a diphtheroid organism was found in the 
respiratory tract (phaiynx and bronchi) and in one of these four cases 
the organism was also found in the colon and in the heart blood, 
indicating a general infection. The genito-unnary tract was not 
examined ; (c) Their experimental investigations were confined to 

gumea-pigs, showing that the organism was innocuous to them, and 
thus differentiating it from the bacillus diphtherias, but they should 
have embraced rats or goats 

It remains to be said that the Ford Robertson school are working 
vigorously at the question of the serum diagnosis and serum treatment 
of general paralysis and tabes. They have obtained some success in 
getting agglutination of the diphtheroid bacillus of general paralysis 
and tabes by general paralytic blood serum, thus confirming the 
view that the bacillus has a pathogenic influence in the disease. 

3. Insamttes associated with Semhtyt Arteriosclerosis, and Multiple 
Sclerosis — These varieties of msamty are coming to be more clearly 
differentiated clinically and pathologically. 

In senile insanity there are chmcaUy the characteristic changes of 
old age exaggerated, givmg nse to the picture of semle dementia ; and 
pathologically a characteristic senile brain atrophy, the changes being 
most marked in the outer layers of the cerebral cortex, and consisting 
of special degenerative changes in the neurons, and of characteristic 
proliferative changes m the neuroglia. 

In the insanity associated with arteriosclerosis y there are clinically 
symptoms similar to those in semle dementia with distinguishing 
focal vascular lesions local palsies and symptoms of aphasic 

nature), and the signs of axtenosclerosis in the arteries, heart, kidneys, 
etc, ; and pathologically evidence of general arteriosclerosis m the 
internal organs and brain (especially basal arteries), and cerebral 
cysts and areas of softening. Alzheimer also describes under this 
condition an arteriosclerotic brain atrophy consistmg of cerebral 
atrophy as in senility, with pen-vascular ghosis, and Binswanger 
desenbes a chronic diffuse subcortical encephalitis. 

In the msamty associated with multiple sclerosis, in which mental 
symptoms are usually shght, especially in the spinal forms of the disease, 
there are clinically distinct euphona and mental facihty with slowness 
of thinking, and failure of memory and of association of ideas , and 
pathologically the charactenstic lesions of multiple cerebrospinal 
sclerosis. 

4 Autotoxic Psychoses. — A. A. D Townsend® finds in many cases 
of melanchoha and morbid depression evidence of gastro-mtestinal 
disorder, as has frequently been observed before, the common 
symptoms being foul breath, coated tongue, mdifference to or refusal of 
food, marked constipation, foul stools, anaemia, sallow dirty skin, 
with offensive perspiration and irritations leading to flesh picking, 
and headache. He however specially draws attention to the presence 
of mdoxyl in the unne in these cases, the amount of which vaxies 
directly with the degree of the above-mentioned symptoms, and with 
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the depth of the mental depression; and while the indoxyluna 
indicates intestinal putrefactions, he is unable to say that intestinal 
toxins are the cause of the depression; but he points out that the 
melanchoha does not clear up until the indoxyl in the urine disappears, 
and on the whole he is inclined to regard these cases of morbid 
depression as toxaemic in nature. The writer has observed many 
cases in which the predominant mental symptoms of morbid depression, 
confusion, and especially passivity and resistiveness were accompanied 
by marked constipation or a pecuhar form of foul dianhoea. These 
cases often end fatally, and show distinct evidence of atrophic catarrh 
of the gastro-intestine and morbid liver changes 

D. M Cowie and F. A. Inch® find in states of mental depression 
that in 8 1 *8 per cent of cases, gastric hyperacidity is present, of the 
nature of a true hyperchlorhydria (though there is also hypertotal 
acidity), which is due to the psychosis, because the gastric glands 
and mucosa generally ajre found to be degenerated. 

5. Dementia Pveecox and Catatonia . — It is gradually being recognized 
that the term dementia praecox is an unfortunate one, and Kraepchn? 
lumself, who is responsible for its present wide use, would now welcome 
a more appropriate name The term dementia, unless restricted to 
its ordinary and proper meaning of permanent acquired mental 
enfeeblement, is too generic in character to be of any use clinically in 
psychiatry. Kraepelm’s use of the term is consequently confusing, 
because he himself admits that m nearly 20 per cent of cases 
dementia never sets in, and that m other cases the patients may have 
long remissions of good hcaltlL Again, dementia pra?cox, or precocious 
or premature dementia, is a diagnosis which is apt to be made in all 
psychic disorders of the young, in which cases consequently the age 
of the patient comes to be the determining factor of the diagnosis. 
And lastly, to make the confusion woise, Kracpclm has himself, as is 
well known, pointed out that catatonic and paranoid forms of dementia 
praecox may come on late in life 

Theic have been attempts to establish dementia prsecox on a 
pathological basis, and to describe it as a sub-acute or chronic degenera- 
tive psychosis of autotoxic origin (e.g., intestinal, rc'in odiictive, etc.), 
but the histological and post-mortem findings arc vciy vauous, and 
in all probability dementia prsecox simply rcpicscnts a somewhat 
diffuse symptomatic group of cases in which there is apjxircnt tendency 
to premature dementia, but m which the dementia may not occur, 
and for which consequently the term chronic mental confusion 
would be more appropriate. 

Catatonia is another condition chiefly of symptomatic significance, 
whose pathology has not yet been csfablishcd. Nissl, however, has 
found, especially in the deeper layois of the cortex, a peculiar form of 
neuroglial overgrowth, and Alzheimer describes ncurono]ihagia, or 
devouring of neurons by proliferating “ satellite " cells, as a 
charactcnstic feature. 

R. Percy Smith® says that paranoia 15 a useful term 
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if restricted to chrome delusional insanity in which the delusions are 
organized and systematized, and he issues the timely warning that 
though paranoia is characteristically an intellectual disorder, it is not 
primarily so in all cases, and may be sequential to disorder of emotion. 

7. Epilepsy and Insanity — A F Tredgold® points out that all 
aments (that is, idiots, imbeciles, and defectives) iwth epilepsy are not 
epileptic aments in the sense that the epilepsy was responsible for the 
amentia. They include three mam groups (i) Primary amentia 
with epilepsy as a comphcation ; this comphcation is v^ery common 
(36 per cent) in primary amentia, and the more so the deeper the 
degree of amentia, e g , 56 per cent of idiots and 42 per cent of imbeciles, 
and II per cent of feeble-minded patients become epileptic; (2) 
Primary epilepsy producing amentia, that is, epileptic idiocy, etc., 
proper ; (3) Gross cerebral disease producing amentia and epilepsy. 

The pathology of epilepsy is still obscure. Cortical sclerosis with 
destruction of the pyramid cells, sclerosis of the cornu ammonis, 
and of the cerebrum generally have been described, and have been 
attributed to some auto-intoxicatiou, possibly gastro-intestinal. W. 
Aldren Turner reports the histological findings by J. Turner m 
certain of his own cases as follows : Very marked chromatolytic 
degeneration in the sensory cells of the second cortical layer, and 
neuroghal overgrowth, especially m the outer cortical layers ; 
also thrombosis of cortical arterioles, capillaries, or venules, leading 
to stasis of the circulation and therefore deprivation of blood m the 
cortical motor areas. 

V — Clinical, Symptomatological, and Diagnostic 

The so-called symptomatological diagnosis of mental affections 
has in the writer's opimon greatly militated in the past against a 
proper understanding of the insamties and their mutual relationships, 
and in two ways, namely, through failure to recognize in the first place 
that states of morbid depression, morbid excitement, etc , cover more 
symptomatic ground than typical melancholia, mania, stupor, etc. 
The latter are probably true diseases or parts of one disease, whereas 
the symptomatic mental states of depression, exaltation, excitement, 
and confusion may often fall short of true melanchoha, mania, etc., 
and be merely clinical phases of other varieties of insanity, e.g., 
general paralysis, alcohohe insanity, etc. In the second place the 
fact of a combination of psychoses in one individual is by no means 
as well recognized clinically as it ought to be ; and where such occurs 
the proper diagnosis should include reference to the two varieties of 
insanity present, e.g , congenital imbecility with mania at adolescence, 
paranoia with stupor, hypochondria with melanchoha It would 
probably help to clear the ground if the terras melancholia, mama, 
and stupor were restricted to the true varieties of disease included 
under those names, and if the terms morbid depression, morbid 
excitement, etc., were accorded merely a symptomatic value. 

Prodromata of the Psychoses, — T. S. Clouston^i draws the attention 
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of the practitioner, neurologist, and psyclnatnst to the importance of 
insufficiently recogmzed warnings of oncoming attacks of insanity 
in the form of various nervous, mental, and other symptoms which 
may be grouped as follows : (i) Sensory, e.g., discomfort or pain in 
the head, spine, or viscera, various other uncomfortable feehngs in the 
head, also hypersensitiveness to light, noise, and other special sensory 
symptoms ; (3) Motor, e g., alterations in the expression of the eye 
and facial muscles, fidgets, and various muscular twitchings , 
(3) Nutritive, etc , eg., feelings of heat and cold, flushing, giddiness, 
flabbiness, and loss m weight , (4) Sleep, e.g , insomnia, or shallow, 
broken sleep, dreams, mghtmai'cs and night terrors ; (5) Speech and 
handwriting, e g., minor alterations and peculiarities ; (6) Mental, 

e.g , feehngs of neivousness, anxiety, irritability, want or excess of 
emotional feehng, want of nergy, feehngs of antipathy, suspiciousness, 
etc. ; and (7) Various errors of circulation, digestion, menstruation, 
etc 

Degeneration — G. L Walton^® points out that the terms degenera- 
tion and degenerate arc used in much too wide and loose a sense to 
be of scientific value when they are made to include all downward 
departures or vanations from the average normal, physically, 
mentally, and morally, however insignificant these variations may be , 
for such usage implies that any individual showing any such variation, 
however insigmficant, is a degenerate, and so cause ■» a fact to be 
recorded in such a way as io involve an opinion. Wo know that 
marked mental oi moral vaiiation is often correlated with downward 
physical variation or '' stigma,” also that slight mental and moral 
vanations may bo accompanied by no “ stigma,” and also that slight 
“ stigma ” may often be unaccompanied by any mental or moral 
downward variations. Hence Walton suggests that the teims 
degeneration and degenerate should be restricted in meaning to 
stigmata, to individuals, to families or to races showing unquestioned 
tendency to reduction to a lower type, and so should ajiply only to 
marked downward variations in physique, mmcl and morals. He 
also suggests that more appropriate but less sinister terms to cover 
all such departures from the tyxncal, would be deviation and deviate. 
In the writer's opinion the terms deviation and deviate would be moic 
useful still if restricted in meaning to the minor downward variations, 
and just as wc differentiate those mentally deficient into idiots, 
imbeciles, and defectives, so also would wc bo able to distinguish the 
downward variants into degenerates and deviates. 

Ganser's Symptom. — Ganscr's syrnfitom in the jiroper or narrow 
sense IS the symptom of “ crooked answers,” that is, the giving to a 
simple question a false answer though a related one. It is not merely 
the symptom of irrelevant answers in general. It lias to bo kept in 
mind in forensic work, because it is most commonly mot with in 
criminals exhibiting or feigning psychosis, and amongst psychoses 
it is chiefly met with in hysteria, dementia prsocox, and catatonia, 
epileptic insanity, hypochondria and circular insanity. 
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Feigned Insanity diagnosed hy the use of Ether — C. G. W^agner ^ ® 
reports the interesting case of a man who feigned insanity for two 
years in order to escape execution for the murder of his wife, but who 
finally was found out to be malmgenng, by a special commission 
which was appointed to ascertain his mental condition, and which as a 
dernier ressort employed ether anaesthesia Ether was given three 
times, and, on the third occasion, only when complete unconsciousness 
and complete relaxation were attained, was the fraud detected. The 
man then freely confessed and was finally executed. 

Lumbar Puncture — The examination of the cerebro-spinal fluid 
as an aid to diagnosis is becoming more common m neurological and 
psychiatrical work. Information is obtainable from its physical, 
chemical, and microscopical, mcludmg bactenological, characters 

I. Physical. Normally it is a clear, colourless liquid, but in disease 
it may be opalescent or turbid, and may vary m colour from s raw 
or yellow or greemsh to amber or reddish. The pressure is sufl&ciently 
indicated by its rate of flow through the needle and tube employed 
for makmg Ihe puncture, and is mcreased in uraemia and during the 
mitial stage of epileptic fits The specific gravity and osmotic tension 
are meantime only of scientific interest ; the coagulability is increased 
in meningitis. 

2 Chemical. The cerebro-spinal fluid is a secretion of the ependyma 
of the brain, especially that covermg the choroid plexuses ; it is 
noi mally alkaline, and consists of water, some chlorides, a small amount 
of serum globulin, and traces of serum albumin, cholm and sugar. Its 
toxicity in animals is feeble When boiled it becomes opalescent 
from its containing globuhn, which can be removed by previous 
precipitation with ammonium sulphate (which does not precipitate 
the albumin) 

Albumin is present m excess in general paralysis and tabes, also m 
memngitis, apoplexy, secondary syphihs and syphihtic hemiplegia, 
facial erysipelas, and m epilepsy, catatoma and dementia of senility, 
and arteriosclerosis. The presence of albumin is often associated 
with lymphocytosis, but the two conditions are mdependent, and the 
former on the whole is the more frequent. 

Fibrin is present in acute meningitis and in tubercular meningitis. 

Cholm is increased m any condition of degeneration of the nervous 
parenchyma, and therefore chiefly m general paralysis, but also in 
tabes, multiple sclerosis, epilepsy, brain tumour, apoplexy, encephalitis, 
menmgo-encephalitis, and ben-ben. 

Sugar IS in excess m diabetes melhtus, also in hpaemia — ^in which 
fat also is present m the cerebro-spinal fluid. 

3. Microscopical. Normally the fluid contains no white cells except 
at the most one, two or three lymphocytes in one immersion field. 
Lymphocytosis (shght, four to six ; moderate, seven to twenty ; 
or intense, above twenty lymphocytes m one immersion field), and 
polymorphonuclear leucocytosis may occur in disease. A diflerential 
count IS possible only m fresh diluted fluid without centrifugation. 
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which according to C. B. Farrar, distorts the cells and alters their 
staining capacity 

Lymphocytosis means a chronic or sub-acute cerebro-spinal pia- 
arachmtis and peri-artentis, and is seen especially m general paralysis, 
tabes, syphilitic meningitis or myelitis, also in tubercular meningitis. 
It has, however, also been met with in alcoholism, epilepsy, sciatica, 
herpes zoster, and epidemic parotitis It is said to be present in all 
cases of Argyll Robertson pupil, and to be one of the earliest signs in 
general paresis and tabes. Polymorphonuclear leucocytosis means 
an acute congestion or inflammation of the meninges, epidemic 
cerebrospinal monmgitis, or cerebral abscess 

Phagocyxosis (granule or reticulated cells) is present in cases of focal 
haemorrhage, softening, and necrosis. 

Paras^tes — The cysticercus cellulosae may occur in the fluid, in the 
disease associated with that name, and the trypanasomc has been 
found in cases of sleeping sicimess. Bacteria are not of much value 
for purposes of diagnosis, because of the delay entailed by culturing 
them or by mjccting the fluid into animals, but diplococci, meningo- 
coccus, pneumococcus, streptococci and staphylococci, and bacillus 
tuberculosis have all been found 

VI — Prognostic. 

R. Jones states that insanity, in whatever form it affects the 
individual, shortens life, the average mortality rate of the insane 
population of Groat Britain, Europe, and America being six to seven 
times that of the sane general population. Out of every ten patients 
who become insane, tliroc recover and remain sane for the rest of their 
lives, wliilo seven die insane sooner or later, and arc specially prone to 
tuberculosis. The prognosis of insanity in young children is very bad, 
especially if epilepsy or syphilis are factors. In adolescent insanity 
more girls recover than boys. Neologisms and verbigeration arc habits 
of bad prognosis. 

VII. — ^Medico-Legal. 

Several interesting contributions in this department of psycliiatry 
have appeared, notably a senes of articles on “ The Relations of the 
Insanities to Cnmmal Responsibility and Civil Capacity," by Sir John 
Batty Tukc and C. R. Howdcnl^ representing the conjoint views of 
the physician and lawyer, and a volume on " Criminal Responsibility ” 
by Dr. Mercier, representing his well-known opinions on the subject 
from the point of view of the alienist. 

A. Douglas Cowbum^^ in a discussion before the Mcdico-Lcgal 
Society, says that it is often impossible to apply the knowledge test 
of right and wrong, as required by the answers of the Judges in 1843, 
but the laxity of medical definitions and hypotheses Icad.s lawyers 
to be firm in their rules. The expert psycliiatrist slioukl decide the 
diagnosis, but the law must apportion its standard of resixinsibility 
to each case. Criminals may be classified into five relative groups : 
(i) Professional criminal; (2) llabitual criminal, with a bad police 
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record ; (3) Occasional Criminal, the victim of temptation ; (4) Insane 
cnmmal, who should be exempt from punishment ; and ( 5 ) Weak- 
minded criminal, who should receive medical treatment rather than 
pumshment. These distinctions are recognized in the convict cell, 
but not m the courts. 


VIII.— Statistical 

It IS Well known that the numbers of registered insane are steadily 
increasing year by year m different countries. It is generally supposed 
that this increase is due to an accumulation of chronic unrecovered 
insane, and not to an actual increase m the rate of production of fresh 
insanity in the commumty. C. C. Easterbrook ^ ’ states that in order 
to settle this important question satisfactorily, it is necessary to 
employ a medico-statistical scheme which will satisfy the statistician, 
physician, and lawyer, and which for comparative purposes will lend 
itself to adoption in any civilized country. The essence of this scheme 
is m the first place to make it apply only to the “ insane (that is those 
who are certified “ insane,” to the exclusion of voluntary boarders, 
and borderland cases, who m the eyes of the law are “ sane persons ”) 
and secondly, to divide the “ msane *’ who are so certified for purposes 
of care and treatment, into two distmct groups — direct and mdirect. 

Direct admissions are defined as “ persons admitted on account of 
the onset of a distinct attack of msanity, for which certification has 
become necessary for the first time durmg the existing attack," and 
they comprise first attack cases, not first attack cases and cases in 
which it IS unknown whether the attack is the first or not. Direct 
discharges are the recoveries, that is, persons who return to the 
community as sane agents entirely released from their certificates of 
insanity. 

Indirect admissions are defined as ” persons admitted on account 
of an attack of msanity for which there has already been certification 
during the existing attack, previous to the present certification, sanction 
or order for the admission,” and they comprise unrecoveied insane 
patients hailing from the commumty (” home-cares ”), or from other 
mstitutions in the same (" transfers ”), or m a different (" transferences " ) 
country. Indirect discharges are the unrecovered insane who go to 
the community as “ home-cares,” or to other institutions as “ transfers” 
or ” transferences,” and who are still unreleased from their ongmal 
certificates of insanity, although they may be improved (reheved), 
as well as unimproved (not reheved). In any given year in the annual 
statistics of asylums or similar institutions it is necessary to reduce 
cases admitted and cases discharged to terms of persons admitted and 
persons discharged, by eliminating the ” re-admissions ” and ” pre- 
discharges ” of the year in que tion. 

It IS obvious from the above definition that the direct admissions, 
and especially the first attack cases, form the only reliable index of 
the new insamty ansmg in a country, and afford a basis of study for 
ascortaimng its characters or types, end the factors at work in its 
production 
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IX. — Therapeutical 
A — Preventtve 

I National Etcgemcs — Dr Francis Galton ^ ® states, in a paper read 
before the Sociological Society, a provisional list of the pressing 
problems for eugenic enquiry, and all who arc mterested in the 
important mat cr of the national physique and mental well-bemg, should 
study Dr. Galton’s comprehensive scheme very carefully, for its success 
will largely depend on the co-operation of those who are willmg to enter 
the anks of eugenic workers. When national eugemcs become 
practical pohtics, the problem of the prevention of msamty will have 
been largely solved 

2. The Stenhzahon of degenerates by a process of surgical asexuahsa- 
tion, is advocated by R. R. Rentoul as an effective means of checking 
the increase of msamty, degeneracy, crime and the hke ; and his bold 
views have given rise to considerable discussion. In the writer’s 
opinion, while it is obvious that the method proposed would prevent 
the “ degenerate ” from propagating his kind, the ** degenerate ” 
would still be at large and capable of propagatmg his baneful moral 
influence m society j and consequently the more effective, and at the 
same time more humane method, would be to segregate the degenerates 
from society in colonies where they could propagate neither their kind 
nor their influence, the isolation bemg permanent m the case of the 
irreclaimable, who would thus in course of time die out. This method 
hq.s already been in operation for years in the case of the chronic 
insane, but requires to bo earned out more ngorously for them, and 
in addition to bo extended to the case of their cousms and congeners 
who breed msamty, namely, drunkards, sluggards, criminals, and the 
socially unfit in general 

3. Treatment of Incipient Insanity^ in mental wards of general 
hospitals. — Sir John Batty Tukc, in his presidential address before 
the Neurological Society i®, deals with this subject from the medical, 
political, and economic aspects, and instances the good work already 
done m this direction by the City of Glasgow. This is a subject on 
which Uic most competent psychiatrists arc in full accord. Tlic 
marked piophylactic and curative effects of such treatment in 
individuals “ on the borderland,” and Iho viust economic imixirtancc 
to the state of such a schonic when applied to the case of the jioor, are 
duly emphasLised. ” A stitch in tune saves nine ” is the keynote of 
the theme, and the time will undoubtedly come when every general 
hospital in our larger cities and towns will not be regarded as fully 
equipped, or as properly fulfilling its duty to tlic conimunity, unless 
it opens its doors to all who suffer from the ” highest ” as well as the 
lower diseases of the nervous system. 

4. Care of the Insane Poor. — special commissioner of the British 
Medical Journal*^ deal with the subject of the family care of the 
insane poor as practised in Belgium, Scotland, Franco, Holland, and 
Germany. Ho shows its indubitable success in tliese countries, and 
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strongly urges its adoption in. England and Wales. The advantages 
of the system are : — 

1. That the patients themselves, who are mainly of the harmless 
demented, and delusional types, and mostly incurable and chronic, 
are considerably benefited, becoming healthier, happier and more 
tranquil than m the asylum, some of titiem even recovering. 

u. That the patiente m asylums are indirectly benefited by the 
abstraction of the harmless ones for family care, as the asylum officials 
are thereby enabled to devote all their energies to the curable cases. 

ui. That the system implies increased co-ordmation and control 
by medical and lunacy authorities, as compared with the present 
condition of affairs obtaining in England and Wales with its five 
thousand and more boarded-out pauper lunatics, who are completely 
excluded from the general lunacy administration of the country and 
subject to all the abuses of the olden days. 

IV. That the system benefits the ratepayers, for {a) It saves the 
correspofiding buildmg and extension of asylums ; (6) It is a cheaper 
form of maintenance for the patients concerned, costing from a quarter 
to a half less per patient than m asylums ; and (c) It gives some 
return in the form of money and labour to the guardians concerned. 
Everyone interested m the insane and lunacy administration m England 
and Wales should carefully digest this useful senes of articles. 

Allied to the subject of the family care of the msane poor are those 
of (i) The after-care of the insane poor discharged recovered from 
asylums, which is the laudable object of the After-care Association 
(Offices • Church House, Dean’s Yard, Westminster, London, S.W.) ; 
and (2) The care and control of the feeble-minded, which is at present 
engagmg the attention of a Royal Commission It is obvious that 
these matters have a very distinct bearing on the prevention and 
prophylaxis of insanity. 

B. — Curative. 

I . The female nursing of insane men is already adopted in most Scotch 
asylums, and very extensively at Stirlmg District Asylum by Dr. G. 
M. Robertson who m a further paper on the subject, read before the 
Medico-psychological Association at the annual meeting in July, 1905, 
strongly advocates its more general adoption in England. Even the 
most s'teenuous advocates of this progressive departure in tlie practical 
treatment of insanity acknowledge that the system has its hmits and 
difficulties. There are many insane men who require nursing, who 
can be most beneficially nursed by women ; for example most of the 
old, mfirm, and helpless patients, and recent and sick patients who are 
quiet and harmless. There are on the contrary many insane men 
who require careful nursing, who cannot be suitably or safely nursed 
by women, owing to the ‘intensity of their mental symptoms : for 
example, severe excitement, homicidal or suicidal tendencies, vivid 
hallucinatory and delusional conditions, etc., these being relatively 
common amongst recent cases. 
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It has been found by expenence that mixed nursing in the same 
ward by men and women is not a success. There are various duties 
which either will readily do by themselves, but not with the other 
looking on. In the writer's opimon, therefore, both male nursmg and 
female nursmg of men are necessary, but must be earned on in separate 
wards of hospital character. There are, however, certain duties in 
connection with the nursmg of insane men which can be only earned 
out with propriety by male nurses, e.g., bathing, attendance at w c., 
etc. ; and consequently for the successful carrying out of the system of 
“ female nursmg of insane men,” it is necessary that the structural 
arrangements of the infirmary and hospital department tor the male 
patients be such that male attendants will be always readily available 
for bathroom and closet duties m the ward stafled by nurses, and 
that an elastic arrangement obtain by which the patients can be 
freely interchanged between the two wards according as their symptoms 
indicate that they will be more suitably nursed by men or by women. 
This is the arrangement which is to be mstituted at the new hospital 
at Ayr Asylum, which will be opened shortly. It is of course hardly 
necessary to add that the system benefits also the ratepayer 

2. Hydrotherapy. — G. T. Tuttle records his observations of the 
effects of Hot and Cold Baths m the insane, on the body temperature, 
weight, sleep, respiration, circulation, blood piessuro, blood cells, 
tissue metabolism, and mental condition ; and as the result of Ins 
experience advocates the more gencial adoption of hydrotherapy in 
mental hospitals. 

3. Electrotherapy is becoming more adopted in asylum practice, but 
physicians have not to any extent recorded their experience with 
this form of treatment among the insane. Galvanic Currents passed 
through water at 100® F. in a bath in which the patient is immersed, 
for ten to thirty mmutes at a time daily, 01 less frequently, for periods 
of a week, have been found beneficial m cases of melancholia and 
stupor, but it IS not stated how much ol the benefit is attributable to 
the water or to tlic electricity, m these cases High Frequency Currents 
(350 to 750 milliampdrcs arc necessary in different cases) have been 
found beneficial in cases ot poisistent insomnia or neuialgia, 

4. Surgical Treatment — Da Costa-- thotoughly disappioves of 
trephining in microccphalic idiocy, ordinary epilepsy, hypochondua, 
hallucinatory or delusional m.sanity, 01 tiauniatio insanity without 
some localising symptoms ; and of opciations on the vi.sccra simply 
because of visceral delusions, unless the lattei aie veiy severe. 
Trephining is justifiable in traumatic idiocy and insanity with localizing 
symptoms, m hydioccphahc idiocy or imbecility (only internal 
drainage is here permissible), in epileptic insanity with evidence of 
local trauma or focal sympeoms, in status epileptxcus, and finally m 
general paralysis with evidence of increased intracianial pressure, 
but in this case the operation is merely iialliativc. 

Lumbar Puncture has been tried as a therapeutic measure in very 
various diseases with veiy varying results, but is now practically 
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employed only for relieving pressure symptoms in meningitis, and 
m fractures of the skull. As a means of introducmg drugs, for example 
cocaine, for inducing surgical anaesthesia (cocaine is be t admmistered 
dissolved in the patient’s own cerebrospinal fluid), lumbar puncture 
promises to become more important. Its therapeutic uses m insanity 
are as yet unestabhshed 

5 Medical Treatment. — Hypnotics and Sedatives . — This subject has 
been fully discussed at the Medico-Psychological Association meetmg 
at London, m May, 1905, by W Maule Smith and others 2®, and by 
the British Medical Association at Leicester in July, 1905, by Sir Lauder 
Brunton and others and in a thesis by S. J. CuUum^s, to which 
papers the reader is referred. It wiU suffice here to say that it is the 
physician’s duty in the first place, bo put the patient in the most 
favourable hygienic conditions for recovery ; secondly, to correct so 
far as possible any morbid condition of the circulation, digestion, and 
other non-nervous functions which seem to have a bearing on the 
insomnia or excitement present , thirdly, to try the effect of rest in 
bed or of exercise, in the fresh air or in the ward, with isolation of the 
patient if necessary for extra quietness , and fourthly, and only as a 
dermer ressort, to prescribe hypnotics or sedatives m order to induce 
the parenchyma of the psychical cortex to rest and if possible to sleep. 
The following hypnotics and sedatives are those m greatest favour at 
present . — 

Hypnotics. Paraldehyde, chloral, amylene hydrate, trional, isopral, 
dormiol, hypnone, chloralamide, urethane, and hedonal. 

Motor sedatives Hyoscme (hypodermically) and comum (succus). 

General psychic and reflex sedatives Bromides, sulphonal, 
neuronal, veronal, opium, morphme (hypodermically), hyoscyamus, 
and cannabis indica. 

Anti-serums. — L C. Bruce®® having frequently observed in the 
blood of those acutely insane a state of hyperleucocytosis, and m many 
cases bacterial agglutinins which do not occur in the blood of healthy 
people, and having in consequence concluded that in many cases 
acute insanity is of the nature of a bacterial infection, has employed 
the antiserums of streptococcus, staphylococcus, and bacillus coh in 
acute insanity. Hypodermic administration _ proved valueless. Given 
by the mouth, the three serums produced no benefit in cases of fully 
developed and estabhshcd recent msanity, nor m cases of catatonia, 
but they aborted the attacks in two cases of threatened relapse during 
convalescence from mama, and in two cases of threatened recurrent 
attacks. The anti-serums in about half the cases also had a hjqmotic 
action. 

Drug Treatment of Inebriety . — In addition to enjoining absolute 
tcetotalism and a simple, light diet, with correction of any concomitant 
disorder of digestion, etc., the specific treatment most in favour at 
present consists of hypodermic injections of Strychnine and Atropine, 
given after the delirium tremens stage is past and for five-day periods 
at intervals of five days, and combined with a Bitter Tonic given by 

18 
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the mouth, the favourite being hquid ext act of Red Cinchona Bark. 
Some physicians add also the chlorides of ammonium, sodium, or 
gold. This treatment can be earned out in ordinary practice, and 
most effectively if the patient comes to the doctor for his injections. 
It IS said to be also effective in cocainism and morphinism. 

References. — ^Gaz. d H 6 p July 6, 1905 , ^Rcv. Neur. & Psych. 1903, p, 
30s ; 321, Med Jour Oct 28, 190S; ^Jour. Ment Sc%. Jan 
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INTESTINAL BLffiMORRHAQB. {See Haemorrhage.) 


INTESTINES (Surgery of). A. W. Mayo Robson, D.Sc., F.R C.S. 

Obstruction . — The late J. W. Greig Smith used to dwell on the 
importance of the fact that patients died not from the stricture of the 
bowel or tumour causing obstruction, but from the absorption of poisons 
from the intestine above the obstruction, and this has been demon- 
strated by Kocher and other surgeons, who have shown the gangrenous 



37*— Carwardine's Enterostomy Tube In iw durma 
Operation. 


and ulcerated condition 
of the intestines in 
such cases. The first 
principle, tlicrefore, in 
operating should be, 
while giving relief to 
the obstruction, to 
dram the bowel above 
it; and secondarily, to 
remove the cause of 
the obstruction, which 
may, according to cir- 
cumstances, either be 
done at the time or 
subsequently. Primary 
entercctomy should as 
a rule be limited to 


excision of tumours in the absence of obstruction, or to cases of 


gangrenous bowel. 


Carwardinet performs a preliminary enterostomy, so that the bowel 
above the obstruction may be allowed to dram during the whole time 
of the operation. For this purpose he has devised a special enteros- 
tomy tube {Fig. 37). It has the disadvantage of cost over Paul’s 
tube, but on the other hand, it is morb seture, and does not strangulate 
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an area of the bowel wall — a consideration of importance, particularly 
in the small intestine. 

In cases of cancer of the colon, where the gro'wth can be brought 
out of the abdomen, McGraw^ performs lateral anastomosis by means 
of the elastic ligature between the afferent and efferent limbs of the 
loop. The cancer, which has been drawn out of the abdomen through 
a lateral mcision, is excised later. The divided end of the efferent 
limb is inverted and the skin sutured over it. A glass tube is inserted 
into the proximal end of the colon for the evacuation of faeces. Finally, 
when the anastomosis by elastic hgature has been completed, the end 
of the proximal limb is inverted and the skin incision closed. 

Intussusception . — Several excellent reports on the operative treat- 
ment of intussusception have been pubhshed during the past year. 
Clubbed, of Sydney, gives an analysis of one hundred consecutive 
laparotomies. Of the first 50 cases, 25 hved and 2 15 died , of the second 
50, 38 hved and 12 died, the great difference in the mortality being 
probably due to the fact that the children were sent into hospital 
earher. 

Irrigation of the bowel with oil or warm saline was always tried 
before operation, the patient being anaesthetized Clubbe finds that 
it does away with the necessity for operation in 10 per cent of the cases. 
With regard to post-operative treatment, the patients are always 
given morphia to gr. ; this is repeated if necessary. Strychnine 
is given hypodermically tiH the immediate shock passes ; sometimes 
sahnes. Within twelve hours the colon is washed out with a weak 
solution of permanganate of potash. This nearly always produces 
a motion. If there is any difiSculty with the bowels, small doses of 
calomel or castor oil are given. 

Cole**, of Melbourne, gives an analysis of 1 10 cases of intussusception 
admitted to the Melbourne Children’s Hospital; 90 per cent were 
infants under one year, and males were in the majority. He considers 
the most important factor in the causation is congenital anomaly 
of the mesentery, an unusually long ascending mesocolon in particular. 
With regard to treatment, Cole advocates laparotomy, and looks 
upon irrigation as admissible only during the first six hours after onset. 
In the series, 73 per cent recovered after laparotomy, as against 46 
per cent of cases treated by irrigation only. No case in which 
enterectomy was performed proved successful. In one case the 
appendix was found damaged at the operation, but was not removed ; 
about three weeks after operation, suppurative appendicitis developed 
and proved fatal. In another case the caecum became adherent to 
the parietal scar, causing acute and fatal obstruction, while a third 
patient developed a second intussusception after the first had been 
reduced, which necessitated a second laparotomy, happily successful. 

A case of intussusception, apparently caused by a worm, is recorded 
by W. H. Brown®. The patient (aged three years) was found to be 
suffering from an enteric intussusception. Reduction was tried, but 
the peritoneal coat of the intestine ruptured several times in the 
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attempt, so enterectomy was performed. Paul's tubes were tied 
into each end of the gut, and the abdominal wound was then partially 
closed. Four subsequent operations were required before the integrity 
of the canal was restored Eventually the child got quite well. The 
portion of intestine removed measured about twelve inches in length. 
There was a spiral constriction running round the intussusception 
from base to apex, and in it a round worm, fourteen inches long, was 
lying. 

Israel^ describes two cases of intussusception m children, with 
recovery, after an operation carried out on a new plan. The abdomen 
was incised over the intestinal mass and the colon sutured to the 
parietal peritoneum The colon was then opened by a longitudinal 
incision and the intussusception drawn out until healthy gut was 
reached. At this point the intestine was cut through by degrees and 
the two serous layers carefully united by suture, step by step, so as 
to avoid all contammation of the free peritoneal cavity. The line of 
sutured intestine was then pushed back along the gut so as to unshcath 
the invagination. The artificial anus was kept open for a short time, 
as a precautionary measure, and then closed ; both patients making 
good recoveries. The author warmly recommends this method as 
being useful in certain cases and much safer than the usual plan. 

Typko'id PeyforaHon, — Zesus*^ has collected, from every available 
source, 355 cases of perforating enteric ulcer in which laparotomy 
was performed, and shows, by comparing this with previous and less 
extensive returns, that there has of late been a decided improvement 
in the prognosis In 95 of the 255 tabulated cases the operation 
was followed by recovery. The statistics analysed in this paper 
show that of 67 patients subjected to operative treatment within 
the first twenty-four hours 30 recovered, wlulst 20 out of 23 thus 
treated at a later period died. The author considcis the objections 
that have been raised to surgical treatment. The possible multiplicity 
of perforations can hardly, he holds, be regarded as a contra-mdication, 
as the surgeon can deal just as readily with two or more perforations as 
with one. The subsequent occurrence of perforation in another part 
of the small intestine after lapai'otomy is vciy rare, and has been 
dealt with successfully by a second opciation. In discussing the 
objection that it may be found difficult and indeed impossible to find a 
perforation on exposure of the intestines by laparotomy, he points 
out that there arc two classes of ca,scs in winch such an accident has 
occurred ; one class in which the actual existence of a jicrforation 
is demonstrated by tbc pre.sence of gas and intestinal contents in the 
abdominal cavity, the other in which no indications of perforation 
beyond the pathological lesions of peritonitis arc presented. In the 
recorded instances of the former class, laparotomy resulted in complete 
rccovoiy. Of the second cla.ss, 20 cases have been collected, in 12 of 
which operative treatment was snccossful. With regard to the 
objection raised that it may be found very difficult on account of 
the soft condition of the inflamed intestinal coats to close the perfoialion 
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by suture, the author states that in two instances only in his large 
number of collected cases has such trouble been recorded This 
difficulty, should it occur, may be overcome, he points out, by resec- 
tion of the affected portion of intestine, or by stitching the peif orated 
loop to the external wound 

BablerS emphasizes the following points : ( i ) Careful and complete 
bedside notes should be kept m every typhoid case ; (2) Any sudden 
change in the patient s condition should be immediately and thoroughly 
investigated; {3) Sudden severe abdominal pain demands immediate 
and careful consideration ; (4) Morphine should never be given m 

typhoid fever; (5) Early diagnosis and operation are requisites for 
obtaining ideal surgical results ; (6) Drainage should be employed 

m every case of operation for typhoid perforation. The author insists 
on the importance of an hourly blood count in every patient presenting 
any symptoms indicative of impending perforation or in whom a 
perforation is suspected : a white count of more than 1 5 ,000 is an 
indication of the utmost significance, and if associated with pain and 
a high pulse-rate, demands exploratory incision. In opening the 
abdominal cavity, the right lateral incision will be usually found the 
most serviceable, as it fully exposes the caecum and lower parts of 
the ileum. Free drainage of the pelvis should be employed m typhoid, 
as in every other form of bowel perforation It would depend on 
circumstances whether an artificial anus be made or not Cases have 
been reported in which suspicious areas perforated subsequently, 
and the drainage prevented any serious consequences. 

References — '^Pvact Jan 1905; ^Ann Surg. Nov. 1904; Med, 

Tour Jan. 17, 1905 , ^Intevcol Med Joxtr of Au<>i Nov. and Dec. 1904 
^Lancet, Sept. 16. IQ05 , ^Med. Rec May zo, 1905 , ’’Wien Kim Nov. 1904 
Brtl. Med Jour Jan. 14, 1905 , ^Bull, Washtngton, Umv March 20, 1905 

IRIS AND CILIARY BODY (Diseases of). A. Hugh Thompson, M.D. 

Sympathetic Ophthalmia — .Dunn ^ proposes to drop the term “sympa- 
thetic ophthalmia,” in favour of infective cychtis," as being a more 
accurate expression of modem views on the pathology of the disease. 
It IS doubtless caused by a specific micro-organism, which creates a toxm 
which is conveyed, probably by the lymph channels, to the cihary region 
of the so-called “ sympathizing ” eye, in which by its presence it sets up 
a severe form of indo-cychtis. Both m respect to the frequency of occur- 
rence and virulence of the attacks of this disease, we are, he says, in a 
vastly better position than our forefathers, a circumstance which is to be 
attributed not at all to the greater frequency with which injured eyes 
are excised, the reverse bemg probably the case, but entirely to the 
recognition in modem times of the baleful effect of micro-orgamsms 
and the consequent precautions which are taken. Smee the conjunc- 
tival sac IS peculiarly favourable for the growth of micro-orgamsms, 
one of the most important of these precautions in the case of operation 
wounds IS a thorough douching of the conjunctiva with any sterile fluid, 
so as to ensure their mechanical removal The so-called “ sympathetic 
irritation ” is not, as used to be thought, different m kind from the 
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more severe form of disease, but is merely a mild attack of cyclitis due 
to a correspondingly small dose of toxm. 

Irths , — Ophthalmic surgeons are beginning to be more ahve than 
formerly to the danger to the eyes arising from oral sepsis. Kenneth 
Campbell^ has seen three cases of intis in which there was an abso- 
lutely negative history of either syphilis or rheumatism in any shape 
or form, but in all of which there was marked evidence of oral sepsis 
The alveolar margins along the whole hne of teeth were rod and 
inflamed, the gums bled easily, on pressure small beads of pus welled 
up (pyorrhoea alveolans), and the breath had a sour smell Treat- 
ment of the oral condition was followed by rapid cure 

References — '^Lancet, Aug 13, 1904, ^Ibid, July 22, 1905 

JEJUNOSTOMT. A. W. Mayo Robson, D Sc., F R C S. 

Jej unostomy is an operation occasionally called for as a means of 
giving rehef and prolonging hfe in patients suffering from advanced 
disease of the stomach, where on exploration it is discovcied to 
be impracticable to perform gastrectomy, gastrostomy, or gastro- 
enterostomy. 

The indications for the operation are — 

1. Extensive cancer of the stomach too advanced for gastrectomy, 
and in which no healthy spot of sufficient siae on the stomach wall 
can be found for the purpose of gastrostomy or gastro-enterostomy 

2 General cicatricial contraction of the stomach, simple in character, 
and due to the swallowing of caustic fluid, in which the stomach has 
been so far damaged that it no longer performs its functions 01 even 
allows of the proper passage onwards of food. 

It has also been suggested, in pionounccd hvpcrchlorhydna, m 
preference to gastro-enterostomy in order to avoid peptic ulcer ot the 
jejunum , but as the latter is extremely raic and practically only 
associated with anterior gastro-enterostomy, a method that is being 
replaced by the posterior operation, I do not think surgeons generally 
will be likely to endorse Neumann's suggestion, nor do I think it likely 
that jej unostomy will be likely to replace other methods of securing 
rest in the treatment of hsematcmcsis, as Cackovic has suggested. 

Foi any operation to be a success the bowel must be so jilaced that 
It will serve the two purposes : ( i ) To permit 1 he passage onward of 
the bile and pancreatic fluid pouicd into the intestine above the 
artificial fistula; (2) To allow of food being intioduccd through the 
fistula without fear of regurgitation, cither of the food or of the 
intestinal contents. 

The operation I have performed, and which I believe is new, 
consists in taking a loop of the beginning of the jejunum just 
sufficiently long to roach the surface without tension ; the two arms 
of the loop are short-circuited about three or four inches from the 
surface, the short-circuiting being done cither by means of sutures 
around a decalcified bone bobbin or by sutures alone ; personally 
I prefer the former. 
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A small mcision is then made into the top of the loop just large 
enough to admit a No. 12 Jaques catheter, which is inserted and passed 
for three inches down the distal arm of the loop , this is fixed to the 
margm of the incision m the gut by a silk or Pagenstecher's suture, 
and the entrance of the tube mto the bowel is further guarded by two 
purse-strmg sutures, one over the other. The top of the loop is fixed 
to the skin by one or two stitches and the wound closed. The patient 
can then be fed at once with some peptonized milk and brandy. The 
whole operation can be done in from fifteen 
to twenty mmutes, and with very httle vis- 
ceral exposure {Fig. 38). 

Should the patient be too ill to bear the 
httle extra time occupied by the short-circu- 
itmg, the tube may be inserted as directed 
and surrounded by two or three purse-string 
sutures, a proceeding which can be accom- 
plished in a few mmutes. In this case the 
loop of bowel must not be brought to the 
skm, but had better be fixed by sutures to 
the peritoneal margm and the aponeurosis, m 
order to leave part of the lumen of the 
attached loop within the abdomen for the 
direct passage onwards of the mt^tmal fluid 
with the bile and pancreatic secretion. 

As illustrating the relief that may follow 
this operation, in one patient m whom the 
stomach was found to be involved m cancer 
from end to end, and m whom the glands 
were extensively involved, rendermg it clearly 
impossible to do a gastro-enterostomy, a 

jejimostomy prolonged life for a year, ten months of which were in 
comfort. 

KILA-JIZAR. /. W. W. Stephens, M,D. 

■ Mansoni records the finding of pecuhar bodies besides the Leishmama 
donovam parasites m the spleen and liver of a case of this disease. 
They were oval or pynform bodies, some nucleated, others not. Hesides 
the nucleus, some showed a distmct but diffuse stai n ing spot at the 
narrow end, and very rarely, a micro-nucleus as m the ordinary 
parasites. These bodies also formed chains The individual bodies 
were about 7 fi long. 

Manson suggests that oriental sore, in which bodies mdistinguishable 
from Letshmanta donovam are found, bears the same relation to kala- 
azar that vaccinia does to smaJl-pox, and that the virulence of the 
kala-azar germ loses its virulence m passmg through the camel. ** This 
IS conjecture,” as Manson himself observes. 

Leishman-DonovcM Bodies. — ^Rogers® uses for the cultivation of these 
bodies, i.e., their multiphcation and transference mto flagellate forms, 
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a S per cent citiatc of soda solution made distinctly acid with noimal 
citnc acid He suggests that bugs or fleas may transmit the parasites. 

James^, in a study of kala-azar and “ malarial cachexia," states 
that the two conditions are distinct and may be distinguished clinically. 
Malarial cachexia (in India) has three important signs * ( i ) Enlargement 
of the spleen ; {2) A temperature curve showing definite periods of 
pyrexia and apyrexia (4-hour charts are absolutely necessary) ; (3) 
Absence of serious symptoms throughout the period during which the 
condition lasts. In the temperature charts of kala-azar these apyretic 
periods do not occur In kala-azar, the fever, wasting, and enlarged 
spleen are the mam features. 

The Leishman-Donovan bodies are present 111 cveiy case m the 
spleen. Parasites indistinguishable from them are also found in the 
ulcers of every case of tropical sore The distribution of kala-azar 
and tropical ulcer is quite different. The fever in kala-azar bears no 
relation to the number of the parasites found These arc some points 
that suggest to the author caution in accepting the etiological impor- 
tance of these parasites. During his investigations the author found 
that malana was very unevenly distributed in Assam, and in some 
parts does not exist. 

References . — Med Jour. 1905. p 1263 , ^Lancet, June s. 1905 , 
^Sc%efiiiiic Memoirs, No 19, Government of India, " On Kalu-azar, Malaiia, 
and Malarial Cachexia." 

KIDNEYS (Surgical Diseases of). E Hurry Fenwick, F R.C S. 

Renal Calculi . — Ziickerkandl * deals with the diagnosis and operative 
treatment of primary renal calculi. Among the most important 
diagnostic symptoms he considers that the increase ol pain on mo\'C- 
ment, and the disappearance of pain on resting, is a means of distinguish- 
ing this disease from other renal affections, such as pyonophi osis, 
tumour, etc. The uxmc contains albumin (even when the kidneys 
are not mfected) and blood. When the red blood cells arc sparse, 
the differential diagnosis is considerably strengthened Skiagraphy 
also IS a valuable aid to the diagnosis, and will render valuable data to 
an experienced examiner, as to the size and the kind of calculi pi esent. 
Operative treatment should be undertaken in all cases when the stone 
is too large to pass through the unnary passages. For large, impacted 
calculi, Zuckerkandl prefers the operation of nephrotomy, while foi 
small stones he finds pyclolomy is sufficient. Wlum the kidney has 
been transformed into a fibrous mass of tissue, which is no longer 
capable of functioning, he recommends nephrectomy. 

Renal Colic . — Angelo Signorelli* describes a symptom of renal cfiUc on 
which little stress has been laid hitherto. It is a rhythmical jiulsating 
pain felt in the loins, and in the testicle on the side affected. 1 1 c relates 
tlie history of a case in which this symptom was well marked, and states 
that he has observed it in otlior cases of renal colic, but never in any 
other disease. It may, therefore, be of importance in the differential 
diagnosis between renal colic on the one hand and inflammatory 
affections in the ncighboui hood of the kidneys oi the appendix on 
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the other. The pulsations are synchronous with the cardiac pulsations, 
and to explain the symptom, Signorelli supposes that the pain of 
icnal colic is due not only to the pressure exercised by the stone, and 
to the contractions ot the muscular wall of the ureter, as has been 
hitherto believed, but also to increased tension in the kidney and its 
capsule This tension would be mcreased at each heart-beat, and 
would thus cause rhythmical exacerbations of the pain. 

HcBmatogenous Infection of the Kidneys — Jordan®, of Heidelberg, 
makes an important communication on this subject. He has 
observed twelve cases in which an abscess formed in or around the 
kidney, as a sequela of boils or other small peripheral suppurations 
The abscess was localized and unilateral, and therefore differed from 
multiple abscesses of the kidney after infection. Jordan had 
only one case in which both kidneys were affected, the left kidney, 
however, being only in a state of inflammation without pus, and this 
subsided completely later on There was no connection ivith the peKns 
of the kidney, the unne being always normal As regarded the situation 
of the abscesses, in one case the affection was intrarenal, m another 
perirenal In six cases the abscess was on the anterior surface of 
the kidney. In most cases there was only a sohtary abscess, in one 
there were several. No entrance gate to the poison could be proved. 
In five cases furuncle was the cause, in the others small superficial 
suppurations were the precedent condition, such as panaritium orchitis. 
The period of incubation was from one to four weeks. The locahzation 
was uncertain, and sometimes could only be fixed after the lapse of 
a fortnight or so The reason why the disease was so often not 
recognized at first was that the general symptoms continued, and, 
later, remittent fever occupied such a prominent position. In the 
first few weeks local symptoms were not notable, but later on there 
was tenderness on pressure under the twelfth nb, and heightened 
resistance in the lumbar region. The diagnosis in the early stages 
was rendered easier by the knowledge of gate of entrance, by pain 
on pressure under the ribs and by the enlargement m the kidney region. 
In case of early diagnosis the prognosis was favourable. 

As regarded treatment, it was well to wait until a perirenal abscess 
had formed. It was not advisable, however, to wait too long, as from 
the continued high fever and great pain, secondary abscesses and toxic 
nephritis might endanger the life of the patient. It was better, there- 
fore, to expose the kidney and open the abscess. After this the symp- 
toms subsided rapidly, and in from four to six weeks the patient was 
quite well. Sometimes a post-operative fever was observed, but 
this did not interfere with recovery. If multiple abscesses were found 
at the nephrotomy, nephrectomy was indicated, and the speaker 
had done this in eight cases He resumed as follows : — ( i ) Intrarenal 
abscesses in consequence of a hsematogenous infection were not rare , 
(2) Early diagnosis was formed after determining a point of entrance, 
pain on pressure underneath the twelfth nb of the affected side and 
enlargement of the kidney ; (3) It was advisable to operate as early 
as possible. 
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Israel remarked that the truth of what had been said by Jordan 
was borne out by recent experiences. It was difficult to form an 
early diagnosis, and he must state that his own opinion was that 
the three symptoms mentioned by him, without a confirmation on 
the part of the unne, were of only doubtful significance. In three 
cases he had found a mixture of red blood corpuscles in the urine. 
He also remarked that erosion of the nasal mucous membiane was the 
pomt of entrance in one of his cases. 

Movable Kidney . — Sir Frederick Treves * deals with the treatment of 
movable kidney in the following terms • “ The hterature of this subject 
has, I think, rather encouraged the belief that the only treatment 
of movable kidney is by operation. The operation of fixing the kidney 
in position by suturing has certainly been very extensively employed, 
and possibly with some little lack of discrimination. The risk of 
the procedure is very slight, and possibly the mortality of the operation 
at the present moment does not exceed i per cent. An operation, 
however, is neither justifiable nor commendable on the sole ground 
that it IS attended with small risk I have come to believe that nephror- 
raphy is by no means a routmc measure in the treatment of movable 
kidney , that it is, indeed, not demanded in the great majority of the 
cases, and that, with one exception, it is to be regarded as the last, 
and not as the first, resource. 

“ The operation is not always successful. The methods of performing 
it are legion, but there is no procedure which can claim to bo infallible, 
or to be exempt from occasional failure. By the earlier methods 
of operating failure was common. My expciience leads mo to believe 
that by all methods a lack of success is more common than is supposed 
or allowed. Keen, in reviewing a scries of 1 16 oases at a period of 
not less than three months after the operation, considered that 57 ‘8 
per cent only wcie cured, 12*9 per cent were improved, while in 19 8 
per cent the operation had failed. Apart from the mere failure to 
maintain the organ in place, the operation has been lollowcd m certain 
instances by considerable neuralgia , sometimes in the renal region, 
and sometimes extending down the back and outer side of the thigh 
and log. As in stone of the kidney, so iiftcr nephiorraphy, pain of 
a severe chaiacter has, on occasion, been experienced in the heel or 
in the sole of the foot. 

" The operation, I vcntiuc to think, is imperative in cases in which 
there have been ' torsion symptoms,’ and the sooner it is carried 
out in such instances the better- In cases in which the symptoms 
of movable kidney are those of the ordinary type, and m which all 
measures of treatment — short of operation-* have failed, ilcphrorraphy 
may bo considered. But I am under the impression that the instances 
of this kind in which the operation will be necessary will be exceedingly 
few. I venture to think that a time is not far di.stant when suturing 
of the kidney will become one of the rare operations of surgery, 

“ The treatment that appears to commend itself in the management 
of a case of movable kidney causing symptoms (short of those of 
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‘ torsion ’), is the following Treatment by Rest in the recumbent 
position, with Careful Feeding, precise attention to the Digestive Organs, 
and General Massage. The so-called ‘ rest-cure ’ carried out for 
a month has not caused the movable kidney to cease to move, but 
it has nd the patient of her symptoms. In a quite large proportion 
of cases, neurasthenia is the major element in the tram of troubles 
complained of, and the treatment of this condition alone has sufficed 
to cause the movable kidney to be forgotten. In such instances 
the mobihty of the kidney is probably the least important factor, 
although it IS the only apparent or palpable one. A lady who is worn 
out by the unceasing turmoil of a London season, and who ascnbes 
her many symptoms to a movable kidney, will often lose all her troubles 
after sufficient rest. The same may be said of the lady who hunts 
four days a week, and of the many women generally who * do too 
much.’ While rest is not a panacea for all examples of movable 
kidney, it is at least an admirable preliminary to any more detailed 
treatment of the condition. 

“ In 189s — 3,t a time when, in common with other surgeons, I regarded 
nephrorraphy as the only remedy for movable kidney — I was consulted 
by a lady whose objection to this or any other operation was such 
that that method of treatment was not discussable. I had already found 
that the many belts, pads, and supports designed for movable kidney 
were either utterly useless or at least quite unrehable Now and 
then one would meet with a case of movable kidney m association with a 
very pendulous abdomen and some general enteroptosis, m which 
a belt proved to be of value or gave satisfactory relief. In the case 
of the lady in question I found that the kidney, which was very mobile, 
could be kept in place by the hand in all positions of the body, and 
even durmg such movements as are involved in violent coughing, 
etc. I asked Mr. Ernst to endeavour to make a Truss, upon a pattern 
I suggested, which would reproduce the pressure of the fingers. 

“ This instrument consists (E»g. 39) of a thm, carefully padded metal 
plate, which exercises pressure upon the abdominal wall by means 
of two springs. The pressure concerns the lower and inner margins 
of the plate, so that the kidney is forced upwards and outwards. It 
must of necessity be applied when the patient is lying down. It 
requires very careful fitting and adjustment, and it is useless to 
recommend the apphance to any patient who is not prepared to devote 
at least three or four sittings to the precise adjustment of the support. 
The instrument is hght — ^weighing about six ounces — and is perfectly 
comfortable after it has been worn for a few days. Of its efficiency 
I can speak very defimtely, for smce 1895 I have abandoned the opera- 
tion of nephrorraphy, except in the followmg examples — cases m which 
there were torsion symptoms ; some cases in which the patient would 
be residing in the ixopics ; many hospital cases in which the patient 
had to work for her living, and could neither indulge m a long-sustained 
rest, nor properly manage a truss requiring some dehcacy in its adjust- 
ment- Since 1895 Mr. Ernst informs me that he has made more than 
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300 of these trusses for me for patients m private practice. In 95 per 
cent of the cases the truss has proved absolutely ef&cient ; the kidney 
has been kept in place, and the distress that had existed has entirely 
vanished. With the truss on, the patient has been able to lake active 
exercise, to nde, and in an occasional instance, to hunt. 

“ It IS needless to say that a truss will not cure neurasthenia That 
condition must be dealt with by other measures. All that the truss 
claims to do is to keep a movable kidney from moving, and that — 
it may be pointed out — is all that the operation claims to do. In 
a large proportion of cases the truss can be given up at the end of 
eighteen months or two years 



Fti; 30— The Ernst Truss feu Movable Kidney 


A. Ernest Gallant ^ also voices the general feeling in the piofcssion, 
when he asserts : It is especially true in dealing with movable kidneys, 
that the real art of modern surgciy lay in knowing when noi to opciatc 
The unsatisfactory results obtained by many leading surgeons had 
led them to discourage nephropexy for the relief of prolapsed kidney ; 
the 150 or more methods of operating, and the rapidly increasing 
number of observers who of late had accepted Glcnurd’s theory that 
a movable kidney was but an index of a more general ptosis of several 
of the intra-abdominal viscera, notably the stomach, colon, liver, 
and spleen, compelled a more careful consideration and differentiation 
of the symptoms induced by each, in order to arrive at a satisfactory 
plan of treatment. Many now agreed with Glonard, “ that the movable 
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kidney is merely an incident in a general ptosis, and the symptoms 
referred to the kidney are much more liable to be the result of the 
mtest m al displacement, as is also the case m troubles caused by 
deformity or abnormal mobility of the spleen, hver, or kidney, and 
dilatation of the stomach ” , and as symptoms due to kidney motility 
could be differentiated from those of gastro-mtestmal ongm, nephro- 
pexy was justifiable on displaced kidneys after opecations on that organ 
or its ureter for any cause Nephropexy, hepatopexy, splenopexy, 
gastropexy, gastroplication, suture of the recti, etc., might occasionaJly 
be mdicated ; but multiple operations on the same patient were not 
to be recommended. The chief cause of failure after nephropexy 
was that the kidney could not be fixed high enough above the waist 
line to avoid the constriction of the waist-bands and drag of the clothing, 
and it ought not to be employed unless the kidney lay above the 
waist-line. Nephropexy could but reheve the symptoms due to kidney 
instabihty, and m order to overcome the general ptosis Gallant, 
in 1901, evolved “ a new pnnciple in the adaptation of the ordmary 
corset for the treatment of Glenard’s disease,” viz : Visceral replace- 
ment, by gravity, with patient m the dorsal position. Support of 
the replaced viscera by a made-to-order corset, constructed from 
measurements taken while the woman was lying down, laced with 
two sets of strings from above down, put on while m the semi-prone 
posture, and fastened from below upward. By this plan the organs 
were supported stiu, and could not fall while the corset was on 
and fitted snugly enough over the suprapubic area, loosely above the 
waist hne, and curving gracefully at that point. With the support 
of all the viscera, nephropexy for movable kidney, per se, was rarely 
indicated ; multiple operations could be avoided, and the woman 
placed m a curable condition. 

Goelet asserts that the position of the kidney after fixation depended 
upon the suture at the time of operatmg When suspension sutures 
were used it was an impossibihty to get the kidney above the waist 
line. He sutured through the fibrous capsule, and attached the kidney 
to the structures of the back The sutures were below the centre 
of the kidney and at the upiier angle of the wound. If the kidney 
was abnormally large, care must be taken not to anchor it too high 
up, especially the right kidney. As to indications for fixation. Gallant 
admitted that operation was necessary when there were various condi- 
tions, as hydronephrosis, nephritis, etc , and he wished to emphasize 
the fact that he had better results by operatmg early, before such 
senous conditions occurred. He had operated upon 179 cases, with 
only one failure in securing permanent fixation of the kidney. This 
failure occurred because an abdominal section was also required, 
and he first fixed the kidney, then a week or so later did the abdominal 
section, and the vomiting caused by the anaesthetic loosened the kidney 
from its attachment. It was not true that nephritis was accompamed 
as a rule by general prolapsus. He thought belts and corsets were 
useful after operation, and before there was general ptosis In 75 
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per cent of the cases, there was nephritis or pyehtis, and in these 
cases a corset seemed to aggravate these affections. 

Operations suggested for fixing Movable Kidney. — ^Andrew 
Fullerton ® shngs the movable kidney in the external arcuate ligament, 
but he does not claim for this operation that it exactly replaces the 
kidney m its normal position. The kidney is probably fixed a httle lower 
than normal, but it is slung up by its own capsule, and for all practical 
purposes it is in excellent position In the method about to be 
described use is made of the strong, thickened upper border of the 
lumbar fascia which stretches from the transverse process of the first 
lumbar vertebra (Ftg. 40, t.) to the outer end of the last nb — the 
hgamentum arcuatum externum. This strong, thick band (l. a. e.. 



Ftii 40— The kidneys Ircm behind, lo, ii, la, nl>b, i, tr.uisvcrwi puicw ot liiht lunilwr 
\erteibta, t. a n, bsamniiuiu orcuntum c^temnm; q x,, (iiudratii*! lumlMnnm, T., hvex, 8 
Rplecn, A I, small intcsUnc covered by peritoneum, s K, iiKht kidney, L K, left kidney 

Fig, 40} IS very easily demonstrated from the incision Xoi reposing 
the kidney, and is more horizontal than tlic last rib, besides being 
below the lower limit oX the pleura. That portion of the ligament 
which is beyond tlie outer border of the quadratus lumborum (q.l.) 
IS made use of m this operation. 

Operation. — An incision about 4 inches long is made Irom a httle 
to the vertebral side of the angle between the lost nb and the erector 
spinm about a finger breadth below the rib, to obviate all lisk of injury 
to the pleura. The direction is downwards and outwards towards 
the anterior superior iliac spine. Deepening the incision the following 
structures arc cut .* The latissimus dorsi, a few fibres of the serratus 
posticus inferior, the external obhque, the internal oblique, the Irans- 
versalis, and the thin transvorsalis fascia. ^The last structure is first 
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nicked close to the vertebral end of the incision to avoid wounding 
the peritoneum and intestine, s i. The kidney is then sought for 
by carefully tearing through the perirenal fat. It is pushed up to 
but not out of the wound, and a small puncture is made in the true 
capsule, so that a probe or director may be insinuated and a large 
bhster gradually separated from the posterior (vertebral) surface 
and outer border of the kidney (see F%g. 40) This is the portion of 
the kidney that normally looks backwards, and, by peehng the capsule 
off here, the organ is kept as nearly as possible in its proper place. A 
horse-shoe-shaped flap of capsule can be separated, so that the base 
is ]ust above the centre of the horizontal axis of the kidney. One 
blade of a blunt-pointed pair of scissors is now inserted under the 
bhster, and the margin cut in the form represented m F^g. 40. To 
preserve the inner tilt of the upper border of the kidney, the inner 
limb of the incision may be made a httle longer than the outer, as 
represented in the diagram {Ftg. 40). The finger is now msinuated 
under the ligamentum arcuatum externum (l.a.e.), and the tissues 
on its deep surface peeled up, so as to get rid of the pleura should it 
descend lower than usual. 

While the finger thus protects the pleura, an mcision is made about 
a third of an inch or more above the lower margin of the hgament 
(L. A.E. ), and parallel to its fibres for the whole available distance between 
the quadratus lumborum (q.l.) and the tip of the last rib (12). The 
last dorsal nerve, which can be seen at this stage of the operation, 
should be avoided. A pair of Kocher’s artery forceps is pushed through 
the slit thus made, and the free end of the separated capsule is drawn 
through, spread out, and stitched down to the ligament and neigh- 
bouring parts with formalin catgut or silk. The kidney is thus slung 
as on a pulley Other stitches may be used to unite the capsule at 
the margins of the raw surface to the lumbar fciscia at the sides, and 
below if considered necessary. The wound is sutured m layers, formalm 
catgut being used for the deep stitches, and silkworm gut for the skin. 

** I have performed this operation on the cadaver,” says Fullerton, 
*' and three times so far on the living subject. It is easy to perform, 
and, so far as my short experience of it goes, it fixes the kidney 
effectually.” 

Swabhtng the Capsule of the Kidney with Carholic Acid. — Carwardme'^ 
advocates swabbing of the true capsule of the kidney with Pure Carbolic 
Acid, and keeping the organ in its new position in the loin by means 
of a gauze shng. The techmque is as follows : The kidney is stripped 
of its fatty capsule in the usual way, but in situ. Gauze pads are 
then placed in the wound, and the whole surface of the exposed kidney 
is thoroughly painted with strong liquid carbohc acid two or three 
times by means of a swab held m pressure-forceps. The kidney becomes 
whitish in colour and sticky to the touch. The upper pole in particular 
should receive thorough treatment. The gauze is then removed 
from the wound and the kidney replaced into its normal position 
in the hyp'ochondri-um. J'he centre of a strip of iodoform gauze. 
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some 18 inches long, is next placed around the lower pole of the kidney, 
the ends remaining out of the wound. Its object is simply to act as 
a loose temporary sling for the kidney during the granulating stage, 
and after the anterior part of the wound has been sutured a second 
piece is inserted hghtly down to the kidney, and over this the two 
ends of the first piece are tied loosely together. This securely anchors 
the kidney for the time, and prevents any possibility of its dropping 
out of place. Plenty of absorbent antiseptic dressing is apphed, 
a firm pad of absorbent wool placed ovci the hypochondrium in front, 
and the whole secured by a carefully-adjusted binder The sling of 
gauze may be left for ten days or a fortnight , in one instance it was 
left for throe weeks without ill-effects 

Carwardinc quotes eight cases, and asserts that ho has been able 
to prove that the resulting fixation is so secure by the ultimate fibrous 
union that it becomes impossible to detach the kidney from the parietes, 
with which it becomes firmly incorporated, except by cutting it away. 

Tuberculosis of Kidney — Howard Kelly® considers this subject 
mainly from knowledge derived from the female He concludes 
that the primary ascending form is most rare . he has not met with one 
case He reflects the general surgical opinion when he says that 
when tuberculosis is once started, it finds in the kidney so favouiablc 
a nidus that the disease becomes, with perhaps the rarest exceptions, 
progressive. Time spent in tiying to cure this disease by climatic 
or other methods is lost time, for the affection moves f^ari passu or 
per saltumy but in any case it advances. Delay m active treatment 
means courting the risk of involvement of other organs. A spontaneous 
cure is so rare an occurrence that Albarran could successfully challenge 
the French Surgical Society to produce an indubitable instance. 
Excluding cases of general and miliary tubciculosis, rarely seen by 
the surgeon, and excluding those forms of the disease in which it is 
but a late complication of an advanced and manifest tuberculosis 
elsewhere, usually pulmonary, we have to deal with a disease which 
IS local and unilateral in its onset, and which may icmain local and 
unilateral for months and even for ycais 

Diagnosis. — Kelly makes the following remarks on diagnosis; “The 
clinical history of this almost malignant bacterial infection of so delicate 
an organ is characterized by the mvaiiablc tendency of the disease 
to proceed step by stcji until the kidney has been completely destroyed, 
and pari passu with its local progress Iheic is a tendency to become 
disseminated or to invade other vital organs, 'riie clinical studies 
of the disease have further demonstrated the fact that the disease 
when it starts in the urinary tiact always attacks one kidney first, 
and then the ureter, then the bladder, and that the involvement of 
the other kidney is fortunately almost always a late secondary affection. 
From those considerations it at once becomes evident that if the disease 
can bo correctly diagnosed at an eaily stage, while it is as yet in the 
one kidney, a cuic may be cflcctod by a complete extirpation. The 
great question of importance in every urinary tuberculosis is as to 
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the accuracy of the diagnosis In brief, the diagnostician has to 
consider : ( i ) Has the patient a tuberculosis of the urinary tract ? 
(2) Is the disease still localized ? (3) If the diseased kidney is removed, 

is the remaining kidney able to do the work ? ” 

“ A satisfactory diagnosis is made when tubercle bacilli are found in 
the urine at more than one examination, and preferably by more than 
one observer, and when these are traced upwards to one kidney and 
positively excluded from the other. In order to do this the urine 
as it is collected from the bladder must first be examined ; then the 
separated unnes (I use the plural discnminately) must be collected 
near their sources in the pelves of the kidneys. The diagnosis must 
include both the character and quality of the mfection, as well as the 
abundance of the bacteria and the question of their constant or inter- 
mittent appearance in the urine. In an advanced case with all the 
signs present, the diagnosis is usually quite easy. The patient, often 
much emaciated and cachectic, has hectic fever, sweats, a rapid pulse, 
a furred tongue, and anorexia, with a more or less marked low haemo- 
globin. There is, as a rule, constant vesical tenesmus, with the passage 
of unne loaded with pus and sometimes bloody. Palpation m the 
loin at once reveals, if it is not already manifest to the eye, a more 
or less manifest tumour on one side. On mspecting the body, scars 
may be found in the neck, m the axiUa, or in the groin, or there may 
be a swollen joint, or distinct evidences of pulmonary disease. The 
family history in a large percentage of cases points strongly towards 
tuberculosis. On makmg a vaginal examination an enlarged cord- 
hke ureter, sometimes nodular and sometimes so infiltrated and rod-hke 
that it feels as though it would break under firm pressure, is felt through 
the anterior vaginal wall sweepmg round the front of the cervix. Pres- 
sure upon this often induces an intense desire to urmate. The opposite 
fornix IS, as a rule, soft and yielding, and here the practised touch 
readily detects the httle normal yieldmg ureter shppmg hke a soft 
wet string between the fingers as it is handled bimanually or is pressed 
against the pelvic wall If, in a case presenting such ear-marks, tubercle 
baciUi are found m a specimen of unne taken from the bladder by 
a catheter, the diagnosis is assured, and it only remams to determine 
further the condition of the bladder and of the opposite kidney by a 
cystoscopic examination, upon which I shall dwell more fully a little 
later. While the diagnosis of tuberculosis, renal and ureteral, becomes 
more easy as the disease advances, with the mcreasmg involvement 
of the bladder comes the dif&culty of finding the opposite orifice, 
and analysing the separated unnes and so of differentiating the two 
sides ; and when this is not done the diagnosis must be considered 
mcomplete.” 

“ The cases most difficult of diagnosis are the early ones, in which 
the bacilh are often sparse, or appear in the urine only at considerable 
mtcrvals. We are obhged here to depend upon repeated examinations 
of large quantities of unne (twenty-four hours), allowed to stand, 
decanted, and then the sediment centnfugalized. Sometimes the 

i9 
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examiner only finds the bacillus after many hours of search repeated 
day after day. In this way one who has had experience, and whose 
suspicions have been aroused by an otherwise mexphcable shght 
p3runa, will sometimes succeed where others have faded. In aH obscure 
cases one of the first steps should be to collect the urmary sediment 
and to inject it into two guinea-pigs, one mto the peritoneal cavities 
and one under the skin of the groin or axilla. If there is tuberculosis, 
after three weeks the disease will have developed suiEciently to be 
recognized at the necropsy. The mjection of tubercuhn is valuable 
if, in addition to the fever induced, there is marked local reaction 
in the form of mtense pain m the kidney. A practised exaimner 
will m these early cases often detect a httle thickemng or hardening 
of a ureter on one side as compared with its fellow, which is significant 
and yet would ordmanly escape notice. It is in these doubtful cases, 
too, that the inspection of the ureteral orifices play such an important 
part; a tell-tale blush or pufl&ness or granular condition will often 
mark the diseased side. The ureteral catheter may then be mtroduced, 
and the urine from the infected kidney collected without dilution 
with that of its fellow In case the diagnosis is not clear the physician 
can well afford to demand the important added element of tune and 
observation, puttmg off any thought of operation while he keeps 
his eye on the patient from week to week, or perhaps from month 
to month.” 

** Any persistent acid pyuria, as Caspar msists, even of a mild grade, 
which does not yield an efflorescence of orgamsms with the ordmary 
culture media, should at once be placed under the category of suspected 
tuberculosis, and the unne centnfugalized and a test gumea-pig 
mjected. The foUowmg plan is used, adopted from Belgard, cited 
by Caspar » ; The urinary sediment, which has been centnf ugahzed 
and washed with sterile water, is mjected both mtrapentoneally and 
subcutaneously. The gumea-pigs should at first receive 0*5 cc. of 
the old Koch’s T. B. If they are tuberculous when this 
dc®e is given it is deadly. One thee reemves an mjection into the 
peritoneal cavity of the washed urmary sediment mixed in about 
o'2 cc of atenle water. The other receives the same quantity subcu- 
taneously If the uxme contams tubercle bacilli, in from three to four 
weeks following the subcutaneous injection large palpable glands 
can be felt in the fore or hmd feet accordmg to the point inoculated. 
These glands have already begun to imdergo cheesy degeneration, 
and contain tubercle bacilli The intrapentoneally mjected gumea- 
pigs develop a general miliary tuberculosis with characteristic nodules 
oh the peritoneum, omentum, spleen, and in the lungs and kidneys. 
Any shght persistent cystitis rebellious to treatment should also always 
be suspected as a jiossible tuberculosis, and m such a case diagnosis 
must be looked upon as mcomplete until the condition of the kidney 
has been investigated.” 

Cystoscopic Examination — “ I prefer to all other methods m these 
cgses the direct aeroscopic examination of the bladder. If that 
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viscus is badly affected it is most difficult, as well as oftentimes most 
painful, to clear the bladder and to distend it sufficiently to sec all parts 
clearly, especially the ureteral orifices. It is also still more difficult 
if there is a tight ureter, as weU as hazardous to attempt to cathetenze 
the kidney through a medium of contaminated fluid. By my direct 
method I can see all parts, and I do not frequently mistake a painful 
bladder which screams when the effort is made to distend it, for a 
contracted bladder, which is a rare bugbear m women. I can also 
cleanse the ureteral orifices before catheterization, and use hard metal 
as well as flexible catheters of various sizes in dealing with a rigid 
ureter The ulcerated, suppuratmg, bleeding bladder is a common 
picture. An mjected m-eteral onflee, an ulcerated orifice on one side, 
a pocketed retracted orifice (Fenwick’s “ retracted orifice”) a deep hole 
looking like a diverticulum (Fenwick’s “golf-hole orifice ”) often tell the 
tale, and are finger-posts to the side diseased If one orifice looks 
sound while the other is m the midst of a diseased area, the case promises 
weU In an advanced case, when most of the work is being done 
by one side, the orifice shows twice the normal activity, and it is easy 
to catch the unne as it spurts out in the lumen of the speculum and 
to coUect it below and to subject it to a microscopical and bacteriological 
examination. One may thus avoid cathetenzmg the sound side, 
although I have yet to see any serious harm done by so doing- The 
diseased side may resist the entrance of the catheter, and when it is 
once engaged it may bite it so tightly that it feels as if held m a vice. 
If the urine does not flow after the catheter reaches the kidney it may 
be started by injectmg a httle bland fluid. There is no objection to 
leaving one or both catheters m the ureters for an hour or more. The 
urme collected in this way may be used for a bacteriological as weU 
as chemical and microscopical exammation, as it is uncontaminated.” 

“ Let me here present in a categorical manner some of the alternatives 
to be borne m mind in makmg a diagnosis, (i) Is the organism found 
the smegma bacillus > How was the urme secured ^ Was it by voidmg, 
or by catheterization ? (2) Given the tubeicle bacillus m the mixed 

urines, from which side does it come Determine by catheterization, 
the ajipearance of the ureteral orifice and the thickened ureter. (3) Is 
the opposite side entirely free from disease ? Bear in mmd tfiat a 
simple pyehtis is not infrequent in the opposite kidney. (4} Bear 
in mind that the opposite ureter may show marked thickening (peri- 
metritis), and yet the kidney be free from tuberculosis. (5) Note 
carefully to what extent the bladder is affected, as having an important 
bearmg upon the operation and subsequent treatment. (6) Determme 
the urea coefficient of the opposite kidney. Is it able to support life ? 

(7) I-ook carefully for disease elsewhere. Is there a tuberculosis of 
the genital organs ? Is there any pulmonary or glandular tuberculosis ? 

(8) In mjectmg gumea-pigs remember that tubercle bacilli may pass 
out of the bladder if your patient has phthisis, without injury to the 
kidney (9) Remember that the enlarged Mdn^ found in the loin 
may be the one functionally enlarged, and therefore the only sound 
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organ. Twice has such a kidney doing all the work of the body been 
taken out. There is a great risk of making this mistake. With the 
intormation afforded by such a complete analysis one is then ready 
to proceed to the operation with confidence, or at least with full know 
ledge of the risks incurred.” 

Treatment — This consists in the eirtirpation of the disease in every 
case which will permit it. The supreme aim of surgery is conservatism ; 
but in spite of some notable exceptions it has not done well here. The 
dif&culty IS that almost all tuberculous kidneys contain scattered 
foci of infection, which cannot be seen before the complete removal 
of the organ from the body I would only be content to exsect the 
diseased area m rare cases in which the disease was evidently limited 
to one pole, as demonstrated by sphttmg the organ from end to end 
and down mto the pelvis as it lay outside the body before hgatxon of 
the vessels and detachment. 

Decap&ulatiovi, of Kidneys for Chronic Nephritis . — The chums made by 
Edebo^ for decapsulation of the kidney as a cure for chrome nephritis 
have now been fairly investigated by mdependent operators. There 
la almost a universal dissent in this year's htcrature from the opimon 
he hag expressed and the operation which he had advocated, and the 
views expressed by the present Editor m criticism on the mtroduction 
of the method {Medical Annual 1902, p. 376) reflect the present tone 
of the profession after its trial. 

Experimental Decapsulation. — N. H. Giffordio gives the following 
summary : FoUowmg the decapsulation of kidneys in rabbits, in 
normal dogs, m dogs with mduced nephritis, m dogs with infarcted 
kidneys, but with additional work thrown upon them, the writer 
finds* the following conditions : In all of his cases of two days and under 
and in the controls, the entire thickness of the capsule had been removed 
over two-thirds of the surface m the operation of decapsulation. There 
IS a certain amount of mtracapsulax tension in undecapsulated kidneys, 
normal or with nephritis, as shown on removal of capsule. There 
IS an immediate increase m size of decapsulated kidneys, persisting 
up to one month at least ; afterwards, a decrease to approximately 
normal size complete at the end of six months. There is congestion, 
moderate m degree, most marked in the interfcubulax blood vessels 
in the cortex, lasting three to five days after the operation. No histo- 
logical change in the renal epithelium follows the operation of 
decapsulation of kidneys. A new capsule, very vascular, at fiist 
two to four tunes the thickness of old, is well marked at the end of 
eight days. At the end of six months it returns to approximately 
the normal thickness and vascularity. The new capsule arises chiefly 
from the connective tissue cells of the mtertubular connective-tissue, 
but in part from the retroperitoneal coimective-tissue which is present 
in the new bed of the kidney. No new vessels are formed which 
anastomose with those of the kidney. The mcrease in size is due 
primarily to the mcrease in blood-supply, possibly resulting from 
the removal of the capsule 
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Tuffierii has found that after decapsulation, the kidney becomes 
fixed to adjoining tissues by a fibrous cicatnx, much less vascular 
than the original capsule. His experiments on dogs, in which he 
enveloped the operated kidney in the great omentum, tied the vein, and 
constricted the renal arteiy- for a time, later hgating it completely, 
thus hoping to supply the kidney with blood by anastomosis with 
the vessels of the omentum, are detailed. Subsequent removal of 
the other kidney had invariably fatal results. The kidney operated 
on gradually diminished in size after arterial ligature, while the other 
became enormously hypertrophied. Tuffier’s conclusions are, that 
however beneficial the results of decapsulation may be, they are not 
due to compensatory peripheral neo-anastomosis. 

Upon the basis of mvestigation conducted to determine the cause 
of the puzzhng cures and improvements following renal decapsulation 
Thelemani2 concludes that a new capsule is formed in a relatively 
short time — on the one hand from the remnants of the old capsule 
left at the operation, and the septa radiating into the ladney paren- 
chyma, and on the other hand from the fat capsule. Decapsulation 
exerts upon the renal parenchyma no destructive mfiuence worthy 
of mention. As to whether the operation favourably influences the 
clmical features of the disease, a transitory improvement, depending 
upon the temporary rehef of tension, is of course plausible. Experi- 
ments thus far conducted on dogs, however, have not demonstrated 
an increase of vase clarity in the new capsule, and as the former 
anatomical conditions have been restored even after fourteen days, 
it IS very questionable whether a permanent cure can be obtained 
in man. The clinical results thus far obtained are by no means unassail- 
able. The severe cases operated upon by Edebohls died ; the mild 
ones have been improved, and some have recovered. At all events, 
the question whether the mild cases might not also have been cured 
without operation is admissible. Fmally, the injurious effects caused 
by chloroform narcosis should also be borne in mind 

Ellioti'^, of Chicago, records his opimon thus : The organic lesions 
of the kidney, grouped under the generic name of " Chronic Bnght’s 
Disease," have always been considered by the profession as incurable. 
A diagnosis of chronic Bnght’s disease carries with it to the mind 
of the laity the verdict of a hopeless prognosis. Broadly spealang, 
neither of these views is warranted by practical expenence. Considered 
strictly from the histological viewpoint, the lesions of Bnght’s disease 
cannot be cured. It is true, nevertheless, that the existence of the 
disease does not prevent the attainment of even an advanced age, 
and the enjoyment of a fair share of physical activity for long periods 
of time. The ultim^ite prognosis is unquestionably bad, just as it is 
m all other progressive organic lesions, and it is undoubtedly true 
that if the patient survives the other ills of the flesh, he will eventually 
die of his nephritis. Yet the statement may be made, notwithstanding, 
that in a large proportion of cases which come under observation 
before the termmal stage of the disease has been reached, careful 
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attention to the details of diet, hygiene, and symptomatic therapy 
will be re-warded with resul-ts which are unsurpassed in any of -fie 
degenerative lesions of other organs Even when the disease has 
entered the terminal stage, much can be done to prolong hfe and add 
to the sufferer’s comfort by weU-ad-vised medical -treatment. This 
assertion is ad-visedly made as prefatory statement to the consideration 
of the medical aspec-ts of what surgery offers m the way of relief to 
the nephn-bc invalid, in order -that w'^e may combat one idea which 
IS apt to obscure the qu^-bon. viz., that the disease is an unmanageable 
one by medical trea-tment — ^that decapsulation is the dernier ressori, 
the one avenue of escape. 

After a severe and cn-hcal analysis of 106 cases collected by Guiteras, 
Elliot concludes that : The mistahe is made of interpreting certain 
cases as Bright's disease, which are merely albuminuria associated 
■vpith movable kidney. The cases designated “ unilateral chronic 
inters-titial nephri-hs ” contained in Edebohls's list of cases, pubhihed 
December 21, 1901 {Med. Rec.\ were undoubtedly of this character. 
It is a suggestive fact that all -these cases of unilateral nephritis were 
in women, and that in nearly every case a suspiciously prompt 
symptomatic cure took place by means of smgle or double nephropexy ! 
There is but one case of umlateral chronic nephntis contained in the 
operative records of other surgeons This was a case (Guiteras, case 
No. 10$), in which the right kidney was discovered to be congenitally 
absent at the time of opera-tion. It may be affirmed that true chronic 
nephritis of systemic, not local, origin, when it has become clinically 
recognizable, can be unilateral under only one circumstance, i.e., 
absence of the other kidney. It is freely conceded that the kidneys 
may be very unequally involved, and upon examina-bon, present very 
different gross and microscopical appearances. Unequal involvement 
is, however, not unilateral nephntis. Cases of floating kidney with 
albummuria are the ones which have been most signally benefited 
by operation. 

References. — ^Wten. Med. Presse, 1904, No 21, Cenir f. Med. Wzssens. ; 

Crti. dt Clin Med , Apnl 2nd, 1904 , ^Med Press, May 24, 1905 ; ^Pract., 
Jan 1905 , ^Med. Rec , May 7, 1904 , ^Bnt Med Jour , Dec , i 904 ; 

Med Chtr. Jour , March. 1905, iMncet, 1902, No. i, p. 1822 , ^Brxt. Med, 
Jour., June 17, 1905 ; ^Amer. Jour, of Urol, 1904, No. i, p. 50, '‘■^Med. 
Rec., July, 1904 ; Presse Mid , April, 1905 , '^^Post Grad , vol xix. No. 10 ; 
^^New York Med. Jour , June 4, 1904. 

KNEE JOINT. Priestley Leech, M.D., F.R.C.S. 

Sir W. H. Bennett^ reports on a senes of 750 cases of recurrent 
effusion into the knee joint, which recurred either spontaneously or 
after a second injury (which was generally slight), and in which the 
effusion and symptoms due to the injury which had first caused them 
had entirely disappeared. There were 509 cases en-tirely independent 
of any constitutional condition, and of these there were 428 in which 
the symptoms of internal derangement were very slight. In 59 cases 
there were no other symptoms than mere recurrence of effusion wi-thout 
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noticeable further injurj”, but in 12 of them in which an operation was 
done, the internal semilunar cartilage was found to be detached and 
displaced in 5, the external one in i, and in one of the cases both semi- 
lunar cartilages were displaced. In 5 cases operated on nothing could 
be found. There were 21 obvious cases of loose bodies in the joint. 
Genu valgum was present in four. 

There were 241 cases influenced by constitutional conditions. In 
these cases the existence of a constitutional dyscrasia exercises a 
considerable influence, (a) in leading to the occurrence of symptoms 
from very slight causes, and (6) m rendering recovery difficult or 
impossible unless the constitutional conditions be treated, or, at all 
events, taken into account. The cases in this group were as follows : 
Osteo-arthntis, 107 ; rheumatism and gout, 30 ; syp hilis , 42 ; gonor- 
rhoeal rheumatism, 28 , malaria, 18 ; hasmophiha, 3 ; quiet effusion 
in young people, 13 

ifEFERENCE. — “^Lancet, Jan. 7, 1905. 

LABOUR. Arthur E. &iles, M.D., B.Sc., E.R.C.S. 

Vtctor Bonrtey, M.S., M D., B.Sc., F.R.C.S. 

Methods of Rapid Artificial Delivery. — By far the best review that has 
appeared of late years on this important subject is that of Fothergill^, 
which we particularly commend to all who practise obstetrics. The 
means by which the viable foetus may be rapidly extracted from the 
uterus, per vias naturales, are briefly as follows : — 

1. Manual dilatation, followed by internal podalic version. 

2. Instrumental dilatation, followed by version or forceps. 

3. Vaginal Cassarean section. 

It will be noticed that the use of Champetier de Ribes’ bag is not 
included in this hst. We entirely agree with FothergiU. that this 
excellent invention was not mtended and should never be used for 
forcible dilatation of the cervix. It is the best method known to us 
of mducmg premature, but otherwise natural dilatation; but anyone 
with experience m its use, and an understanding of the mechanics of 
its action, knows that it is not only impossible to satisfactorily exercise 
a tractive force on the cervix by its means, but that it is actually 
undesirable, and defeats the best aims of the instrument. 

Mechanism of Natural Cervical Dtlcdaiion. — ^The vaginal cervix 
may be regarded as a reduphcation of the wall of the genital canal. 
The uterme musculature during pregnancy undergoes a peculiar 
lamination, so that it may be regarded as consisting of a senes of 
concentric muscle cylmders, the fibres that make up such cylinder 
runnmg in all sorts of directions in a plexiform manner. 

If a muscle cylinder having this structure contracts, two things 
happen : (a) It shortens , and (6) it constricts. What is true of the 
part is equally true of the whole, and the uterus in the first stage of 
labour both constricts and shortens. The constneting action forces 
the bag of membranes into the cervix, producing a centrifugal dilata- 
tion. The shortening action, which is exercised from below upwards. 
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as the fundus is unable to descend, pulls out the cervical reduplication, 
or m other words, draws the external os over the bulging lower pole of 
the bag of waters. When full dilatation is reached, the cervical 
reduphcation has entirely disappeared, or in other words, the vagina 
and uterine cavity form one continuous canal. 

Manual and Instyuniental Dilatation. — It therefore follows that no 
method of artificial cerincal dilatation which does not imitate this 
dual mechanism can be considered to be without objection ; and at 
present we have no such method. 

Herein hes the advantage of the hydrostatic bag, which acts by 
stimulating the natural forces and not by replacing them. Unfortu- 
nately this method, perfect as it is mechanically, is not fast enough 
where urgency presses. 

Manual dilatation of the cervix is the oldest means of “ accouchement 
ford,” and has this advantage over aU others, that the necessary means 
are always with us. But its uses are limited. In some cases i-f is 
undoubtedly the method of choice, particularly m severe ante-partum 
haemorrhage, when m consequence of the collapse of the patient the 
uterme hssue is atonic, and dilatation easily affected. In eclampsia, 
on the other hand, the cervix is often in a state of marked rigidity, 
and suf&cient force cannot be apphed this way. 

Hence came the demand for the more powerful aid of mstrumental 
dilatation. The four-bladed dilator introduced by Bossi has attracted 
wide attention, and evidence as to the results of its use is rapjdly 
accumulatmg. Ballantyne^ has used it with success in certain cases, 
and speaks well of it in eclampsia. Hirst® has used it twenty-five 
times, with increasmg predisposition in its favour. Ehrlich^ reports 
thirty cases in which it has been used to advantage, though he admits 
the habihty to cervical tearing. Gairdner® and Schurmann® report 
well of it, and Munro Kerr states that even before the vaginal cervix 
IS obliterated, dilatation can be secured with safety if suf&cient care 
and time be exercised. 

On all hands the liabihty to laceration of the cervix is admitted, 
and it win be obvious from a consideration of the physiological 
mechanism of cervical dilatation that, since the instrument can only 
imitate one factor in the normal process (centrifugal expansion), 
tearing of the parts must follow almost as a matter of couise, more 
particularly m those cases in which this procedure 15 earned out «« 
the absence of uterine action. Some of these tears appear to have 
begun by “ digging " of the posterior blade into the cervical tissue, 
owmg to the absence of a correct pelvic curve. To obviate this De 
Seigneur has introduced an improved instrument Tears are 
minimized by taking time over the dilating process Gairdner 
advises three minutes for each centimetre of dilatation. All 
authorities would allow half-an-hour at least for complete dilatation, 
and many much longer As Ballantyne says, the instrument requires 
to be used “ more by the head ” than by the hand. But since the 
instrument of necessity lacks one natural factor in dilatation, namely, 
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the piilling out of the cervucal " slack, complete freedom from lacera- 
tion cannot in reason be expected, no matter what care be taken. 

Vaginal Cessarean Section — To avoid this accident, and at the same 
tame to effect dehvery even more quickly, Duhrsscn has advocated 
vaginal Csesarean section. In Fothergill’s excellenb paper this pro- 
cedure is considered at length, and a study of it leaves the impression 
that the operation has many sound advantages. The anterior vaginal 
reflexion is incised transversely, and the bladder pushed off the front of 
the uterus as in vaginal hysterectomy, but without openmg the anterior 
utero-vesical peritoneal pouch. The front of the uterus is now spht 
up in the middle hne from the external os as high as, but not through, 
the peritoneal reflexion. If more room be reqmred the cervix is also 
divided posteriorly. The child is now dehvered, and the incisions 
closed by suture 

This operation is an easy one, especially where a capacious vagina 
is' present. In pnmiparas the vaginal outlet may require a preliminary 
enlarging by bilateral postero-lateral incisions. The operation has 
been performed with success by several obstetricians in England, 
and will doubtless be repeated. 

Puerperal Fever. — A G. R. Foulerton and Victor Bonney’ nave 
made a lengthy contribution to the bacteriology of puerperal infections, 
with special reference to their appropriate treatment. From the 
examination of the contents of the genital canal m fifty-four consecutive 
cases of puerperal fever, they found that these may be 'divided into 
those due to utenne infection and those due to cervical or vaginal 
mfection. Utenne mfection is by far the most severe on the whole, 
the temperature nearly always exceeding 102® F., with acute febnle 
symptoms. Vaginal or cervical infection produces shghter symptoms. 
This difference in the seventy is probably chiefly due to the difference 
m the relative frequency of the more virulent pathogenic organisms 
found in the two classes of case. 

In utenne (placental site) infection the streptococcus pyogenes is 
present in 62*5 per cent of the cases Next to this in frequency these 
authors have found the diplococcns pneumomae (10 per cent) From 
these findings it is obviously the duty of anyone in charge of a case 
of puerperal mfection in which no obvious lacerations of the vagina 
or cervix are present, to treat it as due to streptococcic infection 
until bacteriological confirmation or the reverse can be obtained. 

It cannot be sufiicintly enrged that to obtain satisfactory results from 
the use of antistreptococcic serum it must be given early. There is some 
evidence to show that the fatal result m some of these cases may be 
determined by secondary mfection with the B. coh communis. At all 
events, in the ten streptococcic cases that terimnated in death recorded 
by the authors, the colon baciUns was present in the uterus with the 
streptococcus on eight occasions. If such be the case it can easily 
be understood that a serum which might have been antitoxic to the 
streptococcus alone, is powerless against the combined infection. 

These authors have found considerable differences in the various 
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strains of streptococci isolated. To meet this difficulty a Polyyalent 
Serum was made from five different strains of the streptococci isolated 
in these investigations. Foulerton® has summed up this subject, 
and has recorded a few cases treated by this serum, which is still upon 
trial. It seems certain that it is in this direction that the specific 
cure of streptococcic infection is to be looked for. 

When the infection was limited to the cervix or vagina, the milder 
staphylococcus albus is the predominant organism, and it is to this 
fact that the relative bemgmty of “ lower route " infection is due. 
Staphylococcic infection of the uterus was recorded by these investi- 
gators in a small number of cases, and the symptoms, when due to 
staphylococcus albus, xvere maid Only once was the more virulent 
staphylococcus aureus present, and here the patient was proportion- 
ately ill. 

A pomt worthy of note is that streptococcic infection may (though 
beginning fulminantly) abort, the temperature abruptly falhng in a few 
days. These cases may mislead the practitioner mto thinking that 
he has to deal with a less virulent infection, and thus, if want of care 
be exercised, other patients may become infected, but with a less 
favourable termination On the question of the source of the infection 
Foulerton and Bonney are of opinion that the bulk of the cases arc 
undoubtedly heterogenetic, and are probably to be ascribed to the 
attendant. The less severe forms of the disease which result from 
gonococcic or staphylococcic infection may well be autogenetic. 

These authors investigated the bacteriology of chrome cervicitis, 
with a view to ascertaining if it bore any relation to the puerperal 
infections. Streptococci were never found m chronic cervicitis, but 
staphylococci, gonococci, and other organisms which had also been 
isolated from cases of puerperal fever, were commonly present Clearly 
a patient who suffered before delivery from such infections might 
easily get an extension into the uterine cavity during labour or the 
puerpenum. The vast majority of the severer cases arc undoubtedly 
conveyed from without, however, and as Williams® has put it, the 
mortality is preventable. 

Both this author, BoxaJl^®, and Dakin have again emphasized 
the fact that the mortahty due to puerperal fever remains where it 
did, in spite of modem teaching. This is, of course, excepting the 
lying-m hospitals, m which it has been reduced to practically ml. 
Williams hopes much from the Midwives Act, whilst Dakin appeared 
to suggest that the maintenance of the death-rate of puerperal fever 
at its present standard is at least as much due to the practitioner as 
to the nurse. NTeedless to say this view called forth vanous protests. 
We think, however, • that the real solution of the problem is to be 
found in the patient herself and her surroundings. Until a more 
general cleanliness is observed by the lower classes, the number of 
cases of puerperal fever will not appreciably dimmish. Though doubtless 
the average ob.stetric practice of medical men and midwives still 
leaves something to be desired in the matter of asepticity, yet there 
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can be no doubt that the use of antiseptic precautions in some degree 
or other is adopted by most of them. Yet the mortality remains 
where it did, which suggests some constant factor in its production. 
This we strongly believe to be the unclean condition of the patient 
and her surroundings. Perfect asepticity is impossible even in a 
carefully-ordered hospital; how much the more is it impossible m the 
filthy homes of the lower classes, amongst whom the disease is chiefly 
nfe. It is futile to blame alone the doctor, or nurse, for puerperal sepsis 
which follows a labour m which the supply of warm water is limited 
by the capacity of a half-a-pint kettle ; the soap to a small lump of a 
dirty brown-yellow colour, which suffices for the needs of the whole 
family ; sheets and blankets which smell fusty and sickly from long 
use ; table, chairs, and furmture in general, which are covered with 
the droppings of flies and hoary with the dust and dirt of ages The 
very lying-in linen and diapers are not clean, whilst the patient's own 
skin has for years only known the cleansing effects of a bath once a 
week, if so often. The strictest antiseptic precautions under such 
conditions might fail. How much the more then, where such measures 
are impossible to carry out except m the crudest way ^ No oue, we 
venture to think, who has experience of lower-class midwifery, will 
deny these facts ; and so without m the least detractmg from the 
importance of the antiseptic and aseptic training of the attendants, 
we would put in a strong plea for the better education of the lower 
classes m the importance of cleanliness during pregnancy, labour, and 
the puerperium. 

Foulerton and Bonney strongly advise early exploration of the uterus 
as soon, as the temperature and general symptoms suggest uterine 
infection, and pending the result of a bacteriological examination of 
the utenne contents, the mjection of a Polyvalent Antistreptococous 
Serum in large quantities. At least 50 cc. should be given in twenty- 
four hours. If at the expiry of this term no improvement is manifest, 
the serum should be changed for some other make. The contents of 
the uterus obtained at the exploratory operation should be subjected 
to bacteriological examination at once, and thus a defimte indication 
as to the proper hne of treatment is obtained. It is obviously useless 
to use antistreptococcus serum in pneumococcic infection. It is 
possible that, when some form of colon bacillus serum is obtainable, 
the results of serum treatment may be greatly improved, since this 
bacillus so often complicates the primary mfectioa. 

Cristeann ^ * has discussed at length the advisability of Hysterectomy 
m puerperal infection. The figures that he gives show a terrible 
mortahty, and his conclusions are, on the whole, adverse to the 
proceeding. With this, most Enghsh obstetricians would heartily 
agree. Bumm^® has successfully Ligatured the pelvic veins for 
chronic puerperal pyaemia on two occasions, and Fabio reports a case 
successfully treated by Intravenous Injections of mercuric chloride. 

A survey of the recent work on this subject suggests that the greater 
number of fatal cases are due to a want of early appreciation of the 
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gra\'ity of the condition, and a consequent neglect of early remedial 
measures. Of puerperal fever it may be said that the prognosis 
becomes increasingly bad with each day lost in the beginning of 
treatment. 

References. — ^Pract. April, 1905 ; ^Br%t Cyn Jour. Feb- 1904 f *New 
York Med. Jour. May 13, 1905 ; *Forts d Med. Dec. i, 1904 , ^Brit Jotir. 
Obsi and Gyn Vol iv. No 4 , Hhid, Vol iv. No 6 , ’’Lancet, April 8 and 15, 
1905; ^Ibtd, Dec 31, 1904; ^Ibid, July 9, 1904; ’■’’Trans Obst. Soc. May, 
1905 ; ’■’Ibid, March, 1903 ; ’^Rev de Gyn etde Chtr Abd July- August, 1904 
’^Cenir. f. Gyn. 5, ipoS- 

LEISHMAN-DONOYAN BODIES. {See Kala-azar.) 

LEES (Diseases of). A. Hugh Thompson, M D, 

CaUxvaot . — Ophthalmologicalhterature has of late been much occupied 
with the pathogenesis of senile cataract. Some authorities look to a 
change in the osmotic condition of the aqueous humour, depending on 
alteration in the condition of the blood itself, as the essential cause ; 
while others are inclined to attribute it to the direct action of toxic 
substances, from which the lens substance is normally protected by the 
secretory functions of the cihary body. To the former school belongs 
Grilh^ who finds that in cataractous patients there is an insufficient 
elimination of sobds via the ladne3rs.. The increased osmotic tension of 
the fliuid surrounding the lens causes it to 3neld up some of its fluid, 
and this produces cataract. The theory purports to explain glass- 
blowers’ cataract by the extreme perspiration induced by their labour, 
which produces a nse in the osmotic tension of the blood, and the same 
is held to be true of the cataract of diabetes 

Similarly Peters * attributes naphthalin cataract to an irido-cychtis 
causing a change in the composition of the aqueous humour. On the 
other hand Leber® criticizes Peters’ methods, and Romer* combats 
the idea that there is any direct connection between the osmotic 
properties j>f the aqueous and cataract. Experiment proves that the 
osmotic pressure may be varied to a surprising degree without affecting 
the lens at all. According to this authority the lens becomes cataractous 
owing to the attack of a poisonous substance, which kills its proto- 
plasm in a way analogous to that by which a red corpuscle is destroyed 
by the process of haemolysis. According to his theory these toxic 
substances are the normal products of old age, but in most people the 
lens is protected by the selective secretory action of the ciliary body. 
Two difficulties in accepting such a view occur : ( i ) The assumption 
that any animal can produce substances toxic to itself without a 
departure from the normal processes of health , and (s) The cause of 
the damage to the ciliary bodies which prevents them from keeping 
back the toxic substances which cause cataract. The whole controversy 
illustrates what a short way scientific pathology has yet travelled m 
giving a final explanation of some of the commonest diseases. 

Few cases of eye disease demand so much patience on the part of 
the sufferers, or judgment on the part of the surgeon, as those of double 
unripe cataract with clear cortex. McKeown's method of irrigation 
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was mentioned in last year's AnimaL An alternative method ol 
dealing wTth these cases is that of Trituration of the Lens, which in the 
hands of McHardy ^ has shown most satisfactory results. His method 
IS, after havmg performed a prchmmary iridectomy and allowed the 
aqueous to escape, gently to stroke the outer surface of the cornea with 
a shell or silver spoon in a radiatmg direction from the centre, observing 
that the ins always shps away in front of each stroke of the spoon. 
That this method, like so many other surgical procedures, is hardly 
likely to give such good results in the hands of other surgeons as m 
those of its originator, is indicated by McHardy 's statistics. Whereas 
m his first 35 selected cases, more than one-quarter were msuflficiently 
npened by a single trituration, m his recent cases this applied to only 
I *5 per cent. Again, while m the early cases troublesome intis occurred 
m 13 per cent, in the late cases only m 1*35 per cent, and while m 
the early cases shght loss of vitreous occurred dunng the subsequent 
extraction m as many as 28 per cent, in the late cases it was only m 
I ‘5 per cent. Obviously the method has its dangers in unpractised 
hands, and its comparative failure to effect its object in the hands of 
other experienced surgeons is probably accounted for by the excessive 
caution practised by them m view of these dangers 

Early Discission of the Posterior Capsule (from the eighth to the 
fifteenth day after the removal of cataract) is practised by De Laper- 
spnne®, of Paris. A special needle is introduced through the sclera, 
I or 2 mm. above the summit of the original flap made during the 
extraction. The capsule is thus attacked from behind before it has 
had time to lose its elasticity, the cause to which most of the failures 
which follow needlmg at a late stage are attributed. Early discission 
IS no doubt to be preferred to late discission ; but there is moderation 
m all thin gs, and to subject a patient to a second operation within a 
fortnight of an extraction seems unnecessarily nsky. Moreover it is 
not clear what is gained by attacking the capsule from behind rather 
than from in front, as is usual. 

References, — H)phth Rev. 1904, p 302 ; ^Ihtd, July, 1905 , ^Ibid ; *Tbtd ; 

Med Jour. Nov 12, 1904, ^Ophthalm. 1904, p 387. 

LEPROSY. G. Armatter Hansen^ M.D.^ Bergen^ 

Since the writer last reported on leprosy in .the Annual for 1897, 
the following works by Norwegian authors have appeared on the 
subject. “ Die Lepra des Auges,” chnical studies by Dr. Lyder Borthen, 
with pathological investigations by Dr. H, P. Lie, Leipzig, published by 
Wilhelm Engelmann, 1899. “ Die Blmdenverhaltnisse bei der Lepra,” 

by Dr. Lyder Borthen, Knstiama, 1902. “ Die Lepra im Ruckenmark 

und den penpheren Nferven,” by Dr. H. P Lie. Leprous diseases of the 
eyes have been dealt with previously by Dr. O. B Bull and the writer, 
by Dr. Bockmann, and by Dr. Kaunn, but have never been so beautifully 
illustrated as in the work of Dr. Borthen, who also gives a detailed 
chnical description of the different affections. It was thought that the 
intis m anaesthetic patients with logophthalmos was caused by extension 
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of the disease from the cornea to the deeper parts ; but Dr. Borthen’s 
researches, and especially the further study by Dr. Lie of the morbid 
anatomy, which he has illustrated with beautiful drawings, has shown 
that the iritis of anaesthetic leprosy is caused by the lepra bacillus. Dr. 
Borthen shows m his other work, how often the leprous diseases of the 
eyes cause blindness. This work is essentially statistical, giving the 
percentages of the patients afflicted with blindness from the different 
forms of the disease, and in the different sexes. The general results 
are the foUowmg • — 

L^ous Men Leprous Women Total 

Notblmd 83=71 55 % -- iiS=7i*43% • 198=71 48% 

One eye blind .. 14=1207% . i8=-ii*iS% . 32=1155% 

Both eyes blind . 19=1638% 28=17-38% . 47=1698% 

Of the maculo-anaesthetic patients 28-88 per cent are blind. Of the 
tuberculous patients, 56-10 per cent axe bhnd. Since nodules frequently 
occur in the cornea of a tuberculous patient, and always with concurrent 
iritis or iridocyclitis, the blindness may be caused both by the affections 
of the cornea and by the iritis or the iridocyclitis. The logophthalmos 
of maculo-anaesthetic patients per se never causes blindness — ^which 
IS always due to affections of the iris or the corpus cihare. 

Dr. Borthen has examined the lepers in all our three asylums, and 
the large number of patients examined render his results very reliable, 
at least as to the eyes of lepers in Norway. 

The wnter taught for many years that lepers of the maculo-anaes- 
thetic type, when all skin affections had disappeared and there only 
remained anaesthesia and atrophy of the muscles, could be regarded as 
healed of their leprosy, and only suffenng from the consequences of the 
destruction of certain nerve-trunks. The researches of Dr. Lie on the 
maculo-anaesthetic form of the disease have proved this teaching to be 
unsound, as he has found lepra bacilli m the spinal cord and m the 
nearves, in one case after fifty years’ duration of the disease, m a patient 
who from the tuberculous state had become anaesthetic, which is the 
usual course of the disease, when the patient lives long enough for the 
transformation, which is but seldom. Dr. Lie has also demonstrated 
bacilh in the spinal cord and nerves after very long duration of the 
disease in maculo-anaesthetic patients, whom the writer had himself 
regarded as cured. We cannot say whether these bacilli are living or 
dead ; and from a chnical point of view we probably may regard them as 
harmless, because they are deposited in localities from which -they cannot 
come to the surface, but so long as bacilh are found, we are unable to 
consider such cases as cured. Dr. Lie has, however, met with cases 
in which he could find no bacilli : these may of course be regarded as 
healed, and the writer’s opinion that the course of the disease is 
towards ultimate healing is proved so far correct, only the patients 
generally die before the course is completed. 

The present writer cannot say, on the other hand, that he has ever 
seen such a patient die directly of his leprosy. Lepers most frequently 
succumb to kidney diseases. These affections may, however, with great 
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probability, be regarded as caused by the leprosy ; not indeed by 
the bacilli, which are very seldom to be found in the kidneys, but 
probably by the toxms produced by them. 

Dr. Lie has further found bacilh in all the cutaneous ajffections of 
the maculo-anaesthetic form of leprosy which he has examined, and 
especially in the small cutaneous nerves. From these the bacilli wander 
upwards to the nerve-stems, and here they multiply m the well-known 
localities, where the nerves pass m close proximity to bones, and where 
they are exposed to trauma, as at the elbow for the ulnar nerve, and the 
capitulum fibulae for the peroneal nerve. Some have thought that the 
patches of the maculo-anaesthetic form were symptoms of the affection of 
the central nervous system, or of the spinal cord ; but when bacilh are 
found m the skin affections, this can hardly be the case. Moreover the 
bacilli cause very httle changes in the spmal cord. The nerve cells m 
the anterior horns of the grey substance in which the bacilh are found 
become vacuolated ; generally there are only one or two bacilh in a 
cell, although very rarely some cells are quite filled with them. The 
other change which is found in the spmal cord is atrophy of the nexrve- 
fibres m the posterior columns, dependent on the affection of the 
peripheral nerves. When the disease is more or less one-sided, as 
occasionally happens, the atrophy m the spinal cord is correspondingly 
more or less one-sided also. 

It has hitherto been an unsolved question, how or why the lepra 
bacillus causes two such different forms of the disease as the nodular and 
the maculo-anaesthetic. Whether the bacillus differs m virulence, we 
cannot say, because we have no means of testmg it. Dr. Lie thinks that 
it may be dependent upon the power of resistance in the patients. In 
the maculo-anaesthetic form there are always very few bacilli in the 
skm affections, but many cells ; in the nodular form there are always 
more bacilh than cells. Dr. Lie concludes from this that some subjects 
possess greater power of resistance to the bacillus, and these axe the 
maculo-anaesthetic patients. Some people should, therefore, be more 
predisposed to leprosy than others Predisposition, however, is but 
an expression for the fact ; it offers no explanation of it. In the 
eastern part of Norway, which has a dry climate, the maculo-anaesthetic 
form of leprosy has ever be^i prevalent, while on the west coast, with 
a moist and stormy climate, the nodular form has been more frequent. 
At the west coast the inhabitants are almost ^ fishermen, and 
consequently very exposed to the storms and rains from the sea. 
Many faces are to be seen here resemblmg that of a nodular leper, red 
and swollen, with the small blood-vessels dilated. We know that the 
lepra bacilli are very often imbedded m the endothehal cells of the 
blood-vessels, and as the blood current must be slower in the dilated 
vessels, it is probable that the bacilli more easily settle down in those 
vessels, and it is not improbable that the tissues around them are 
nourished otherwise than around vessels of normal size. Possibly, 
therefore, climate may have somethmg to do with producing the two 
forms of leprosy. It is also possible that the brachycephahe population 
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of the west coast of Norwav might be less vigorous than the dohcho- 
cephahc one of eastern Norway, and therefore more easily become 
nodular. But against this is the fact that in the district of Stavanger, 
where the population is for the most part brachycephahc, the maculo- 
ansesthetic form is relatively almost as frequent as in the eastern parts 
of the country. 

Speculative as these theories are, and of little weight, perhaps they 
may stimulate further researches. 

The periodical Lepra, founded by the International Congress on 
Leprosy in Berhn in 1897, has contained many valuable papers on 
leprosy and its distribution. Of these, one by Dr. Gluck on 
“ Paraleprosis ” is worth mention. As mentioned m the Medical 
Anmcal of 1897, Dr. Zambaco, Pasha of Constantinople, has contended 
that synngomyeha and Morvan’s disease are nothing but modified 
forms of leprosy , others have concurred in this view. Recently 
Dr. Gluck, a very able observer, has found that children of lepers 
may show symptoms which are not leprous, but dependent on the 
leprosy of their progemtors. He has found thickened ulnax nerves, 
curving of the fingers, atrophy of the muscles of the hand, but without 
anaesthesia, m children and grandchildren of lepers, and these symptoms 
he designates as paraleprotic. He recalls how French authors have 
described syphilitic symptoms which were not dependent on S3^hLhs m 
the bearer, but on syphilis of the parent. The writer is no authority 
on that subject, but was aware of the possibility of hereditary trans- 
mission of structural changes produced by syphilis and leprosy, when 
he in 1871 and 1872 made his first researches on leprosy in the country 
districts of Norway. He found that the late Dr. Adam Owre, of 
Cliristiania, knew of no example of such a hereditary transmission 
m syphilis, and the writer, after examming many children of lepers, 
never found anything that could pomt m rius direction. As he then 
expressed it, the children were all sound : they ate well, worked well, 
and slept well. In consequence, the statements of Gluck need confirma- 
tion, and therefore the writer last summer examined about 250 children 
and grandchildren of lepers He found some curved fingers, but 
the curving was in all cases caused by panaritium, and he was unable 
to find a smgle thickened ulnar nerve. It may be that leprosy has 
not been long enough m Norway to become suf&ciently attenuated 
to exhibit all the forms to be found in other parts of Europe ; but if 
Gluck IS correct it is certamly remarkable that the writer did not meet 
with a single case. 

The writer formerly thought that maculo-ansesthetic leprosy might 
be due to a diminution in the virulence of the lepra bacillus ; but the 
above mentioned explanation by Dr. Lie, a greater power of reaction 
in some subjects, appears more probable, and we have no evidence of 
the lowering of the virulence of the bacillus This question possesses 
not only a medical but a biological interest, for, if it could be proved 
that structural changes produced by syphihs or leprosy were transmitted 
hereditarily, this would be an irrefutable proof of the correctness of 
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Darwaa’s opinion, that acquired characters may be transferred to the 
offspring by inheritance. 

/. W. W. Stephens, M.D. 

Semplei is unable to confirm Rost’s statements (vide ISIedical Annual, 
1905) as to the cultivation of the leprosy bacillus 

Dyer2 beheves in the curabihty of leprosj’-. He advocates • ( i ) 
Baths twice a day with or without soda. These are essential ; 
(2) Strychnine — essential ; (3) Chaalmoogra Oil. Begin with 3 drops, 
increase every second or third day till 120 to 150 drops are taken. Or 
administer as a piU with tragacanth and common soap ; (4) Treatment 
must be pursued for six months, a year, or longer. 

References — Med Jour Sept 9, 1905 , ^Med. Sezjs. July 29, 
1905. 

LEUMMIA. Alfred H. Carter, M.D, 

J G. Emanuel, M.D 

An enormous amount of research has been recently carried on m 
the field of haematology, but the facts ehcited are so complex and 
technical that it is not possible, with any useful result, to analyse them 
in this place. Great confusion also arises from the absence of any 
uniform system of nomenclature, so that it is extremely difficult to 
compare the results of different investigators Those who are 
interested in the matter could not do better than study a paper by H. 
Batty Shaw in which all the more important investigations m disease 
of the blood and blood-forming organs are carefully reviewed at length. 
It appears that we have now reached a new phase m our conceptions 
of disorders apparently due to disturbance of hsemopoietic tissues 
and organs ; and that diseases apparently presenting very different 
characters, such as lymphadenoma, myelomatosis, chloroma, and 
perhaps mycosis fungoides, should be brought into close affinity with 
leucocythsemia. 

As to the nature of the process by which the “ lymphoid ” or mother- 
cells present in different locahties proliferate, and yield cells which 
are either confined to the particular tissue involved — ^whether marrow, 
spleen, or lymphatic tissue (lymphadenoma or pseudo-leukaemia) — 
or allowed to enter the blood-stream (leucocythaemia), the opimon 
IS gaimng ground that Ehrlich’s idea of the subsidiary developments 
being merely metatases derived from a primary marrow tumour- 
formation when myelocytes predommate in the blood, and from a 
primary lymphatic tumour-formation when lymphocytes or their allies 
preponderate, is madequate, as well as bemg based on a wrong 
conception of the formative powers of myeloid, splenoid, and lymphoid 
tissues. It is more m accordance with chnical and experimental 
evidence to consider that the process is one of hjqjerplasia, and that 
the new cells are derived, whether in the marrow, spleen, or lymphatic 
tissues, from cells already present and normal to the various tissues 
named. 

Etiology. — Very little advance has to be recorded m the elucidation 

20 
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of the etiology of leuksemia. Two theories have been advanced : 

{ I ) The parasitic , and (2) The toxic Arnsperger 2 collected eleven 
cases of myelogenous leuksemia occurring in the same region in the 
Enz valley, and he considers this endemic occurrence points to a parasitic 
ongin of the disease. On the other hand Moorhead^ has separated 
a substance from the affected lymphatic glands in leukaemia, not 
found in normal glands, which he thinks is a specific toxin Injections 
of this toxin into rabbits produces marked changes in the haemopoietic 
tissues. 

Treatment — Since attention was first called to the treatment of 
leukaemia by X-rays, by Pusey^, many cases have been reported, 
amongst others by Bryant and Crane®, Dock®, Senn’, KroneS, 
Aubertin and Beauj ard Cappi and Smith ^ J oachim and Kurpj uweit ^ 
and Ledingham and McKerrow^2 The last-named’s paper gives a 
very good survey of the subject- Melland^s Jias recently published 
the records of four cases treated m this way. As to techmque, the 
apphcation is made at intervals varymg from every day to twice 
a week, and is kept up from ten to twenty minutes on each occasion. 
The vacuum tube has been usually fixed from 4 to 6 inches distant 
over the region of the spleen. It is obvious that every precaution 
should be taken to avoid " bums,” and on the least suspicion of 
dermatitis the treatment should be suspended until the skin has 
recovered. 

Ledmgham and McKerrow, analysmg the recorded cases, state that 
with one or two exceptions all the patients suffering from myelogenous 
leukasmia have experienced under X-ray treatment remarkable 
improvement both m objective and subjective symptoms At this 
stage, however, it would be quite premature to presume that the 
improvement wiU be a permanent one, as nearly all observers have 
been so surprised at the almost immediate effect of X-ray treatment 
that they have published their results forthwith. When these so-called 
“ cured ” cases and those in which marked improvement has resulted, 
have been under observation for some considerable time, with or 
without renewal of the treatment, we shall be m a better position to 
judge of its true value. 

Acute Myelogenous Leukemia . — ^Till recently myelogenous leukaemia 
has been looked upon as always being a chrome disease, and all acute 
leukaemias have been held to be lymphatic. Dr. Edwin Mathew^* 
has collected twelve cases of acute my^ogenous leukaemia, the reports 
of which may be taken as estabhshmg the identity of the condition 
beyond doubt. These cases began more or less acutely, and ran a 
fatal course within from two to eight weeks. Elder and Fowler 
give the following as the mam conclusions : — 

1. The course and chmeal features of acute myelocytic leukaemia 
are practically identical with those of the much more common acute 
lymphatic leukaemia. 

2. The anaemia is generally greater than in the ordinary chronic 
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3. The leucocyte count is not always high ; it may be httle above 
normal, but sometimes rises to a figure comparable to what is got in 
chronic cases 

4 Eosmophiles may be absent or few , the same is to an even 
greater extent true of mast cells. As in other cases of a typical 
leukaemia many of the leucocytes are difficult to classifj’-, and forms 
morphologically intermediate between large lymphocytes and myelo- 
cytes are common Non-granular polynuclears are also found. 

Normoblasts may be absent or plentiful, and megaloblasts are some- 
times present 

M%xed Cell Leukesmta . — Ehrlich separated the leukaemias into 
two distinct classes : ( i ) The myelogenous, in which the granular 

leucocytes (neutrophiles, eosmophiles, and mast cells) are increased 
in the blood, and where m addition myelocytes find their way mto 
the circulation; and (2) The lymphatic, in which the non-granular 
forms (lymphocytes) are increased, the small forms predoimnating 
as a rule m the chronic and the large forms in the acute cases. Many 
cases of leukasima are, however, on record which do not permit of this 
sharp hne of demarcation, and which warrant the use of the terra 
“mixed cell leukaemia. “ Brownmg^o gives the differential count 
of such a mixed cell leukaemia, and this count may be taken as an 
example of the cases under consideration. The leucocytes numbered 
98,300 per c.mm , and were made up as follows — 


Neutrophiles ( folymo^honacl^s 

lMyeloc3tes and transxtionals 
Eosmophihes (mostlv mononuclear) 

Large hyalines 
Small hyalmes 


38 

12*8 = 50*8 


4-5 

407 

40 


In the normal adult the seat of proliferation of the granular cells 
is the bone marrow, while the non-granular forms are derived from 
the lymphatic tissues, and while myelogenous leukaemia is due to 
disease of the bone marrow, lymphatic leukaenua implies disease of 
the lymphoid tissues. The question arises then as to whether these 
cases of so-called mixed cell leukaemia are due to a concomitant affection 
of the myeloid and lymphatic tissues similar to that which occurs 
in myelogenous and lymphatic leukaemias respectively. It may 
possibly be that in these cases of mixed cell leukaemia both the myeloid 
amd the lymphoid tissues are simultaneously affected, but the opinion 
of haematologists tends to the view that it is unnecessary to assume 
a double lesion, so to speak, and that the blood picture of these mixed 
cases may be produced by interference with the myeloid tissue alone. 
The progemtor of both the granular and the non-granular white blood 
cell m foetal life is a large mononuclear cell with non-granular cytoplasm 
(the undifferentiated leucoblast), and a reversion to the embryonic 
condition on the part either of myeloid or lymphoid tissue will lead 
to the appearance of such large mononuclear non-granular cells in 
the blood. Now in the leukaemias there is a tendency to a reversion 
to the embryomc condition on the part of the hsemopoietic organs. 
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and in myelogenous leucocyi;li3emia, if many of these large mononuclear 
non-granular cells find their way mto the blood, a blood picture 
of a mixed cell leukaemia is presented. These undifferentiated 
leucoblasts may, as in the embryo, perform the function of pro- 
ducing granules and thus become myeloc5rtes. As Hutchison i7 
remarks, one would expect the reversion to the non-granular 
form to occur with greater ease m childhood, and it is significant 
that very few cases of pure myelogenous leukaemia have been 
observed in children. 

Acuie Lymphatic Leukcemia . — Several cases of acute lymphatic 
leukaemia axe now on record which exhibit no glandular enlargement 
and no definite microscopical changes in the structure of the lymph glands. 
Moreover, no case has yet been published in which the lymph glands 
alone were affected. It is dif&cult to reconcile these facts with Ehrlich’s 
view that the condition is entirely independent of the bone marrow. 
The large mononuclear non-granular cells, mentioned above as the 
progenitor of the granular and non-granular white cells a lik e, closely 
resemble the so-called large lymphocyte cells, which occur in such 
large numbers m acute lymphatic leukaemia, and accordmg to some 
observers the large lymphocytes of acute lymphatic leukaemia are 
really undifferentiated leucoblasts and are derived from the bone 
marrow. Those who take this view regard acute lymphatic leukaemia 
as much a disease of the bone marrow as myelogenous leukaemia is. 
Accordmg to Melland^® the so-caUed large lymphocytes of acute 
lymphatic leukaemia bear no relation to the lymphocytes of normal 
blood, but are retrograde forms of the neutrophilic myelocyte of the 
bone marrow, and he recognizes their presence in mixed cell and in 
acute lymphatic leukaemia alike, both conditions being due to inter- 
ference with the bone marrow and independent of changes in the 
lymphatic glands. 

References. — ^Pract. Oct. 1904 ; ^Med. Rec. , Munch. Med. Woch. Jan. 3 
1905 ; ^Brit. Med. Jour. Sept. 1904; *-Jour. Amer. Med Assoc. April 12, 

1902 ; ^Med. Rec. April 9, 1904 ; ^Amer. Jour. Med. Sci. April, 1904, and 
Dec. 24, 1904 ; ’’New York Med Jour. April 25, 1903, and Rec. Aug. 22, 

1903 ; ^Munch. Med. Woch May 24, 1904; ®C.i?. Soc. d. Biol. June 17, 1904: 
’■“/own Amer. Med. Assoc. Sept. 1904; ^^Brit. Med Jour. Mar. 4. 1905 ; 
^^Lancei, Jan. 14, 1905 ; ^^Brit. Med. Jour. July i, 1905 ; ^‘^Scot. Med. and 
Surg. Jour. July, 1905 ; ^’^Edin. Med. Jour. Dec. 1904 , "^^Lancet, Aug. 19, 
1905 ; ^'^Ibid, May 7, 14, 21, 1904 ; ^^Brit. Med. Jour. Sept. 1904. 

LICHEN. Norman Walker, M.D. 

Binngeri has experimented with Atoxyl, a white crystalline powder 
soluble in 20 per cent of hot water, and whose toxicity is about foity 
times less than any other inorganic arsemcal preparation. Forty-two 
patients suffering from lichen ruber were treated with subcutaneous 
injections, and 25 to 30 injections given on alternate days suf&ced to 
cure all the- cases. 

Strassmann® treated two cases of lichen planus by Radium. Three 
exposures of five minutes daily to 10 mgrams of radium bromide 
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produced infiammatory redness lasting two weeks, but without affect- 
ing the eruption The treatment was repeated three times, and was 
eventually followed by the disappearance of the papules- 

References — ^Jour Mai. Cut et de Syph Nov 1904 ; ^Archtv fur JDcrm. 
and Svph 71, page 419. 

LIMP (Intermittent). Purves Stewart, M.D. 

This condition, although originally clearly described by Charcot as 
long ago as 1858, under the name of “intermittent claudication.” 
attracted but httle attention until Erb, in 1898, anew discussed the 
syndrome under the title of “ intermittirendes Hinken,” or “ dysbasia 
angiosclerotica.” Since then, numerous cases have been recorded 
by other observers, for when its symptoms are borne in mind, it is 
not difficult to recognize the clinical picture. An analogous condition 
in horses, knovm as “ sprmg-halt,” has been familiar to veterinary 
surgeons for many years. 

The condition is commoner in men than m women, and usually 
occurs after middle life Alcohohsm, gout, syphilis, and particularly 
the excessive use of tobacco, are predisposing factors. Sometimes 
exposure to cold, in the course of the patient’s occupation, appears to 
act as an exciting cause. The symptoms are very characteristic. At 
rest the patient feels no disability. But when he assumes the erect 
attitude, and proceeds to walk, he feels, after a longer or shorter interval, 
according to the seventy of the case, gradually increasing pain, heavi- 
ness and fatigue in the legs, soon becoming so intense as to make him 
hmp, and finally rendenng him unable to walk owing to mtolerable 
cramp-hke pam. The patient rests, the pam and weakness pass off, 
only to return when he starts to walk afresh. If the feet and legs 
be examined during the penod of temporary incapacity they are 
found to be cold and purple, or sometimes of a mottled red colour. 
And. what is most characteristic of all, the pulse in the dorsahs pedis 
and posterior tibial arteries (one or both), is either diminished or absent. 
There are no sensory changes or alterations in the reflexes, and, except 
durmg the paroxysms, the motor power of the limbs is unimpaired. 

These symptoms, m all probability, are the result of a temporary 
anaemia of the muscles of the leg, produced by a vasomotor spasm 
of the arteries, usually superadded to a pre-existing arteriosclerotic 
narrowing of the vessels, so that, during walking, the mcreajsed blood- 
supply to the muscles is not forthcoming ; hence the temporary 
muscular pain and weakness 

Post-mortem, the only constant change which has been found 
has been arteriosclerosis in its various forms, usually in the smaller 
arteries of the hmb. Sometimes, as m one of Ramsay Hunt’s^ cases, 
skiagrams of the hmb show deposits of calcareous degeneration in the 
posterior tibial and dorsalis pedis arten.es. 

Treatment — Rest is essential and of the greatest importance, 
not only dunng the actual paroxysm (the patient himself perforce 
rests then), but for several weeks after an attack. The feet should be 
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wrapped up warmly, and not allowed to hang down lodideB should 
be exhibited, to diminish, if possible, the arterial sclerosis, and with 
them Nitrites in the form of Nitpoglycerm or, as in a striking case of 
my own, Erythrol Tetranitrate. Excess in alcohol, and still more 
so, in tobacco, should be enquired for and corrected, and the patient’s 
general mode of hfe carefully regulated. In this way the paroxysms 
may be diminis hed, both in frequency and seventy. If the disease 
be neglected, not only does the patient suffer from a chronic and 
painful complaint, but, if the arteriosclerosis become more intense, 
gangrene of the affected extremity or extremities may supervene 

The disease is closely alhed to other angioneurotic complaints, 
such as Rajmaud’s disease, erythromelalgia, etc Intermediate types 
are often met with. 

Reference — ^Med. Rec May 27. 1905 

LIYER (Surgery ofj. A W. Mayo Robson, D.Sc , F.R.C.S. 

Acute HepaMis — Faurei discusses the surgical treatment of acute 
hepatitis. A marine came under the surgical care of Denis, with 
symptoms of severe hepatic infection, suffering from jaundice, fever, 
and pain in the right hypochondnum, which, together with enlargement 
of the liver, indicated acute or suppurative hepatitis. Median 
laparotomy was performed, and the hver thus exposed found to be 
enlarged and congested Denis made several punctures into the 
swollen organ with the expectation of finding a purulent cavity, but 
without success. He then closed the abdonoinal wound, and to his 
surpnse this exploratory operation was followed by an immediate 
fall of temperature, and by speedy and complete cure of the patient 
Faure refers to similar instances reported by other French surgeons 
of tEe successful results of simple intrahepatic punctures practised 
m the course of exploratory laparotomy indicated by severe and acute 
infective disease of the hver. It cannot be held, he states, that the 
mere puncture of the mflamed organ reheves congestion to such an 
extent as to place it in better conditions for spontaneously overcoming 
its infection, or that the smaE quantity of blood that is discharged 
involves at the same time the removal of any number of infecbve 
agents. Notwithstanding our ignorance, however, of the mechanism 
of the action of puncture of the hver m the cases referred to, there 
can be no doubt, he asserts, of the beneficial results of such treatment 

[In a case diagnosed as advanced phthisis with continued high 
temperature, we suspected empyema Several punctures were made 
mto the pleural cavity without result, but the next day the temperature 
fell to normal, and the patient made a good recovery. — E d Medical 
Annual.'] 

Injuries of the Liver . — The hver is injured with greater frequency 
than any other sohd abdommal viscus. Among 365 cases of subcu- 
taneous injuries of sohd viscera, the hver was the seat of injury in 
189, and the spleen, kidney, and pancreas combined m 176. There 
are several factors which make it particularly susceptible to injury, 
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especially in contusions of the abdomen. It lies wedged in betw’een 
the nbs and vertebral column, is very’- heavy, very inelastic, and only 
shghtly movable. 

At the Gesellschaft der Aerzte, Schmtzler® presented a drayman on 
whom he had operated for rupture of the hver. Nine hours after 
being crushed by a cask of beer, the patient was brought to hospital 
in a very anaemic condition, the abdomen greatly distended both 
flanks dull on percussion, while the hepatic dullness was normal. A 
tear of the mesentery was diagnosed, and laparotomy decided upon 
as an immediate operation On openmg the abdomen a large rent 
m the liver presented itself, the mesentery between the stomach and 
liver being tom. Two hires of blood were removed. The rupture 
was located in the lower and posterior margin of the left lobe, in 'which 
a man’s fist might be placed. As stitches in this position were almost 
impossible, the haemorrhage was checked by temponzmg with a weak 
solution of adrenalin conducted through the upper angle of the 
abdominal wound. The case is mteresting from the sequels, as 
embolism of the left lung speedily followed the recovery from the 
accident. At the present time infiltration and shrinkage of the lung 
still exist. The morbid changes are hkely to have arisen from primary 
embolism of the hepatic cells, from which fragments were earned 
along the pulmonary artery to the lung, where the destruction took 
place. Schnitzler thought as far as the wound of the hver was concerned 
it would heal itself without much trouble, but the danger lay m the 
styptic. He read a published case of hepatic rupture where no 
operation was performed, which nine months after the accident dis- 
charged m the form of a subphrenic abscess, large sequestra of hver 
being lound in the purulent matter. 

Lotheissen had another case to show the members where the tear 
m the hvei was more superficial than either of the two cases pre-viously 
desenbed. The patient had been engaged m removing benzine when 
one of the casks exploded, throwing him violently to the ground on 
the abdomen, rupturing the hver. When received into hospital he 
was anaemic, abdomen tense and painful, especially over the umbilical 
region. Both flanks were shghtly dull, and no blood m the urine. 
Five hours after the accident he was operated upon, and about two 
htres of blood taken out of the abdomen. It was then discovered 
that the left lobe of the hver was tom, leaving a rent that would hide 
a good-sized apple. A portion -vsTais hanging by a pedicle, as thick as 
the finger. Four stitches were applied, over which was placed a pad 
of iodoform gauze, while the pedicle was removed by the Paquelin 
to prevent haemorrhage, and finally a tampon of gauze placed between 
the stomach and hver, which was ultimately removed by the upper 
angle of the abdominal section. The bleeding in this case was checked 
by the Matratzen stitches, which were first so successfully applied by 
Hochenegg. 

The prognosis of the severer cases of wounds of the hver alone has 
improved of late years, especially under early operative treatment. 
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Many cases must necessarily, of coarse, be promptly fatal from shock 
or hsemorrhage or from associated injuries of other organs Many 
others can be saved by operation, which would otherwise die from 
haemorrhage or some complication. The treatment of all open injuries 
should be earh’ laparotomy for the purpose of haemostasis, thorough 
examination, and pievention of infection. As regards subcutaneous 
ruptures, the mild cases without marked symptoms of collapse or 
internal haemorrhage should be treated expectantly. Cases in which 
there are marked collapse, or signs, local or general, of internal haemor- 
rhage, should be treated by early laparotomy, with suture or packing 
of the wounded hver. The mortahty of wounds of the hver alone will 
in all probability diminish from year to year with the more general 
adoption of early laparotomy. 

Abscess of the Liver in Typhoid Fever — A.. Gurnards calls attention 
to the rare occurrence of large liver abscesses m the course of typhoid 
fever He gives the history of a patient who developed typhoid 
after eating oysters The patient was forty-three years old, and had 
always been in the best of health. On October 21, 1902, he took to 
his bed with typhoid fever. Haemorrhage appeared wnthin a week. 
About the middle of November abdominal and praecordial pain developed, 
with nausea and vomiting On the first of December, the liver was 
noticed to be increased in size Three weeks later the patient had 
cold sweats, and the face expressed great pain. On the eighty-first 
day of the illness, an exploratory puncture was made. Pus was found 
On the next day laparotomy was perfoimed. With the thermo-cautery 
about 2 cm. of thickness of the hepatic tissue was incised, and thick 
pus flowed out of the wound in abundance. On the days following, 
the wound did well, but on the seventh day the patient began to fail 
rapidly and death supervened. The pus from the abscess revealed 
the presence of the typhoid bacillus. The writer beheves that, if 
intervention takes place before the hver is profoundly involved, there 
will be a chance for the patient. 

References — de Mim de la Soc. de Chir de Pans, No 28, 1904 , 
'^Med. Press, Dec. 14, 1904 , ^Med Rec Oct 23, 1904. 

LUMBAGO. Robt. Hutchisony M.D. 

Traumatic Lumbago . — Frank Romer ^ means by this a condition in 
which pain and stiffness in the lumbar region are caused by mjury, 
persisting long after the immediate and acute effect has passed away. 
Treatment of such cases based on the assumption that the condition is 
due to adhesions in the tendinous or muscular structures of the lumbar 
region, gives good results. The history of these cases generally tells 
of some definite, though frequently shght, sprain or nek of the back, 
necessitating, perhaps, but a few days’ rest for apparent recovery. 
Instead, however, of perfect recovery, the pain, though rarely severe, 
does not disappear, and, as time goes on, becomes more persistent. 
Lumbar stiffness increases, and a condition arises similar to that of 
chronic lumbago. In the majority of these cases pam, though present 
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in the whole lumbar region, is especially referred to one defined spot in 
particular. Treatment as usualh- instituted, on the supposition that 
ordmary lumbago is the condition to be dealt with, is of little or no use 
m the cases referred to. On exammation the lumbar muscles generally 
are found to be wasted, whilst on the affected side they are usually 
also rigid and contracted It may be assumed that it is here that 
some matting of the muscles or adhesions amongst the deeper tendons 
exist. In making examination, one must, however, carefuEy exclude 
the possibility of the case being one of early spinal canes. 

Treatment. — This, in such cases, aims at stretching the contracted 
muscles and ruptunng the adhesions which are deemed to be present. 
An anaesthetic is given both for the prevention of pain and to ensure 
complete muscular relaxation and absolute freedom in manipulation. 
The patient is placed on his back, the leg on the sound side is flexed at 
the knee, and the thigh is flexed on the body till the knee touches the 
chest wall. It is then brought back to the extended position. The 
leg on the aflected side is now put through the same movements, and 
comparison can be made as to the difference in resistance. Almost 
invariably it wiU be found that the leg of the affected side is not brought 
up with the same ease as was the other. Both legs are now brought 
up together, and both knees should be kept pressed against the chest 
for about a minute The legs are now brought down again flat on the 
bed and the patient is raised to a sittmg posture. The operator places 
one hand firmly over the affected lumbar region, whilst with the other 
he thrusts the patient back towards the bed. The hand in the small 
of the back causes the part against which it is placed to be extended. 
By this procedure the lumbar portion of the spinal column is put 
through flexion and extension as the patient is pressed forwards and 
backwards. As a rule httle pam is experienced after the mampulation, 
and there is no need to enforce rest once the effects of the anaesthetic 
have passed off 

The after treatment is directed towards the maintenance of move- 
ment, for which purpose it is advisable to have the lumbar and gluteal 
muscles skdfuUy shampooed within six hours of the operation. In 
the course of a few days. Exercises graduated by means of pulleys and 
weights should be commenced, in addition to the rubbing. These 
serve both to restore the muscle waste and to keep the part supple. 
Later, swimming is the finest of all exercises for the same purpose. 
Cases of successful treatment m this manner are appended. 

General Treatment. — In the neuralgic form, the foUowing wafers, 
according to Capitan, are very successful : — 

B Phenacetm gr. iv I Salophen gr v 

Acetanilide gr. j Bromide of potassium gr. iv 

Antip3rrme gr vj | 

For one wafer , three daffy- 

When the patient is of a gouty family, 5 grains of Salicylate of 
Lithium might be added 
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In the myalgic forms, Pyramidon acts weU. It must be given m 
somewhat large doses, from 20 to 30 grains a day. The urme will 
become red, and gi^^e a large deposit of urates. The patient should 
be watched, and the largest dose reached only progressively. 

Certam patients derive considerable benefit from the association of 
Antipyrine with Salicylate of Soda : — 

B; AntipjTine 5 J I Water 31] 

Salicylate of soda 5 J I 

Four or five teaspoonfuls daily 

In every case of lumbago, and m addition to one or other of the 
above remedies, 10 grs. of Hydrochlorate of Quinine should be given 
morning and evening The Local Treatment should not be neglected. 
A good hniment is as follows • — 

B Salicylate of methyl 3^1 I Laudanum 3 ^ 

Tincture of belladonna 54 I Spirits of camphor 31V 

Where the pain is clearly localized, excellent results can be obtained 
from subcutaneous injections of Antipyrine : — 

B Antipyrme 3 J I Water 5iij 

Cocame hydrochlor gr v | 

References — ^Lancet, Feb 18, 1905 , ^Med Press (Pans letter), Oct 19, 
1904 

LUPUS ERYTHEMATOSUS* Norman Walker, M D 

In several cases Hartzell ^ has found repeated Freezing of the patches 
beneficial, and in some it has produced a cure He combines this with 
internal treatment by Quinine- Stowers ^ showed a case of the multiple 
erythematous type which had greatty improved under 5 grams of 
quinine thnce daily No mtolerance had been evident and local 
treatment was very shght. Strassmann® cured three cases by exposure 
to Radium. Ulceration was produced, but a white scar was left. 

References — ^Jour of Amer. Med Assoc Dec 31, 1904, ^Brtt Jour of 
Derm June, 1905 ; ^Avch f. Derm und Syph. 71, page 419. 

LUPUS VULGARIS- Norman Walker, M D 

F. Gardtner, M.D. 

HaUopeau and Morero^ report a case of a girl aged fourteen who 
for seven years had suffered from ulcerating lupus of the face which 
upon admission occupied the lower two-thirds of the nose, cheek, and 
anterior portion of the neck. The diseased areas were treated by the 
apphcation of compresses wet with a solution of Permanganate of 
Potash, generally i to 50, sometimes i to 20. Under the influence of this 
remedy the ulcers cicatrized, as did an ulcer on the left leg. The drug 
m this country is chiefly used as an adjunct to light treatment 

Dreuw ® describes a method specially suitable for general practitioners, 
if not too essentially German in its character. The affected parts are 
first well frozen with Ethyl Chloride, and, then commercial Hydrochloric 
Acid IS thoroughly rubbed into the affected part by means of a wooden 
stick covered with wool The acid can be made by saturating it with 
free chlonne, and it has an elective action, turning the lupus nodules 
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a dirty wliite colour. General anaesthesia may be required m extreme 
cases or where the nasal ca\uty is affected. Alterwards the skin is 
merely protected by a dusting powder, and a dry slough forms, which 
drops off m two or three weeks. The operation may have to be repeated 
at intervals, and isolated nodules arc subsequently punctured by 
capillary tubes filled with acid 

Microscopic examination shows that a prompt and profuse emigration 
of leucocytes from the local vessels into the tuberculous nodules is 
produced. Control observation on normal tissue does not show any 
such accumulation of leucocytes. We have tried the method m a few 
cases with distinct promise of success. 

Phototherapy is now so well established that the medical journals 
and popular magazines are no longer so flooded with papers. Improve- 
ments in technique are still going on. It is recogmzed that one gets 
the best results in preiuously untreated cases, that is to say, best in 
the sense of absence of unsightly scarring, and where time and money 
are no object, if the case is yielding to photo therapeutic methods it is 
probably better to use them solely. There are cases that do not 5neld 
promptly to the above, and other cases where the cosmetic effect is 
not so important, and then a speedier result can be got by removing the 
excessive overgrowth by older methods of scraping, cauterization, etc. 

Berhn discussing hght treatment, rather dictatonaJly states that the 
bactericidal view is abandoned and that the influence is one of pure 
cutaneous reaction. His experience is only that of eighteen months 
with a Lortet Genoud lamp, with which, by giving a minimum exposure 
of an hour, he produced satisfactory results m his chnique. 

Intensification of effect by fluorescent bodies promised well, but 
recent reports are not so favourable. Eosm is the chief substance 
used, and Tappeiner'^ employs a solution of *01 to i per cent, which 
IS painted on before exposure to the light, whose rays are filtered 
through a solution containing copper sulphate and picric acid. 
Stronger solutions of eosm are apt to cause the formation of thick, 
impenetrable crusts, but Picke and Asatic® use a i per cent solution 
and remove crusts by omtments. Sixteen cases of tuberculosis of the 
skin treated by the latter improved greatly, but they speak cautiously 
as regards cures. 

Straub *, from chemical experiments, concludes that an eosm 
peroxide is formed by the action of hght, and that both eosm and 
quinine can produce active oxygen under its influence 

Forchhammer tested twenty-three lupus patients by injecting 
a I m a 1000 solution of Erythrosin subcutaneously, and by exposing them 
to light 4 to S hours later. The experiments were unsatisfactory, consider- 
able pain followed, and even necrosis occurred in some cases. 
Therapeutically the results were a failure. 

{For Serum Treatment see under Tuberculosis of the Skin ) 

References — "^Ann de Derm, et de Syph. Nov 1904 ; ^Berl Klin Woch 
Nov 31,1904, Echo Midical du Nord,Msi.j 21, 1^0$ , *Munch. Med Woch 
,May 10, 1904 . ^Berl. Khn. Woch. Sept I3, 1904 ; ^Munch. Med. Woch, June 
31 , 1904 , "^Deut Med. Woch. Sept 15, 1904- 
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MALARIA. /. w. W. Stephens, M D. 

St. George Grayi in the prophylaxis of malaria advocates 10 to 15 
grains of Quinine on two successive days, with an interval of eight 
or nine daj’-s before the next two doses are taken. 

Watson 2 by energetic measures of drainage, states that he has reduced 
markedly the amount of malaria at Klang and Port Swettenham in 
the Federated Malay States The number of “ sick certificates ” 
has fallen from 236 in 1901 to 14 m 1904 

Blackwater Fever — De HaanS, examinmg microscopically the kidneys 
in fatal cases of this disease m Java, comes to the following conclusions 
as to the function of the kidneys m determimng haemoglobinuna. The 
kidneys are injured by the presence of hsemoglobm in the circulation, 
and suffer a simple degeneration of the epithehum, or even an extensive 
nephntis The excretion of mjunous products is interfered with, and 
the resulting symptoms may show themselves as a headache, or even 
uraemic coma or dehnum. Uraemic symptoms are, however, not as a 
rule pronounced m blackwater fever. 

Hearsey^, m the treatment of blackwater fever, which he believes 
to be induced by qumme, advocates the following method • 
Bicarbonate of Soda 10 grains, and 30 mmims of a solution of Perchloride 
of Mercury, to be given every two hours during the first day, and every 
three hours subsequently until the unne clears. 

Vomiting is best controlled by \ grain of Morphine subcutaneously. 

References — '^Brtt. Med Jour p 1289, 1905, ^Ibid Ap 15,1905, / 

Schiffsv Trop. Hyg. 'Ja.n 1905, *Brit. Med Jour p 1290, 1905. 

MALTA FEVER. J W. W. Stephens, M D. 

The Micrococcus mehtensis is charactenzed by the following points 
(i) It is decolorized by Gram’s stain ; (2) It does not ferment glucose 
as other streptococci that occur in the gut do , (3) It renders milk 
alkaline without coagulation, whereas other streptococci curdle milk , 

(4) It IS agglutinated by a specific serum in dilutions of i m 1000 : 

(5) Litmus glucose nutrose agar facilitates the isolation of the micro- 
coccus 

The micrococcus is stated to occur m the milk of most of the Maltese 
goats. If this coccus is really the M mehtensis the bearing on the 
prophylaxis of the disease will no doubt be considerable. 

Others hold that a mosquito is imphcated, and that Acartomyia 
zammitth and Malta fever have the same distribution. This cuhcine 
breeds in salt water pools along the shore. 

Reference — Royal Society Reports, Harrison and Sons, London, 1905 

MARASMUS (Infantile). G. F. Still, M.D. 

Wasting m infancy is, accordmg to Burnett, most often due to 
improper feeding, and occurs most often in infants who for one reason 
or another have been weaned Many other conditions, whether 
local, such as harehp or pylonc obstruction, preventmg the Jhee taking 
of food into the intestine, or general, such as splenic anaemia, 
tuberculosis or syphilis, produce a secondary marasmus. But there 
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IS also a pninarj’’ marasmus, so Burnet says, occurring most often 
during the first six months ; this is dependent in some cases upon 
the inheritance of tissues which are imperfectly developed, so that 
proper digestion and absorption are impossible , in some cases there 
IS a history of parental alcohohsm or of neurasthema. Premature 
infants are specially hable to primary atrophy , and probably infants 
healthy at birth may suffer from primary marasmus if living in 
unhygienic surroundings 

The marasmic infant, according to the same writer, is subject to 
many comphcations, of which the commonest is erythema about 
the buttocks and genital regions ; sometimes boils or abscesses occur 
on other parts of the body ; prolapsus ani may occur with or wthout 
diarrhoea ; bronchitis and bronchopneumoma are common, and convul- 
sions may precede a fatal endmg. 

The present writer^ has suggested that in congemtal syphihs maras- 
mus, a common symptom, is of two kinds : the first and more frequent 
is the moderate degree of wastmg which accompanies other well-marked 
manifestations of syphilis, just as marasmus accompames almost 
any illness in infancy , the other is a progressive marasmus, which 
often begins before any other manifestations of syphilis have appeared, 
and which continues even when associated symptoms of the disease 
have all disappeared under the influence of mercury. This latter 
form of syphilitic marasmus is independent of any fault m diet or 
irregularity of the bowels ; it occurs even in breast-fed infants, and 
although in some cases it responds to mercurial treatment, more 
often perhaps it persists, in spite of treatment, and the infant dies. 
In famihes where there is known to be syphilis m the parent, this 
grave form of marasmus may be suspected as due to syphilis before 
any other manifestations are present by the persistence of the wasting 
m spite of absence of the ordinary causes of marasmus. In such 
cases mercurial treatment should certainly be tried. 

As is well known, infants lose weight during the first few days of hfe. 
LongndgeS has collected some mteresting statistics at the Queen 
Charlotte's Hospital, showing that by the third day there is an average 
loss of 6J- to yj 02. m babies of average weight at birth. In these cases 
the cord was not tied until it had stopped pulsatmg, so that these 
figures do not bear out Dakin's statement that with this late hgature 
the loss is only 2 to 3 oz., whereas with immediate hgature the loss may 
be cLS much as half a pound- The weight was regained on the nmth 
day. This observer considers that the loss of meconium and unne, 
and deficiency of maternal breast-milk, are not the only factors in 
detemunmg the loss of weight. Perspiration accounts for some of 
it ; and m confirmation of this view he pomts oat that babies bom 
in December lose less weight than those bom in July. 

In most cases of marasmus feeding is at fault , but there is some 
dispute as to the particular fault. Fischer^ considers that defiaent 
assimilation of fat, whether from excess of fat m the food, or from 
indigestion set up by the proteid given with it, or from deficiency 
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of fat in tlie food, is the common cause of marasmus. Southworth^ 
do^ not regard fat as a chief factor, he considers that too strong milk 
mixtures, and the use of one proprietary food after another, are common 
causes. Stern® suggests that the fault hes in the chemical character 
of the fat of cow’s milk as contrasted with that of human milk , in the 
former, for instance, there is much butyric acid, in the latter httle, 
if any ; in the former the emulsion is much less finer than in the latter : 
and investigations have shown that the feces of an infant fed on cow’s 
milk contain o'8 grams of fat per diem, whereas those of one fed on 
human milk contain only o 4 gram of fat , absorption, therefore, of 
the fat of the mother’s milk is more complete than that of cow’s milk. 
Holt'^ has recorded cases in which the use of milk mixtures containing 
an excessive proportion of fat, for instance 5 *3 per cent and 6 per cent, 
resulted in gradual disturbance of digestion, so that rapid wasting 
occurred. 

Treatment. — ^The marasmic infant often presents great difficulty 
in feeding, and it is usually necessary to use food which theoretically 
IS far too dilute for a healthy child of the same age Burnet (loc 
cit ) considers that Condensed Milk is of great value in these cases 
as a temporary food until the powers of assimilation improve so that 
the infant can take fresh milk. He says that such infants can practi- 
cally never assimilate fat to any appreciable extent, and therefore 
cod-hver oil should not be given mternally, it may rather increase 
the disorder of digestion. He recommends, however, that the mfant 
should be rubbed over twice a day with oil, and wrapped in cotton- 
wool. Stem (loc. cit.) advocates the use of Yolk of Egg m the treatment 
of marasnuc infants. He says that when given in suitable amount 
and mixture, it is well borne and well hked by the majority of infants 
The residue left by yolk-fat m the feces is smaller than from any other 
animal fat ; the yolk contains much lecithm, which " tends to the 
restoration of nerve-force ” ; it contains also a diastasic ferment 
which assists in the digestion of carbohydrates , the yolk also stimulates 
the digestive secretions. He considers that the white of egg is borne 
badly by many infants The yolk, he says, must completely replace 
the milk-fat ; and, therefore, is to be given in skimmed milk warmed 
to about 105° F. , the amount of yolk required vanes from ^ to 2 tea- 
spoonfuls. Burnet (loc cit ) recommends Sanatogen, which contains 95 
per cent of miUc albumin and $ per cent of sodium glycerophosphate. 
Half a teaspoonful of this to be mixed into a paste with water, then 
the remaimng water of the milk mixture mixed with it, and the whole 
added to the milk, whatever proportion of milk is being used La 
F6tra8 reports the use of Subcutaneous Injection of Yolk of Egg; the 
most notable and natural result of which was production of abscesses. 
Biehler^ has Injected Arsenic subcutaneously mto several unfortunate 
infants, and finds that they gained weight. 

Asses’ Milk has been much used for marasmic infants, and with 
success by many observers, but Vanoti® reports unsatisfactory results 
from it, and points out that its price is prohibitive for many people , 
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the same objection he says, applies to the Wet-inu?se, whose trade he 
considers immoral and not to be encouraged. Of the ef&cacy of a 
wet-nurse in most cases of marasmus there can be no doubt , indeed 
in some cases such feeding seems to offer the only hope of saving a 
child’s life. Vanot considers the most satisfactory’- method for the 
feeding of marasmic infants to be the use of Sterilized Milk, which 
he would give during the first three weeks with one- third of water ; from 
the fourth -week to the end of the second month with one-fonrth water, 
and after that age undiluted The milk is stenhzed at a temperature 
of 108* C. 

Edsall and Miller n have used Pred]^e8ted Bean-flour as a food 
for marasmic infants. Powdered white kidney-beans were used. 
The powder (10 per cent in water) was first heated for 20 minutes, 
then after coohng to 65° C. it was -treated -with a diastatic ferment 
f ceres), then boiled. The resulting fluid contains but ht-tle starch, 
and the proteid is in easily assimilable form. This fluid was used 
in milk-mixtures , and the observers state that a 20 per cent solution, 
i.e , double the strength mentioned above, is practically equivalent 
to beefsteak m nu-tntive value. Some of the gains m weight were 
very striking , one infant gained i-J- pounds in three days, another i 
pound m eight days, another over 2 pounds in four days, and there 
were many other successes only shghtiLy less striking. In one case 
that was very bad the bean-flour solution had heeu used alone -with 
success, -without any milk ; and as the solution may contam as much 
as I per cent of proteid, it is evident that as a temporary food it is 
sufficient. 

The value of Buttermilk in cases of marasmus has been emphasized 
by Rensburgi2. it produced a steady nse in weight, where many 
other foods had failed 

References. — ^Pract. Oct. 1905 , ^Lancet, Nov 19, 1904 , ^Brit Jour, 
Dis. Ch. Sept. 1905 , *Arck. Ped. July, 1905, p. 539 ; ^Ibzd, p 541 , ^Ihzd, 
June, 1905, p 431 , Jan 1905, p i ; July, 1905, p. 542 ; ^Kromk- 

lekarsk , 1904; Mid. etChtr Inf Feb. 15, 1905, ^^Amer Jour. 

Med Sci April, 1905 , '^^Jakrb. fur Ktnderk. 1904 

MEASLES. E. W. Goodall, M.D. 

J D. RoUestoni gives a good account of the prodromal rashes met 
•with in this disease. He observed them m 30 out of 70 cases commg 
under his no-tice. Usually the prodromal rash appears on the first 
day of illness, and fades before the rash pecuhar to the disease 
comes out. In several instances the prodromal rash preceded the 
Koplik’s spots Six different kinds of prodromal rash were observed : 
isolated macules ; blotchy erythema , isolated papules , ui±icana j 
scarlatimform rash ; circinate erythema. In some cases more than 
one of these rashes appeared in the same individual Most frequen-tly 
the rashes come out on the -trunk, but sufficiently often they are seen 
behind the ears, or on the limbs ; rarely do they attack the face or 
neck. 

Measles without an Eruption. — ^Last year we drew attention to 
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the dif&culty that sometimes anses in making an early diagnosis of 
measles. The appearance of the rash usually clears up the case, 
but occasionally the rash is absent. Cases of this kind have recently 
been reported in detail by J. D. Rolleston^, H. Balme®, Salzer"^, and 
Schutz® The patients have the other sv’mptoms of measles, pyrexia, 
coryza, respiratory catarrh, and Koplik’s spots, and even one or other 
of the prodromal rashes The presence of Kophk’s spots may be 
regarded as conclusive. In the instances recorded the cases occurred 
amongst others of typical measles 

Treatment. — Pitt® has an excellent clinical lecture on this subject 
from which we make the follomng notes. The room should be well 
ventilated, and kept at a temperature of 65° F. If photophobia is 
present the room should be darkened. A Warm Bath, water at 90“ to 
95° F., should be given every evening. Diet — simple, milk, broth, etc , 
water almost ad hb. to dnnk. The troublesome cough is usually 
relieved by fruit-juice or barley water. Mouth should be washed 
out frequently with boracic lotion containing 2 per cent of glycerin. 
Brisk purges should be avoided, for fear of setting up diarrhoea. 

In severe toxic cases a hot bath (100” F ) with mustard (i oz. to 
every gallon of water) should be given j the mustard should be squeezed 
out of a gauze hag in the water till the latter is tinted with it. The 
child should be kept m the bath for three or four minutes. These 
cases will often require stimulants , in which case, if it can be obtained, 
fine, old sherry is the best ; Strychnine also useful. For laryngitis the 
air should be moistened by a steam-kettle , hot fomentations and cold 
compresses, or for a strong child a leech or two may be apphed to the 
throat. As for drugs, Sod. Bicarb., Liq. Ammon. Acetat., and Yin. 
Ipeoao. are the best, with a httle Tinct. Camph. Co. 5 in bronchopneu- 
moma Tinct. Belladonnce, 4 TTX every 4 hour^ Poultices are only useful 
at beginmng of attack. Insomnia is often reheved by warm baths 
and spongmg ; if not, then by 2 gram or more, according to age, doses 
of Pot. Bromide or Chloral Hydrate. In diarrhoea the treatment depends 
on the cause. When the motions are offensive and contain undigested 
food, dilute or peptomze the milk, and give some castor oil. The 
following is a useful prescription • — 

R 01 Riciui 31] I 01. amygdalae dulcis 3 ij 

Pulv acacias 5 j I -A-q cinnamomi ad f,n] 

Fiat mist — Two teaspoonfuls three tunes a day 

When the motions become free from undigested food but axe still 
loose, then — but not before — may you give astringents ; Hsematoxylin, 
or Tannigen, with, in some cases, very small doses of Opium. In cases 
of severe vomiting and diarrhoea -J- gr. of Calomel may be given every 
3 hours for 4 doses ; or a subcutaneous injection of ^ gr. of Morphia. 
Much benefit follows m chrome cases of diarrhoea after measles by 
the removal of the child into the country 

References — ^Bnt. Med. Jour. Feb 4, 1905 ; ^Lancet, Dec 10, 1904 , 
^Pract Oct 1904 ; '^'Munch Med Woch Feb 21, 1905 , Mar. 31, 1905 , 

^Guy’s Hasp Gaz Oct 7, 1905 
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MEDITERRANEAN PEYER. {See Fever.) 

MEGALERYTHEMA EPIDEMICUM. E W. Goodali, M.D. 

Under this term Cheinisse describes an acute infectious disease 
which differs from those commonly met with amongst children. It 
occurs most frequently in children of four to twelve years of age, 
and during the spring and early summer. The incubation period is 
SIX to fourteen days Sometimes there are slight prodromal symptoms, 
sore-throat and lassitude , but usually the rash is the first sign. The 
skin only is affected, and not the mucous membranes. The rash 
commences on the cheeks as bright, red, confluent patches, which 
disappear temporarily on pressure. There is also some swellmg of 
the cheeks. The patches clear up first in the centre, so that after a 
time the rash consists of irregular red tings of erythema. The trunk 
IS hardly affected ; but on the limbs there is usually a considerable amQunt 
of eruption, chiefly on the extensor surfaces. There are few, if any, 
other symptoms There is not even feverishness. [I have not seen 
this disease in epidemic form , but have seen sohtary cases with a 
rash such as is described. The account as given suggests bacterial 
infection or toxasmia. — E. W. G.] 

References — '‘■Sem. Mid. No. 18, 1905, Brit. Med Jour. May so, 1905. 

MENINGITIS (Epidemic Cerebrospinal). Purves Stewart, M.D. 

Within the past year or two, various alarming epidemics of cerebro- 
spinal meningitis have broken out, chiefly in America, and notably in 
New York, Baltimore, and Boston , and sporadic cases have occurred m 
Europe. Kophki has published a valuable report of his obseirvations in 
a senes of 77 cases examined by him within five years. Of these, 37 
examined bactenologically were found to be associated with Weichsel- 
baum’s meningococcus intracellulans. Of the others, 35 were due to the 
tubercle bacillus, 2 to the influenza bacillus, and the remaining 3 were 
due to infection by pneumococcus, staphylococcus, and streptococcus 
respectively. From the study of these and of other 15 cases of the 
epidemic form, Kophk comes to the following conclusions : As ,to age, 
infants and young children are the most susceptible. 77 per cent of 
the cases being under four years of age, and 60 per cent under two 
years The chnical features of memngitis are too famihar to require 
recapitulation here. But a special “ mahgnant ’* type deserves 
recogmtion, where subcutaneous haemorrhages occur on the face, 
trunk, and hmbs, and the disease is fatal within twenty-four to thirty- 
six hours. In young infants, cerebrospinal memngitis has a sudden 
onset, with fever, convulsions, and vomiting The fever is of a 
remittent or intermittent type, and lasts three or four weeks. Rigidity 
of the neck muscles occurs m the early days of the disease. Babmski's 
extensor plantar reflex was found in 77 per cent of the cases of tuber- 
cular meningitis, and is attributed by Kophk to degeneration of the 
Rolandic motor cells and pyramidal tract. [We must, however, bear 
in mind that in infants who have not reached the age of walking, 
Babmski’s extensor reflex is normally present ] Kernig’s sign is 

21 
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difficult to elicit in young infants with meningitis, but all of them 
over the age of two years exhibited this phenomenon. The blood 
shows leucocytic changes, the number of polynuclears varying from 
20.000 to 50,000 per cubic millimetre. The cerebrospinal fluid 
(obtained by lumbar puncture) was examined in 13 cases, 9 of which 
showed a leucocytosis 

Fischer^ also gives an excellent account of the disease, corroborating 
m all essential points Kophk’s article already referred to He remarks 
that the characteristic “ hydrocephahc cry ” of tuberculous memngitis 
does not occur m epidemic meningitis. Neither the Babinski reflex 
nor Kemig’s sign, nor the leucocytosis of the blood, should be rehed 
upon, alone, to make the diagnosis. jExammation of the cerebro- 
spinal fluid is the essential criterion, and should never be omitted. 
Not only its microscopic but its bacteriological features should be 
carefully observed. Amongst the sequelae, permanent nerve-deafness 
IS remarkably frequent. 

A number of valuable observations were made during the epidemic 
of 1904, notably by BergS, who from a study of 750 fatal cases, draws 
a number of interesting conclusions. The disease has a special predilec- 
tion for infants and young children. More than three-fifths of the 
deaths were in children under six years of age Adults, however, 
are by no means immune. It is now generally recognized that the 
diplococcus intracellularis of Weichselbaum is the commonest cause 
of the disease, though we must not forget that other organisms, 
such as the streptococcus and staphylococcus pyogenes, the pneumo- 
coccus, as well as the tubercle bacillus, can also produce meningitis 

The incubation period of epidemic cerebrospinal memngitis is 
unknown. Also the mode of spread of the contagion is not definitely 
proved. But it is highly probable that the diplococcus gams access 
to the body through the nasal passages, spreading from the posterior 
nares along the lymphatics to the subarachnoid space. And whilst 
the organism is freely diffused through the cerebrospinal meninges, 
brain, and cord, there is no general mfection of the blood-stream, 
inasmuch as cultures from the blood do not contain the organism. 
The germ can easily be isolated from the nasal discharges ; hence it 
is highly probable that this is its mode of spread during epidemics. 
During hfe the menmgococcus must be sought for in the cerebrospinal 
fluid obtained by lumbar puncture. Pathologically the lesion is a 
leptomeningitis, but the inflammatory process, though primarily 
in the membranes, does not necessarily remain confined to them, but 
may extend into the substance of the brain or cord, causing purulent 
infiltration and even abscess. It may also extend along the sheaths 
of the various cranial nerves, especially the optic and auditory nerves, 
producmg severe and permanent impairment of vision and hearing. 

The symptomatology is so famihar that it need not here be recapi- 
tulated in detail. We may, howev^, refer to the characteristic attitude 
of the patient. He hes on one side (not on the back), with the hips 
and knees flexed and the adductors spasmodically contracted. The 
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arms, flexed at the elbows, are brought over the front of the chest, 
and the head is ngidly extended in an opisthotonic attitude. This 
posture is maintained even during dehnum and cdtna. There is also 
much trembhng, as though the patient were chilly. The temperature- 
curve shows nothmg very distinctive. Irregular remissions occur 
in the fever. The blood shows a well-marked polymorphonuclear 
leucocytosis (from 18,000 to 30,000) serving, m this respect, to differen- 
tiate "fee disease from enteric fever and from tuberculous menmgitis. 
An excess of leucoc3rtes is also present m the cerebrospmal fluid, 90 
per cent of the leucocytes being of the polymorphonuclear type, and 
many of the leucoc5rtes demonstrating the diplococcus withm them. 
Kemig’s well-known sign is of the utmost diagnostic value. It is 
best obtained by placing the patient on his back, flexmg his thigh 
at right angles with the abdomen, and then endeavouring to extend 
the knee. This latter movement is found to be impossible ; even 
though semi-comatose, the patient complains and cnes out, and Ms 
hamstring muscles become tonically contracted Kernig’s sign some- 
times persists for weeks after convalescence is estabhshed. It is often 
unequal on the two sides. 

Treatment. — ^This consisted of Baths and Sponging to lower the tem- 
perature, Calomel and Iodides mtemally, and Lumbar Puncture to 
relieve intracranial pressure, 30 to 40 cc. as a rule bemg withdrawn, 
sometimes more, if the mtracranial pressure was very excessive. 
Temporary relief was usually obtained, and the procedure was some- 
times repeated with beneficial results. 

Injections of various Antiseptics into the subarachnoid space 
(through the lumbar puncture cannula) have been tried Thus 
Bettencourt and Franca in the Lisbon epidemic injected solutions 
of Lysol, and so also did Seager^, from 9 to 12 cc. of a i per 
cent solution being injected. Berg, however, obtamed equally 
good results from repeated Withdrawals of Cerebrospmal Fluid (from 
15 to 30 cc. at a time, accordmg to the degree of intra-spinal pres- 
sure). He also recommends Sodium Iodide every three hours, the 
dose varying from 5 to 10 grs. m children, to 15 or 20 grs. in adults. 
Together with this, he prescribes Mercurial Inunction to the back of 
the neck. Ice-bags to the cranium and spine, and, if the temperature 
rises excessively. Warm Baths. The ears should be examined daily 
m order to recognize and treat mcipient otibs media, whilst the patient 
must be assiduously nursed to prevent the occurrence of bed sores. 

References — "^Med. News, June 4 1904 , ^Med Rec. Aug. 13, 1904. , 
® 76 t«Z/Sept lo, 1904 ; ^Ther. Gaz. Feb 1905. 

E. W, Goodall, M.D. 

As a rule the onset of this disease is somewhat sudden. It may, 
indeed, be abruptly sudden, as in a case mentioned by N. B. Foster^ of a 
man in good health who was seen to stumble and fall while walking m the 
street. He was found to be in a convulsion, wMch proved to be the first 
symptom of an attack of memngitis. But not infrequently, before 
marked symptoms arise, there is a period of a few hours, or a day or 
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two, during which the patient feels out of sorts, and has shifting pains 
in the back and hmbs. But whether there be a short prodromal 
period or not, the first pronounced sign is intense headache, usually 
of the occipital and vertical regions, especially of the former. Vomiting 
and diarrhcea may also occur at the same time, especially in children. 
Occasionally shivering attacks or convulsions are met with. So 
long as consciousness is retained the agonizing headache keeps the 
patient awake and restless, and will cause children to cry and scream 
This condition is soon succeeded by semi-coma and delirium. Other 
symptoms to be observed at this stage are photophobia, cutaneous 
h5rperaesthesia, and retraction of the neck. With the coma the latter 
condition may pass on to complete opisthotonus, with ngidity of 
the hmbs and muscles of the abdomen. Squint and facial spasm 
may also be present Kemig’s sign can nearly always be elicited ; 
in it *' any attempt to place the patient m a sitting posture causes 
the legs and thighs to fly to a flexed position, as if impelled by a strong 
spring” (Carlos Franca 2) To obtam the sign in the ordinary way 
the patient should be lying on his back with the hip-]oint semiflexed , 
if then an attempt is made to extend the knee-jomt passively, the 
extension is prevented by a contraction of the hamstrmgs G. G. 
Speer’ states that another sign usually to be found at this stage is 
“ a turning m of one or both feet until, if not disturbed, one hes across 
the other ” In the early stages the knee-jerks and reflexes may be 
exaggerated , later they are abohshed The condition of the pupils 
vanes very much. Optic neuritis may be present. The spastic 
condition of the muscles may be succeeded by paralysis , and paralysis 
may occur without any previous spasm. The bowels are usually 
confined 5 later in the disease there is mcontinence of unne and feeces. 
The tongue is furred and dry, and soides collect on the teeth, gums, 
and hps. Extreme thirst and frequent vomiting were noted in many 
of the Lisbon cases There may be a rash of some sort. But the 
popular name for the disease, “ spotted fever,” is somewhat of a 
misnomer, as the occurrence of a rash is not constant, neither is its 
extent wide, nor its intensity severe. Its nature is variable , a 
petechial eruption, large ecchymoses, erythema, and herpes have 
all been observed. In the Lisbon epidemics of 1901 and 1902® a pete- 
chial eruption coming out on the face and hmbs withm twenty-four 
hours of the onset of the disease appears to have been fairly common. 
But in other epidemics rashes have been seldom seen. The tempera- 
ture usually rises at the commencement of the disease, and may be 
anything from 99® F to 104® F. During the course of the illness 
there is usually more or less pyrexia. In a few cases the temperature 
chart resembles that of typhoid fever, but usually it is more irregular 
In very severe cases temperatures of over 105° are not infrequent. 
Foster recorded one of 109 2® just before death. In Lisbon apyrexia 
was noted m some severe cases Except when the temperature is 
very high the pulse-rate is but slightly raised. The respiration rate 
vanes. It may be raised out of proportion to the pulse-rate or the 
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temperature The number of leucocytes in the blood is increased, 
especially the polymorphonuclear neutrophiles. The disease has 
a very high mortality, 25 to 75 per cent In cajs^ which recover 
the illness may be of two to tt^ee or four weeks' duration as regards 
the febrile st^e ; but convalescence is tedious ; and there is often 
extreme emaciation Complete recovery may follow most severe 
symptoms , but not infrequently’ some weakness, physical or mental, 
remains. 

The most frequent comphcations are : conjuncti-vutis ; pen- and 
endo-carditis , bronchitis , lobar pneumoma , arthntis , nephn-tis. 
Rdlapses may occur 

Treatjient. — From the high mortality that has been recorded 
m different epidemics it is evident that treatment has not been 
altogether successful. But even if life cannot be saved m any given 
case, pain can and must be reheved. The patient should be kept 
qmet in a darkened room Great care must be exercised in order 
to avoid bed-sores, which are particularly hkely to form rapidly. 
A certain amount of restraint is necessary in delmous cases The 
pa’tient may be kept under a sheet which is pinned to the sides of 
the bed , and, if possible, padded side-boards should be hxed to the 
bed The jomts should be wrapped m cotton-'wool hghtly bandaged 
on. In most cases nerve-sedatives are called for, and of these the 
most efiScacious are Morphia and Opium. The exjienence of American 
physicians shows that large doses of these drugs can be tolerated in 
this disease. Strong used to give 40 minims of laudanum every houi ; 
and Bowden grs of opium at the beginmng, and i gr. every half 
hour Irwin gave morphia h3q)odermically in doses of to ^ gr. at 
intervals of a few hours Opium or morphia appears to be most benehcial 
when administered very early m the illness. As the patient becomes 
drowsy the dose must be dimimshed, or 'the admimstration stopped. 
In cases where -there may be any objection to opium. Potassium Bromide 
or ChloraJ Hydrate may be used Speer gives the followm^ formula, 
which he states to be very useful • — 

Bi Potassu broinid gr. cxx I Hyo cyaminse gr j 

Chloralis hydrat. gr. cxx Elix. simpbcis q. b. ad 33 

Cannabis indic. gr j | 

Of this mixture a child of three is given 10 to 15 minims every -twenty 
minutes until profoundly imder its influence, and the dose must be 
repea-ted as soon as there is ei-ther moaning or restless movement 
of the hmbs The dose for an adult is one-half of a teaspoonful 
administered m the same manner. 

Most authon-hes agree -that Oounter-lrvitation to the Spine and back 
of -the head is a valuable measure , so that bhstenng or rubbing 
-the spme with stimula-tmg Imiments, such as camphor Imiment, or 
mustard poultices, may be employed. It is not desirable -to bhster 
deeply ; frequent fl.ymg blisters are preferable. Cold should be applied 
to the head, ei-ther by means of crushed ice m a cotton or flannel cap 
made in two layers, or by iced water running -through an aluminium 
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coiL In severe cases Hot Packs or Baths (water at 104'’ F.) for 15 
or 20 minutes two or three times a day are recommended by some 
observers. The bowels should be kept freely open by castor oil or 
calomel. Stimulants are to be employed when the state of the heart 
requires them. In severe and prolonged convulsions Chlorofophi 
should be given. The diet is that of the febrile condition ; small 
quantities of easily digested nourishment given frequently. 

A method of treatment employed in nearly all the cases in the Lisbon 
epidemic was Tapping the Spinal Canal. In severe cases this was done 
daily during the first ten days ; in milder cases one or two tappings 
were sufficient. " The patient was placed in a sitting posture, and 
with due antiseptic precautions the puncture was made with a needle 
5 cm. in length and ^ mm. in diameter. Though any part of the 
lumbar region may be chosen, the fourth interlaminar space is preferred 
the guide being given by the hne joining the posterior mferior spines 
of the ihum, which cross at the level of the fifth lumbar vertebra. 
The needle is inserted i cm. outside the spinous process and 
slightly below, and directed inwards and sHghtly upwards, and the 
puncture is so rapid that local anaesthesia is unnecessary.”-^ When 
the fluid drawn out is thickly purulent, it must be withdrawn by 
an aspirator, and a solution of lysol (i-ioo) injected into the spinal 
canal. 

The place of lumbar puncture in the treatment of this disease is 
not yet established. But there is evidence to show that even if it 
does not bring about a cure it yet afiords relief. Laminectomy, with 
irrigation of the spinal canal, first performed by Cushing, is still on 
i-ts trial. 

References. — ^Amer. Jour. Med. Set. June, 1905 , ^Brtt. Med. Jour. 
July 8, 1905 ; ^Med. Rec. April 15, 1905 ; Med. Jour. July 8, 1905, 

MESENTERIC EMBOLISM. RobL Hutchison, M.D. 

Jackson, Porter, and Quinby^ have collected 214 cases of mesenteric 
embolism and thrombosis, which tends to show -that this condition 
is not so rare as is sometimes supposed. It is pointed out that because 
of failure in the collateral circulation the occlusion of the mesenteric 
arteries causes symptoms practically identical with those incident 
to closure of the veins. 

Etiology. — The causes of etiological moment are those which lead 
to the formation of -thrombi, from which emboli may arise. Thus 
arterial disease, especially of the mesenteric arteries, takes first rank. 
In cases of venous thrombosis the process may be primary or secondary. 
All mtes-tmal changes allowing the passing of bacteria into the vessels 
are predisposing factors. The secondary venous thrombosis follows 
cirrhosis and syphilis of the Uver, pylephlebitis, and processes at the 
hver hilum. 

Symptoms. — In the acute group, which constitutes the larger one, 
the disease is characterized by sudden onset of colicky, abdominal 
pain, followed by nausea, vomiting, often bloody, and diarrhoea, also 
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often bloody ; or the symptoms may resemble those of intestinal 
obstruction of the paralytic ti.’pe. The temperature falls below normal 
and the abdomen becomes distended Peristalsis disappears, and 
death occurs in a fe^v hours or days. In a smaller group the onset 
is insidious and chronic, -with no abdominal symptoms. Over one-half 
of the cases occur between thirty and sixty years of life. 

Di-^cnosis. — This IS extremeh^ difficult, but is based on there being 
present a source of the embolus, copious mtestinal haemorrhages, 
unexplainable by disease of the gut wall or by hmdrance to the portal 
circulation , quick and marked fall of body temperature, colicky 
abdominal pains, followed by distension and jhee fluid. The presence 
of emboli in other parts is shown by the history. There occurs some- 
times a large palpable blood tumour between the layers of the mesentery. 
The symptom-complex is rarely present in its entirety. 

Prognosis. — This is very grave. There is a mortality of 94 per cent 
in all the reported cases. In chronic cases, attended by few exacer- 
bations, the prognosis is moderately bad. 

Treatment. — ^Nothing apart from operation seems to promise help, 
and m 47 cases operated upon there was a mortality of 92 per cent. 
EUiott resected forty-eight inches of gut with complete recovery. 
The autopsies showed 15 out of 24 non-operative cases m which less 
than this quantity of gut might have been resected. In 15 of these 
cases there is reason to believe that operation might have been 
effective. 

The authors advise against operation followed by immediate anasto- 
mosis. They would bnng the mvolved gut well out of the wound, 
with hbcral sound margms left at either end. After resection they 
would fix the open ends m the wound, well walled off with gauze 
tampons. If peritonitis be present, it is combated by flushing with 
hot saline solution. 

Reference. — '^Jour. of Amer. Med Assoc. June 4, 1904. 

MOLLUSGUM COKTIGIOSUM. Norman Walker, MB. 

Not having come across any allusion elsewhere, we note that we 
have treated three cases of this disease successfully by exposure to 
X-Rays. 

When the disease appears, as it so often does, in a localized crop of 
twenty or thirty lesions, the advantages of the method are obvious. 

MORPHINISM. Pv.rves Stewart, M.D. 

The remarkable mcrease in the consumption of morphine within 
recent years is greater than can be accounted for by its medicmal 
administration. In all probability this excessive consumption of the 
drug is due mainly to habitual morphinism. The hypodermic syringe 
has rendered its administration a matter of great simphcity. Hence 
the importance to the physician of famihanty with the symptoms of 
the habit. Morphmism is especially a disease of the cultured and 
refined classes, the medical profession itself fumishmg a large number 
of victims. 
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The symptoms of morphinism are fairly characteristic. For the 
first few months, as Douglas^ remarks, no objective symptoms are 
noticeable. Then a pecuhar pallor appears, with languor and debihty 
in the morning. This passes off as the day goes on, and in the late 
evening the patient is at his best physically and mentally The 
patient, if he has any comphcated work to do, will begin it when others 
are prepanng for sleep. Together with this nocturnal activity is a 
remarkable nocturnal appetite The patient usually msists on having 
food left in his bedroom at night, and he is especially fond of sweets. 
This IS in marked contrast to the alcohohc patient, who rarely cares for 
sweets A patient who abandons alcohol for morphia may rapidly 
develop a fondness for confectionery, which he had formerly dishked. 
Most morphinists smoke cigarettes to excess, and they have a character- 
istic fondness for perfumery, together with a well-known carelessness as 
to washing themselves. Whether the perfume be to cloak the absence 
of cleanliness, it is dif&cult to say The patient also becomes untidy 
in dress, and tends to lose and misplace various small belongings 
Absolute and unblushing untruthfulness is another very characteristic 
sign The deleterious effects of morphine depend more upon the 
length of time for which it has been used than upon the actual quantity 
consumed. 

Reference — ^New York Med Jour Aug 13, 1904 

MOTOR APPARATUS OP THE EYE (Defects of). A. Hugh Thompson. M.D. 

Strabismus . — In the operative treatment of strabismus, Landolt ^ has 
for many years upheld the advantages of advancement over tenotomy. 
There are, however, he says, “some rare cases of convergent strabismus of 
very old standing, with strong contracture (not contraction) and 
marked alteration of the structure of the internus muscle. A surgical 
operation on this muscle seems to be admissible, simultaneously with 



I,mes of incision m muscle Musde advanced and sutured 

a, b, Pomts of suture y. Gap m musde The 

*, Insertion of muscle remaining letters signify the 

same as m Fig i 

“ advancement ” of the opposing muscle Only, instead of setting 
back the shortened mtemus by a tenotomy, I propose to preserve its 
normal insertion on the eyeball and to lengthen it by a special procedure. 
The new operation consists m severing the muscle so that the divided 
extremities are left somewhat in the form of steps of a stair, as shown 
in Fig. 41, and lengthenmg it by uniting these extremities, as shown 
m Fig. 42. The operation has already given me excellent results." 




Mvtosib lungoides 


IL AN^^U IL, 1 906 




Mycosis fungoides 


MEDIC iL INNUiL, 1906 




>rEW TREATMENT 


329 


MYOSITIS 


Myasthenia Gravis . — ^This is a rare disease first described by Sir Samuel 
Wilks, in 1877, and subsequently known under various names, one of the 
most descriptive being bulbar paralysis v,athout anatomical lesions®. 
In nearly half the cases the first symptom is shght ptosis, gradually 
increas in g and generally more marked on one side than the other. 
At some period of the disease complete and persistent ophthalmoplegia 
externa occurs without exception, but the intnnsic muscles of the 
eye are never paralysed. Bulbar paralysis is usually present to a 
greater or less degree, and usually the patients die, after from one to 
three years, of dyspnoea. In the earlier stages of the disease, however, 
the ocular symptoms may be the only ones present, as in a case reported 
by Spiller and Buckman®, so that the ophthalmic surgeon who was 
not acquainted with the disease might easily make a wrong diagnosis \ 

References — Jan. 28, 1905, ^ Atner Jour Med Set April, 1905 ; 
Ubid. 

MUMPS. E. W Goodall, M.D. 

Incubation Period — James E. BlomfieldL relates a case in which, 
after a smgle short exposure, the mcubation period was 25 days W. 
T. Parker Douglas ® mentions two cases in which it was 28 and 29 days 
respectively. 

References. — ^Bnt Med. Jour Feb. 25, 1905 , March 18, 1905 

.MYASTHEKIA OBJLYIS. {See Motor Apparatus of the Eve) 

MYCOSIS FUNGOIDES. Norman Walker, M.D. 

Gaucheri says that the best means of dispersing the tumours is the 
actual cautery ; other caustics are not so satisfactory. He gives 
arseniate of soda mtemaUy, and is apparently not aware of the value 
of X-ray treatment. At the same lecture he demonstrated a case of 
melanotic sarcoma of the sole, which he proposed to treat with X-rays. 
At a subsequent lecture (May), it was reported that the result had been 
most satisfactory, the tumours flattemng down and the foetid odour 
disappearing after twenty applications on alternate days. 

In previous Annuals tins disease has been illustrated, and two years 
ago photographs were given of the first recorded case treated by X-rays, 
showing the condition before and after treatment. The accompanyincr 
illustrations {Plates XXIII, XXIV) taken from casta, show perhaps 
better the very satisfactory results ’of the rays in this disease. The 
case was a comparatively recent one, the patient havmg suffered only 
for a year 

The second illustration shows how completely the tumour disappeared , 
the pigmentation present at the tame the last cast was made h^ smee 
vanished. 

Reference. — ^Jour de Mai. Cut. et Syph , March, 1905. 

MYOMATA. {See Uterus.) 

MYOSITIS. {See Dermato-Myositis.) 
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NJEYtrS. Norman Walker ^ M.D. 

Haxtigani exMbited a case of port wine n-^evus in a woman of twenty- 
six. which covered the left cheek and the side of the nose : to mg. of 
Badium Bromide of highest activity were used, and 39 exposures, 
varying % to i hour, were made at interv^als of one week. At the time 
of exhibition only a few small areas were left. 

Strassmann^ has tried 12 cases with a similar quantity of radium, 
and of these 8 were improved or cured by four sittings of five minutes 
each at intervals of trwo days Microscopically he finds the first change 
in the blood-\'essels, and later in the epithelium. One cannot doubt 
but that the varying experiences in this and other affections are due in 
great part to different strengths of radium, as also to the boldness with 
which it is applied. 

References. — ^Brtt. Jour, of Dermat. Sept 1904; ^Arch. f. Derm, und 
Syph. Ixxi. p. 419. 

NASAL ACCESSORY SINUS (Diseases of), {See also Antrum of High- 
more.) P. Watson Williams, M.D. 

The symptoms, etc., of nasal accessory sinus disease in their relation 
to genera] diseases, ophthalmology and neurology, have been reviewed 
by MontzS Bronner^, Whitehead 3 , and others, and may be briefly 
summarized as follows : — 

Headache is a very frequent, but not invariable symptom of accessory 
sinus disease. The form of headache is not characteristic, it may be 
localized or general, constant or intermittent ; it is generally inter- 
mittent, increased by stooping, or by alcohol or tobacco. Moritz 
points out that the following forms are most frequently found : — 

1. Neuralgic headaches. — ^Most frequently infra-orbital or supra- 
dental, and then usually of a most violent character, in acute inflam- 
mation of the antrum ; supra-orbital in inflammation of the frontal 
cavity. The pains are apt to be intermittent, alternating with the 
discharge from the affected cavity, and to radiate along the several 
branches of the fifth nerve. As the pains are frequently relieved by 
phenacetm or antipyrine, the disease is frequently mistaken for simple 
neuralgia. Hajek states that these neuralgic attacks almost always 
take place in the morning hours, rarely in the afternoon, never at night, 
and this Bronner considers distinguishes the nasal headache from that 
due to eyestrain, which latter is worse at night and always better 
after a night’s rest. Whitehead differentiates headaches due to 
adnasal disease, and those due to deformities or diseases causing 
mechanical obstruction or interference with the functions of the nose, 
and those causing latent obstruction. In the first group the pain is 
usually located at the root of the nose or frontal region, less frequently 
the occipital and vertical regions. He rightly points out that intranasal 
syphilis with ulceration may cause severe pain, worse at night. Frontal 
headache he considers may be due to congestion or pressure of the 
middle turbinate against the septum. 

2. Diffuse headache is usually of a dull character, felt in the frontal. 
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parietal, or occipital region, or deeply m the head. Moritz emphasizes 
the fact that, although affections of the frontal and sphenoidal ca\ities 
are more frequently associated with headache, those of the antrum 
and ethmoid ca\nt\’ are not rarely unaccompamed by headaches. 

3. Hemicrayac headaches are rarely due to adnasal disease, though 
Gninwald mentions four t^-pical cases of megnm due to adnasal disease. 

Gastvto Symptoms, Severe Depression, Loss of Memory, and Neurasthenic 
Symptoms, may be due to pus escaping into the stomach, or to pyaemic 
absorption. 

Eye Symptoms — These, according toMontz, are mainly, (i) Epiphora 
from obstruction of the lachrymal duct ; (2) Conjunctivitis ; (3) 

QEdema or inflammatory swefling of the eyehds. " In disease of the 
antrum it is usually the lower lid which is oedematous, and the upper 
hd in frontal sinus disease ; anyhow, the oedema is usually slight. 
Bronner considers that in all cases of epiphora, phlyctenular ophthalmia 
or margmal keratitis, the nose should be examined. WTien phlyctenular 
ophthalmia recurs he finds that there is nearly always some affection 
of the nares, and such cases, as well as epiphora, he has frequently 
cured by treating the nose. 

Optic Neuritis and Sudden Loss of Vision is explamed m some cases 
by the close proximity of the sphenoid cavity and of the posterior 
ethmoid cells to the optic nerve. Thus one may get compression of 
the optic nerve in the foramen opticum, or by perineuritis, or 
exophthalmos through serous or purulent inflammation of the retro- 
bulbar tissues The threatened affection of the optic nerve will be 
shown by h5rperaemia or engorgement of the papilla, while Kuhnt 
has recorded cases of thrombosis of the vena centralis retinae due to 
nasal disease Even intis, choroiditis, and cyclitis seem to have 
some connection with intra-nasal disease, as in some cases the eye 
trouble has only improved when associated accessory sinus disease has 
been successfully treated. Intermittent exophthalmos may be due to 
adnasal disease. 

Cerebral Complications, such as meningitis, cerebral abscess and 
smus thrombosis, though of relatively rare occurrence, do anse from 
adnasal disease, and to Dre5duss’ 50 collected cases Moritz has added 
26 recorded additional cases. In most of the recorded cases perforation 
had taken place, and was due to S37phihs or tuberculosis. Empyema 
of the frontal sinus is the most frequent adnasal suppurative disease 
causing cerebral comphcations 

Re-flex Symptoms are guardedly referred to by Bronner, who rightly 
deprecates atfcnbutmg all and sundry nervous phenomena to some 
more or less shght nasal abnormality. But he considers, very properly, 
that reflex symptoms are frequently due to disease or irritation of the 
mucous membrane of the nares, and can be cured by local treatment 
of the same, and by that only. He states that many cases of asthma, 
hay fever, vasomotor rhinitis, spasm of the glottis, catarrh of the 
trachea, of the bronchi, irregular heart, cardialgia, neuralgia, con- 
junctivitis, asthenopia, contraction of the field of vision, megnm. 
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epilepsy, vertigo, enuresis, hysteria, dysmenorrhcea, etc , are 
often of nasal origin, though, of course, not always, while many 
cases of asthma axe of nasal origin. Bronner refers to the investiga- 
tions of Fleiss on the connection between the nose and painful 
menstruation, showing that if cocaine be applied to the anterior part 
of the lower turbinate, or to the tubercle of the septum, the pain is 
relieved, while destruction of the mucosa over these areas may 
permanently render menstruation less painful [On these results 
reported by Fleiss, the Editor can express no opinion.] 

Treatment. — The analysis of 40 cases of frontal sinus disease 
operated on by W. Milligan-^ has led him to formulate conclusions 
of much practical value 

A diagnosis of frontal-smus suppuration having been arrived at, 
and external operation having been elected, it remains to decide as to 
which particular operation is to be performed The aim in all cases 
is the same, namely, to remove the purulent contents of the sinus and 
to encourage a return to a state of health in its lining mucosa or to 
effect a complete obhteration of the smus itself The means to be 
adopted vary accordmg to the amount of disease present, the condition 
of the mucosa, and the size and capacity of the sinus. 

To open the sinus a median or a supra-orbital incision is made The 
median incision is chiefly useful in cases of bilateral empyema. The 
supra-orbital incision is the one more frequently employed, and on 
the whole is the one followed by the least amount of deformity In 
a few exceptional cases a combination of both incisions is useful A 
portion of the anterior bony wall or floor of the sinus, or of both, having 
been removed, and the mucosa hnmg the sinus having been exposed 
and incised, attention should be directed to whether it is granular, 
polypoid, or necrotic, and to the size and capacity of the sinus itself 
In cases where the sinus is full of pus, but where no extensive pathological 
changes are found in the mucosa, Milligan’s practice is to do as httle as 
possible, to cleanse the sinus, and to secure efficient dramage. Where, 
however, the mucosa is the site of marked pathological degeneration, 
his course is determined by the size of the sinus In a sinus where 
the antero-postenor diameter does not exceed ^ in. he removes 
the whole anterior wall, and this irrespective of its superficial extent, 
with the definite intention of endeavouring to effect its complete 
obliteration. Under such circumstances he finds the amount of ^ter- 
deformity is surprisingly little, and the after-results surprisingly good. 

A most important practical consideration is the advisabihty or 
otherwise of completely closing the external wound at the time of 
operation Milhgan is against closure of the primary incision on 
account of the risks of retention of pus, septic mfection of the diploe, 
and the frequency with which it is necessary to reopen it. No doubt 
complete sewing up of the original mcision gives a certain kclat to 
the operation, and produces a more finished piece of work, but it is 
not, in his opimon, m the true interests of the patient. 

Milhgan, after a few unfavourable experiences of primary closure. 
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proceeds to sew up only the outer third, or at the most the outer half 
of the original incision, and brings any packing which may be used 
through its inner half, or inserts a fairly large drainage tube. The 
more open the wound is kept the better the result. This applies with 
equal significance to the intra-nasal opening from the sinus. Provided 
that a sufiicient amount of the middle turbmated body has been 
removed, and that the infundibular passage has been efSciently 
enlarged, a drainage tube leading into the nose is unnecessary. 

In sinuses where the antero-postenor diameter exceeds ^ in. — and 
this is very frequently the case — ^Milhgan removes all mucous 
membrane and encourages the obliteration of the smus by a gradual 
fillin g up with healthy granulation tissue. The process is certainly 
slow and tedious, but the results, provided fresh infection can be 
avoided, are good. To avoid reinfection of the granulatmg area is one, 
if not the greatest, practical difficulty encountered in the successful 
treatment of smus suppuration. The greatest care is necessary to 
endeavour (i) To clear out all infected areas of mucous membrane 
'wuthin the sinus , (2) To remove all infected fronto-ethmoidal and, 
if necessary, anterior ethmoidal cells ; and (3) To keep the corresponding 
nasal passage clear and free from stagnant and decomposing secretion. 
In uncompheated cases, where it is deemed advisable to obhterate the 
smus, the idea occurred to Milligan that it might be worth while to shut 
off all communication with the nose by closing the infundibular passage. 
For this purpose he proposes to employ ivory screw nails, and with a 
small screw-driver to screw the nail into the passage until the lumen 
IS completely obhterated. The frontal smus then becomes a bony 
camty commumcatmg with the air only through the original supra- 
orbital incision. Subsequent treatment consists m keepmg it lightly 
packed and m encouraging the formation of healthy granulation tissue. 
In this way the smus is ultimately obliterated by a bed of healthy 
cicatricial tissue. 

References — Med Jour. Jan. 28, 1905 ; Hbtd , ^Ihid , *Ibzd. 

NEPHRITIS. {See also Albuminuria.) 

Prof. J. Rose Bradford, T>.So., M.D. 

Koevesi and Schultzi consider that the mam point m the treatment 
of inflammatory diseases of the kidney is to prevent as far as possible 
the retention of nitrogenous extractives, of salts and of water. They 
regard the retention of salts and water as the cause and not the result 
of renal anasarca, that is to say, they accept the view that the retention 
of chlorides is an effective agent m produemg dropsy. Increase m 
dropsy is apparently always accompamed by the retention of sodium, 
chloride, and, thanks to this water, is also retamed in the tissues, 
unless ehminated by the kidneys and lungs. Many other observers 
have shown that an increase m the amount of chlorides in the diet of 
patients suffering from renal dropsy is hable to be followed by 
considerable increase in the dropsy. In some instances it is advisable 
to test the rate of excretion of chlorides by the administration of 
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common salt. Fluids in large amount are prone to bring about a 
condition of hydraemic plethora, and this may not only tend to increase 
the dropsy, but may also aggravate the condition of cardiac dilatation 
and throw a strain on the circulation which the heart, especially m 
acute cases, is unable to meet. 

These authors consider that diaphoresis should only be used m cases 
where dropsy is well marked or where anuna is present. Purgation 
IS more efiacacious in the treatment of both these conditions than 
diaphoresis, and diuretics are necessarily not as eflBLcient in renal 
disease as in conditions where the dropsy is dependent on circulatory 
disturbance. 

There are certain forms of acute nephritis in which bleeding is such a 
characteristic clinical feature that such cases have been described as acute 
haemorrhagic nephritis. In some of these cases dropsy is present, 
but in others the renal lesion only reveals itself by the changes in the 
urme. The amount of blood present is frequently large, the urme 
being uniformly tmted with a bright red colour. Such cases are often 
very refractory to treatment, and especially to measures directed to 
arrestmg the haemorrhage. Baccelh, mfluenced by the fact that the 
mfenor vena cava and the renal veins are not provided with valves, 
ha s made the suggestion that the renal congestion may be treated by 
bleeding from the dorsal vem of the foot, and he states that several 
cases of haemorrhagic nephritis have been greatly benefited by such 
venesection A free venesection will materially reheve the tension 
in the vessels of the kidney, and it is at any rate probable that the 
important degenerative changes of the renal structures occurring in 
nephritis are in part at any rate associated with the mere engorgement 
of the renal circulation. Venesection may be used for a number of 
different purposes m the treatment of renal disease. Thus toxic 
conditions like uraemia are greatly benefited, especially in acute cases 
by venesection. The headache and cardiac distress and sleeplessness 
associated with high tension may also be reheved in a similar manner, 
and according to BacceUi bleedmg from the dorsal vein of the foot 
may be used as a more efficacious remedy than leechmg or cupping in 
the loins for the purpose of rehevmg congestion and mcreased tension 
in the renal vessels. 

There is still a good deal of difference of opinion with reference to 
the part played by chlorides in renal disease. There are many who 
regard the retention of chlorides as the most important factor in the 
production of renal dropsy, but m addition to this, the rate of excretion 
of chlorides is used by many observers as a measure of the functional 
activity of the kidney, and it is stated that in many patients a pre- 
cedematous stage may exist where the excretion of chlorides is distinctly 
less than normal. In such patients the occurrence of dropsy can be 
brought about by increasmg the amount of salt m the food. According 
to Widal the occurrence of dropsy may be detected by weighing the 
patient daily before there is a sufficient amount for it to be detected 
by the eye. In other words, a rapid increase m the body weight as 
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shown by daily observ^ance is dependent on the retention of water, and 
valuable clinical information as to the patient’s condition may be 
obtained by accurate observations on the weight. 

A great deal of the difference of opmion wnth reference to the part 
played by the retention of chlorides in nephritis has arisen from the 
fact that this retention is not present to an equal degree m all forms. 
Speaking broadly, the retention is much more frequently present in 
cases of parenchymatous or tubal nephritis than in other forms of 
renal disease, and in fact in interstitial nephritis the quantity of 
chloride excretion may frequently be mcreased. It would seem, 
however, to Mohr, that in uraemia the excretion of chlorides is still 
further reduced. In interstitial nephritis the mcreased excretion of 
chlorides may reach a very high degree, and the administration of 
salt to these patients is not only foUoived by the excretion of the 
ingested salt, but by a further increase in the chlonde excretion. 
According to Teissier and Courmont, many of these cases are com- 
parable to cases of diabetes msipidus, where, as is well known, there is 
a marked excretion of mtrogen and phosphates. These authors look 
upon the polynna, the thirst, and the absence of cedema -which are 
such marked features of inters-titial nephritis, as not only due to the 
plus excretion of chlorides, but as also of serious diagnostic import. 

The rate of excretion of chlorides may be taken as an mdicatioii of 
the dietetic -treatment of chronic nephritis, and where the elimina-bon 
of chlorides is earned out, as it is m heal-th, it is probable that no special 
diete-tic restnctions are necessary. Where, however, this func-bon 
of the kidney is compromised, restnction of the diet, to a greater or 
less extent, is ad-visable. 

Most -writers are now agreed that it is not useful to treat all cases 
of chrome nephnbs on -the old-fashioned ngid plan of pure milk diet. 
Such a diet is not only hable to cause digesbve disturbance, but it is 
one on which the nutnbon of an adult cannot be main-tamed for any 
length of bme ; and it would certainly seem -that it may give rise, 
o-wmg to -the large amount of fluid -taken, to a condibon of hydraemic 
plethora, which may be harmful from at least two pomts of view — one 
as tending to increase anasarca if present, the other as favouring the 
development of high tension and cardiac dila-tabon. A rigid milk 
diet IS no doubt useful m those cases of chronic nephritis, where the 
excretory function of the kidney is seriously affected, and where 
uraemic manifestations are present. In -the ordinary cases of chrome 
nephritis, where often the main sign of disease is the presence of marked 
albuminuria, it is neither necessary nor to -the advantage of the patient 
to res-tnet him to a milk diet for lengthened periods ; and such cases 
often do much better on a general mixed diet, pro-vided the quantities 
of meat taken are not unduly large, and that all the food is of the 
freshest quality and properly cooked 'All highly seasoned, spiced, and 
tainted articles of diet are prejudicial, and often very dangerous in renal 
diseases. Meat extracts and broths are not only of very Ii-ttle value, but 
are also probably directly harmful in most cases of chronic renal disease. 
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Another important point in the treatment of chronic renal disease 
IS the quantity of fluid that these patients should be allowed to take 
At one time the advice was given that large quantities of water should 
be taken as a diuretic, for the purpose of flushing out the kidney and 
washing away the d6bns with which the tubules are often choked 
In cases unaccompanied by dropsy this advice is probably good, but, 
as F. C. Shattuck has pointed out, this water very often cannot be 
excreted, and leads to a notable increase m blood pressure, and really 
aggravates rather than relieves the patient’s condition. Shattuck 
is also in agreement with other authors in restricting the food to the 
greatest possible e.xtent in cases of acute nephritis, where it may be 
desirable to practically starve the patient for several days. 

In acute exacerbations of chrome nephritis the same general 
prmciples must be followed, but actual starvation is not possible in 
such patients, as they are necessarily not in such good condition as 
regards their general nutation as in those cases where acute nephritis 
has occurred m the healthy. 

In the treatment of chronic nephntis the presence or absence of 
dropsy IS one of the most important points, and treatment is much 
too often directed solely with reference to the albuminuna. 

Shattuck emphasizes the importance of the necessity of a varied 
diet, and considers that in chrome cases meat may be given once a 
day, and that there is no special advantage m ordering white as 
distinguished from red meat The quantity of fluid given should be 
regulated by the effect on the unne, and if there is no tendency to a 
deficient excretion of water the amount ingested should be diminished. 

The use of Kidney Extracts in the treatment of renal diseases and 
of uraemia has made but httle progress. There is stiU the greatest 
possible difference of opinion as to the benefits ansing from this 
treatment. The experimental results that have been gradually 
accumulated tend on the whole rather to show that the injection of 
renal extracts does not prolong hfe, and may shorten it after double 
nephrectomy in ammals. On the other hand the injection of large 
quantities of Saline Solutions may prolong hie. 

Teissier and also Renaud still consider, however, that renal extracts 
are useful m the treatment of uraemia These authors have used 
glycerin extract of the kidney, and also the serum obtained from the 
renal vein of goate. Teissier considers that the latter is beneficial 
not only m cases of uraemia arismg m the course of chronic nephntis, 
but also in cases of scarlatinal nephntis. Renaud has treated a number 
of cases with the extract obtained by maceratmg fresh pig’s kidneys. 
The extract so prepared is very nauseous, but has apparently been 
beneficial m some mstances. 

Reference — -'^Berhn Khn, Woch., June, 1905. 

NEURALGIA. Purues Stewart, M JD. 

Encouraging results have been obtained m the rehef of neuralgic 
pams by non-medicinal agents. Amongst these, the use of Radium 
and of Thorium has been specially studied by de Courmellesi. The 
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relief of pain so produced appears to be due to paralysis of the sensory 
nerves, whereby by repeated applications a profound degree of sedation 
may be obtained The pain of trigeminal neuralgia, or even of cancer, 
has been treated successfully by local apphcations of Kadium Chloride, 
for a quarter of an hour three or four times a day. The nsk of 
dermatitis is dimimshed if Thorium be employed as well Thorium 
is a “ poor relation ” of radmm, possessed of no phosphorescence, and 
of only two or three times the radio-activity of uranium. In trigeminal 
neuralgia de Courmelles apphes Oxide of Thorium, either in a sort of 
varnish, or better, wrapped as a powder m a piece of tinfoil. If this 
be reinforced by radium, the action of the latter is concentrated on 
the tinfoil wrapper of the thorium, which itself contributes its own 
power. Besides being free from danger, thorium has the adv^antage 
of bemg cheap- De Courmelles records three cases of chronic trigeminal 
neuralgia cured m from 3 to 8 days by the simultaneous use of radium 
and thorium. In two of the cases stretching and division of the 
nerve had been employed in vain. 

High-frequency Currents have also afforded satisfactory results in 
certain cases of obstinate pain. Somerville 2 records a number of 
observations, chieffy in cases of sciatic neuralgia, m some of which 
from five to eight applications were sufiS.cient to remove a pain which 
had lasted for many months 

References — ^Progrls Mid May 38, 1904, New York Med Jour July 
16, 1904 , ^Med Electrol and Radiol May, 1904 

HOSE (Diseases of). {See also Nasal Accessory Sinus ) 

P. Watson Williams f M.D, 

Neoplasms. — Glioma of the nose, though rare, is one of the possibilities 
that must always be borne in mind when new growths arise in the 
nasal passages in children. Two congenital cases are recorded hy 
Payson Clarki. ‘The first was that of a boy, aged two years with a 
round tumour about the size of a robin’s egg centrally situated m the 
nose about one-third of the distance from the tip to the root of the nose. 
The left nostril was almost completely obstructed by a pinkish grey- 
polypoid growth It was found, on histological examination of a 
removed fragment, to be composed of neurogha tissue by J H. Wnght. 
It was subsequently removed, and had not recurred after six months 
The second case was observed m a boy aged ten weeks, a pinkish 
po’ypoid mass in the left vestibule causing obstruction, hkewise found 
by J. H. Wnght to be a ghoma. It was removed and had not recurred 
twenty months later. In both cases the tumour seems to have been 
benign. After a thorough search of medical literature, Clark could 
find no other reported cases. 

Nasal Deformities and Paraffin Injections. — ^Very successful results 
have been obtained by Dowme® in the treatment of external deformities 
of the nose by injection of hard paraffin. He recommends a mixture 
of hard and soft paraffin in such proportions as to give a paraffin with 
a melting point of 106 ® F., and it is sterilized by heat, which he prefers 

22 



NOSE 


338 


MEOICAL ANNUAL 


to the harder paraiSii with a meltmg point of 136 ® F., as used by 
Echstem, as it is more difficult to work with, and on account of the 
higher temperature required for melting it may be positively dangerous 
by causing destruction of the tissues by scalding, or by causing sloughs, 
etc. He refers to a case of Pfannenstiers which, with a par affin 
melting at 113® F. injection for incontinence of unne following 
hysterectomy, was followed by pulmonary embohsm. The paraffin 
should be melted by immersion in a water-bath at 150 to 160 ° F., and 
the syringe previously warmed by a spirit lamp is charged and the air 
expelled. By mgemously devising a needle wound with a fine coil of 
insulated platinum wire, which carries an electric current, Downie 
has overcome the difficulty of the paraffin tending to sohdify in the 
lumen of the needle. Without any prehminary incision the fluid 
par affin is then slowly injected, care being taken during the injection 
to have the root and sides of the nose firmly compressed by the fingers 
of an assistant to prevent the escape of the molten paraffin beyond the 
confines of the nose. As soon as the paraffin enters the tissues it 
should be moulded by the surgeon’s, fingers, and when sufficient is 
injected the injection is stopped. Before the needle is withdrawn a 
fine stream of cold sterilized water is poured over the surface to hasten 
the settmg of the paraffin and to lessen the chance of any escaping 
through the puncture opening. When the needle is withdrawn the 
opening is closed with celloidin. Downie rarely uses a general 
anaesthetic, and he advises positively against a local anaesthetic, as it 
introduces a possible source of local trouble afterwards. Downie has 
had only one indifierent result ; m every case there has been improve- 
ment, in many the improvement was most gratifying He has had no 
case of migration of paraffin, and the good results have been 
permanent, and he can speak with an experience of more than 100 cases. 
Migration is the result of too much paraffin introduced under too 
great pressure. 

Tfcmsilluminahon of the Nose, — Dr Brown Kelly’s coloured illustration 
(Plate XXV), showmg transiUumination of the accessory smuses of the 
nose, contrasts the effect obtained m maxillary antra and frontal sinuses 
under normal conditions and in purulent smusitis. The descriptions 
given at the end of this article sufficiently explain the appearances 
produced by transiUumination, but we wiU cite Kelly’s remarks on cer- 
tain pomts of importance in connection with antral transiUumination. 

Condihons that may influence TransiUumination, Extra-Antral 
Conditions, — Experience has shown that the antrum is transiUummed 
best in spare, thin-boned, fair persons, whose palate is not more highly 
arched than normal and whose nasal fossae are free and roomy These 
conditions are best fulfiUed in thm, anaemic women wnth a broad type 
of face. 

Conversely, stout, large-boned, dark men, those with a high V-shaped 
palate, or with narrow and obstructed nasal passages, usuaUy trans- 
lUumme badly. 

TransiUumination of the pupil may be prevented by purulent ulcer 
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of tlie cornea, dnlness of the lens or vitreous, or closure of the pupil 
(Ziem). Burger thinks that the difference in transillumination of the 
eye may be due in a large proportion of cases to the condition of the 
pigment layer of the choroid. 

Intranasal Conditions . — ^These may be either of an anatomical or 
pathological nature. The anatomical pecuhanties which may cause 
the signs to be partially or totally obscured are the small size of the 
cavity and the presence of bony partitions. Pathological conditions, 
either by giving rise to the accumulation of morbid products within 
the antrum or by causing changes in the lining membrane, may affect 
transilluminabLon favourably or unfavourably- (a) Conditions 
increasing the brilliancy; (i) Cysts with clear contents causing 
thinning and distension of the antral walls ; (&) Conditions diminishing 
the brilhancy ; (i) Collections of pus, mucus, blood, etc., which may 
be of intra- or extra-antral ongm ; (2) Inflammatory thickening of 
the hning membrane ; (3) Tumours which may originate within the 
cavity or invade it from without. 

Figures prove that transillumination is a valuable diagnostic test 
in antral suppuration. In 77 cases the presence of disease is distmctly 
indicated, and in other 5 cases, although less marked, the evidence is 
sufB.cient to arouse suspicion. In four instances transillumination 
pomted to bilateral disease, whereas pus was found only m one antrum, 
probably the hning membrane of the empty antrum was thickened in 
consequence of previous disease. 

In one case transillumination misled. All the signs of a healthy 
antrum were obtamed on both sides, while in reality bilateral suppura- 
tion was going on. The very small amount of pus m the cavities, and 
the unusually favourable conditions for transillumination presented 
by the patient (an emaciated lady) accounted for the miscarriage of 
the test. 

Fallacies . — In practising transillummation a fallacy may arise in 
one of three ways : — 

1. Transillumination may be equally brilhant on both sides, and 
yet one antrum may contam pus. In such a case, the amount of pus 
in the cavity is usually very scanty, and the lining membrane is little 
or not at all changed. These conditions are sometimes found when 
the pus is of dental or extra-antral ongm. This fallacy wiU more 
readily occur if too strong a hght is used. 

2. Transillumination may be hnght on one side and darker or absent 

on the other, and yet on the non-illummed side the antrum may contain 
no pus. The unilateral darkness may be due to the followmg 
conditions : ( i ) Abnormal thickness of the bony walls of the antrum 
and small size of the cavity (asymmetry) , (2) Thickemng of the antral 
limng membrane m consequence of previous disease ; (3) Sohd tumour 
in the antrum , {4) More or less obstruction of the corresponding 

nasal fossa- On the other hand, the antrum that transiUumines well 
may, as. shown under i , contam pus. 

3. Both antra may transiUumine badly or not at all, and yet they 
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may contain no pus The bilateral darkness is usually due to the light 
being too weak, or to conditions outside the antrum influencing 
transillumination unfavourably — for example, thick bones, high 
palate, and obstructed nasal cavities 

Assistance in Pyogmsis. — Kelly mentions the assistance that trans- 
illumination occasionally gives m forming a prognosis Thus, if an 
antrum that was previously dark, after its purulent contents have been 
washed out, transiUu mines almost as well as the opposite normal 
antrum, the suppuration is more hkely to yield to treatment than if 
it remained dark. 

It is evident from what has been stated, that transillumination is 
not an mfalhble diagnostic test Not infrequently it suggests antral 
disease when none exists ; on the other hand, if suppuration be going 
on in the antrum its presence is almost invariably indicated. On 
this account, and because of its easy apphcation and the absence of 
discomfort to the patient, transillumination deserves to be used as a 
routine procedure m chronic ajffections of the nose accompanied by 
purulent or mucopurulent discharge. 

Explanation of Plate XXV. 

Fig A — Usual appearance when both antra are normal The crescentic 
taches and pupils are bright, the infraorbital taches are less so 

Fig B — On the right ■>ide transillumination is normal, the crescentic tache 
and pupil being bright, and the lachrymal tache specially so. On the left 
side the lachrymal tache is present, although the antrum has been packed 
with gauze The nasal taches are also shown 
Fig. C — Normal transillumination of right antrum bv retromaxillary 
method. The crescentic, infraorbital, and lachrymal taches and the pupil, 
are bright. 

Fig. D — On the right side no transillumination of antrum, owing to 
purulent contents On the left side transillummation is normal ; the infra- 
orbital tache IS specially bright, and is not demarcated from the crescentic 
References. — ^Amsr Jour Med Sci. May, 1905 , ^Brit Med, Jour, 
Nov. 5, 1904. 

(ESOPHAGUS (Foreign Bodies in). Priestley Leech. M D , F.R.C.S. 

Starck and Reizenstem ^ recommend the use of the CEsophagoscope. 
The examination may be facilitated by the preliminary use of the 
X-ray, and the soft stomach tube. Extraction through the oesophagus. 
IS preferable, but if this is impossible oesophagotoiny or gastrotomy 
Franck ® had an old man who had swallowed a large lump of meat 
which stuck in his gullet All attempts at removal failed, and finally 
Franck gave him a Seidliiz Powder, the two parts to be taken separ- 
ately, and the patient directed to retain the gas by holdmg the mouth 
and nostrils shut, with the idea of distending the oesophagus with gas 
After a few minutes a feeling of relief was experienced, and the mass 
had been driven into the stomach by the pneumatic pressure. 

Rolleston and Whipham® give notes on the case of a child who 
died apparently from tuberculous peritonitis The necropsy showed 
that the oesophagus contained a long black pin, resembhng a hat pm, 
of which two and a half inches of the pointed end projected upwards 
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through a small hole m the wall of the gullet, just above the level of 
the diaphragm, and the other end had perforated the upper wall of 
the superior mesenteric artery, and a false aneurism w as formed betw'een 
the pancreas and the duodenum The pm had been in the oeso phagus 
over two months. 

Another case * is reported where two half-pennies, w’hich had been in 
the oesophagus twenty -three da^’S, were extracted with a corn-catcher. 

Dr. Blair Bell^ recommends the internal administration of Cotton 
Wool in cases where foreign bodies have been swallowed. He reports 
two cases treated successfully by this method. The cotton wool is 
teased out, and given in articles of food, e.g., bread and milk, or jam 
sandwiches. The wool may act m two ways, either by directly 
enveloping the foreign body itself, or by matting the fseces together 
round it. I. J. Johnson, of Dublin, successfully treated a similar 
case by the same method, some two years ago. There is some danger 
of forming a mass or hall of wool in the stomach, 

Littlewood^ had four cases where a tooth-plate was impacted in 
the oesophagus , three were removed by means of a coin-catcher under 
anaesthesia, but the other had to be removed b}^ external cesophagotom^’-. 
In this case the skiagram showed the tooth-plate to be at the level of the 
fifth dorsal spine, and it had ulcerated through the oesophagus into a 
bronchus. The wound in the oesophagus was sutured, and the external 
wound drained The man recovered, but still expectorates some pus. 

References — '^Med. Rec Mar 25, 1904, ^Ihid \ ^Lancet, Feb ii, 1905; 
*Jhid, Dec 10, 1904 ; ^Ihid. Aug 12, 1905 

(ESOPHAGUS (Stricture of). Priestley Leech, M.D., F R.C.S. 

Wadesacki details the case of a fibrous stricture of the oesophagus, 
in a girl seventeen 3’-ears of age, after an attempted suicide by drinking 
hydrochloric acid No food could be swallowed, and the patient had 
to be fed rectally. The sound passed for 25 cm. and then met with 
a firm resistance. She refused operation, but toleraced the trials of 
passing the sounds, and finally the smallest Crawcour’s sound was 
passed, and thus the patient was able to swaUow milk ; she gamed 
weight, and then Senator’s “ swelling ’’ sound was used ; this consists 
of a -wire style inserted into a soft sound and carrying a laminaria 
tent ; for safety’s sake the laminana tent has a thread attached to it 
By persevering, the stricture wras so dilated that large sounds could 
be passed, and in two months the patient had mcreased m weight from 
41*5 kilos to 7 1 ’5 kilos- 

Roberto Alessandn^ writes of divulsion m oesophageal strictures 
by means of a new instrument. The instrument resembles the divulsor 
urethrotome of Otis ; a whalebone fihform bougie is first passed, and 
then the divulsor is passed over the fihform bougie and the stneture 
ruptured by separating the blades. The case he tried it on was one m 
a man forty-two years old , it was thought to be due to ulcer of the 
oesophagus, similar to those occurring m the stomach, as there was no 
other apparent cause, and there was also present pylonc stenosis, for 
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which the patient had previously had posterior gastro -enterostomy 
done. The use of the instrument led to dilatation of the stricture. 

Whipham and Fagge® report a case of congenital stenosis of the 
lower end of the oesophagus, m a child four and a half years old- The 
child had vomited immediately after food for at least three and a half 
years. No haematemesis, no cerebral lesion, and the bowels acted 
regularly. A diagnosis of oesophageal pouch was first made, but by 
means of the X-rays and oesophageal bougies it was seen that the 
smaller ones passed into the stomach, and the larger ones were arrested. 
The stricture was dilated under chloroform by bougies, but on 
recovermg from the anaesthetic, emphysema of the neck, which spread 
all over, was noticed, showing the oesophageal wall had been penetrated. 
The child died, and at the necropsy the stricture proved to be of fibrous 
nature, half an mch m length, and one and one-third inches above the 
cardiac end of the oesophagus. Congenital malformations of the 
oesophagus are rarely met with, but briefly speakmg, Whipham and 
Fagge say they may be divided into : — 

1. Congemtal absence of the whole oesophagus ; very rare. 

2. Bifurcation of the oesophagus with junction of the two parts 
towards the lower end ; only one case recorded. 

3. Congemtal atresia, m which the oesophagus is divided mto two 
parts — ^the least rare of all the varieties. As a rule in these cases 
the upper end, which is continuous with the pharynx, ends blindly 
in a more or less expanded cul-de-sac, while the lower opens above 
into the trachea or one of the bronchi, and below in a normal manner 
mto the stomach. More rarely there is no opening of the lower part 
into the air passages, the two bhnd ends being merely joined by a 
fibrous cord. In connection with the upper cul-de-sac pressure pouches 
are sometimes formed. 

4. Pressure pouches, which occur in the median hne posteriorly, 
are thought by some to be of congemtal origin 

5. Stricture caused by a fold of mucous membrane projecting into 
the lumen of the tube hke a diaphragm, either {a) at the upper part of 
the oesophagus, immediately below the pharynx, or (6) near the lower 
end. The symptoms of such lesions are not as a rule manifested till 
the patient has reached middle or advanced hfe. 

6. Stenosis of the lower end of the oesophagus, like the present one 
reported. The authors have only been able to find six analogous 
CeLses recorded in hterature. 

Plummer* reports a case of stricture of the oesophagus, in a young 
man seventeen years of age. It followed typhoid fever, and was so 
tight that it was impossible to pass bougies through it either by the 
mouth or by a gastrostomy openmg. It was finally relieved by 
Swallowing a Q^hread, which came out of the gastrostomy opening ; 
a stronger thread was attached to this, and finally a small drainage 
tube was drawn through, and then a bougie was passed. 

References — hhn. Woch. Dec. S» ^904> Bnt. Med. Jour June 17, 
1905 , ^Ann Surg. Dec 1904 , ^Lancet, Jan 7, 1905 ; *Ann Surg. July, 1905 



NKW TREATMrNT 


343 


OPTIC NERVE 


OMENTUM. A. W. Mayo Robson, D.Sc., F.R.C.S. 

Volvulus of the Omentum. — Stewart^ has collected nine cases of 
voKtiIus of the omentum, seven of which were males and two females, 
their ages ranging from thirtj’-three to se^’ent^'-nine years. The 
omentum was connected with a herma m five of the seven cases m 
which herma was present. The svmptoms were acute in all and pointed 
to some serious intrapentoneal lesion The diagnosis was not made 
in any case ; two were diagnosed as strangulated hernia, four 
appendicitis, one irreducible hernia, one intrapentoneal abscess, and 
one suppurating or ovarian cyst. The tumour could be palpated in 
five ; in four no tumour could be felt. There seems to be no way by 
which a diagnosis may be reached. A moveable, doughy tumour 
commg on quickly after attempts to reduce a hernia is suggestive of 
omental torsion. A count of leucocj’tes may contribute in difieren- 
tiating from abscess. In all of the cases the importance of immediate 
operation was recogmzed. The amount of the omentum involved 
varied from a portion the size of a large fig to the entire omentum, 
forming a mass the size of a man’s head. The tip of the omental mass 
was fixed in six cases, thus forming two supports between which the 
omentum might turn. The cause of torsion was the forcible attempt 
to reduce hernia in four cases, coughing in one, and unknown in four. 

In those cases of hernia in which there have been symptoms of 
strangulation, and m which only a strand of omentum is found in the 
sac at the time of operation, Werner insists on a thorough investigation 
of the mtra-abdominal portion of the omentum for torsion. These 
cases furnish additional proof that strenuous efforts to reduce hernia 
are exceedingly hazardous. 

C- L Scudder 2 has since reported a case not associated with hernia, 
and a case of my own pubhshed in the Transactions of the Clmical 
Society of London for 1895 is also omitCed, the case having been 
operated on by me on March i, 1892- 

Pnmary Carcinoma of the Omentum, with Peritonitis Carcinomatosa . — 
While it is not unusual to find the omentum involved in malignant dis- 
ease, eiher by contiguity or metastases from adjacent or remote organs, 
it IS rare to find it the site of a primary mahgnant growth. The case 
reported by Arnold SturmdorfS of the successful removal of a primary 
carcinoma of the omentum is therefore of great interest Such primary 
pentoneal cancers have been the subject of much investigation and 
controversy, and there still exists much confusion m terminology, as 
well as m fundamental conceptions, as to histogenesis and development. 

References — ^Jour. Amer. Med. Assoc. March 19, 1904; ^Ann. Surg 
Dec. 1904, ^Amer. Jour. Med Sci April, 1905 

OPHTHALMIA (Sympathetic). {See Iris and Ciliary Body.) 

OPTIC NERYE (Diseases of). A. Hugh Thompson, M.D. 

Quinine Amblyopia . — ^Abont a hundred cases of amblyopia due to 
quinine poisomng are on record. The sudden onset of binocular blindness, 
associated with marked thinning of the retinal arteries and accompanied 
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by tinnitus aunum and deafness, m a patient who has been taking quinine 
in large quantities, makes a clinical picture which is quite pathognomo- 
nic, says ^Matthew-son who has followed up the history of most of the 
recorded cases. Of them he finds that in thirty-eight the vision sub- 
sequently became normal or nearly so, m twenty -one it was permanently 
impaired to a moderate degree, and m only four cases was the impair- 
ment very serious. The cause of the primary shrinking of the retmal 
vessels, whether it be a direct action of the quimne on the vessel walls, 
or a remote and indirect one, is at present unknown. With regard to 
treatment, McGiUivray ^ says that during the acute stage of the disease 
good results have been got from the inhalation of Nitrite of Amyl, and 
the internal administration of Digitalis. Stryohnine is undoubtedly of 
service, and galvamsm is recommended 

Tobacco Amblyopza — Accordmg to Harman the visual fields in tobacco 
amblyopia are not exactly what they have hitherto always been supposed 
to be. Instead of a full peripheral field for white, he finds that if the illu- 
mmation of the room when the test is made be dimmished to about one- 
third that of ordinary dayhght, whereas the field continues full m the 
case of a normal mdividuak the subject of tobacco amblyopia shows a 
very marked concentric contraction. Further, if the test be made in 
ordinary daylight, but if the size of the test object be reduced from a 
white square of 20 mm. to one of only 5 mm., whereas in the case of the 
normal individual the field remains the same, in the subject of tobacco 
amblyopia it is reduced in the same way as when tested in a dim hght. 
These observations seem at first sight inconsistent with the common 
observation that these patients see better in a dim hght , but accordmg 
to Harman it is their central visual apparatus that is easily fatigued in 
a bright hght, and which may recover some of its function m the dark. 
If confirmed, these observations go to support the theory now in the 
ascendant that tobacco amblyopia is really an affection of the retina, 
only secondarily of the optic nerve 

Wray* finds that the ordinary treatment of tobacco amblyopia by 
strychnine and potassium iodide is unsatisfactory in that it not in- 
frequently reqmres as much as twelve weeks to recover normal vision 
after the cessation of smoking He therefore endeavours actively to 
promote the ehmination of nicotine from the system by means of 
Copious Draughts of Water, m which mcotme is freely soluble. His 
patients are directed to dress warmly and drink one pint of water at 
7am., and then to walk briskly m the open air for half an hour ; then 
to dnnk a second pint and go for a similar walk before breakfast. In 
the middle of the morning they are to dnnk a third pmt, and in the 
middle of the afternoon a fourth. By such means he hopes to promote 
the ehmmation of the poison by the kidneys, the skm. and the breath, 
and he finds that the patients who follow his directions recover their 
sight far more rapidly than those treated m the old way. 

Ophe Neuritis — At the Oxford meetmg of the Bntish Medical Associ- 
ation, Mr Gunn opened a discussion on "Retro-ocularneuntis .’' 5 The 
symptoms, he said, are chiefly subjective — rapid failure of vision. 
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pai-ticularly affecting the macular area, often in one eye only, usually 
accompanied by pain and tenderness in the orbit. Other characters are : 
Impaired pupil reaction to light, an absence of early ophthalmoscopic 
changes, and a tendency to recovery. In the early stages the diagnosis 
may be difficult between this and central retinal affections, in which, 
however, there is an absence of associated pain, the presence of macular 
oedema with round, pale, yeUow spots, and a history of recent exposure 
to excessive light, with sometimes micropsia or a positive central 
scotoma. From functional amblyopia, retro-ocular neuritis is best 
distinguished by the impaired pupillary reaction. The etiology is 
varied and often very obscure Excluding toxic cases he had collected 
350 cases. “ In one class he included inflammation communicated to 
the ner\’e from neighbouring structures. Celluhtis or periostitis in 
the orbit accounted for 40 cases ; exposure to cold for 27 ; inflammation 
secondary to dental abscesses for 17 , and sphenoidal smus disease 
for 18. In a second class he put local mamfestations of general disease , 
syphilitic disease (gumma), 16 ; and msular sclerosis, a large group of 
SI cases. A third class included neuritic cases of toxic ongm, chief 
among which ranked infl.uenza, with 27 cases ; next gout, 22 ; and 
blood dsorders, malaria, constipation, ptomaine poisoning, mental or 
traumatic shock, etc., 68 , whilst in no less than 55 cases the causation 
was obscure ” In the discussion that followed, both Berry and 
Nettleship laid stress on the importance of an alteration m the light- 
difference sense as an aid to early diagnosis. 

Paton and Risien RusseUc speak of the beneficial effect on the sight 
of the operation of Trephining m cases of optic neuritis due to cerebral 
tumour. The effect is attributed to the relief of pressure consequent 
on the opening made in the dura mater. Out of 30 cases in which it 
was possible to examine the eye conditions, subsequently to operation, 
Paton found that good vision had been saved in 22 In half of these 
( 1 1 cases) the visual acuity had been markedly reduced at the time of 
operation, m some cases amountmg only to bare perception of hght ; 
and subsequently improvement occurred, even in some cases, up to 
normal vision. The amount of swelling at the disc varied from 3 to 
7 dioptres at the tame of operation, but in those cases where vision 
was recovered, and which were seen at times varying between eight 
months and two years after operation, it was practically impossible 
to teU from the ophthalmoscopic appearances that there ever had been 
an attack of optic neuntis. 

References. — ^Monir. Med. Jour. Jan 1905 , ^Scot Med, and Siirg Jour.j 
1904, p 451 ; ^Lancet, Sept 17, 1904 , Feb. 18, 1905 ; Med Jour. 

Mar 6, 1905 , ^Lancet, Aug. 6, 1904, OpMh. Rev Oct. 1905 ; ^Lancet, 
June 17, 1905 

OPTIC NEURITIS. {See Optic Nerve.) 

ORCHITIS (Fibrous). Prtestley Leech, M.D., F.R.C.S, 

Lesser 1 says several surgeons have doubted whether this condition 
IS always due to syphihs, and in order to elucidate this question he has 
used the statistics of the Moabit Hospital in Berlin, In 94 cases out 
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of 133, there were definite signs of constitutional syphilis, i e , 70*6 per 
cent ; in other 20 cases there were doubtful signs of constitutional 
syphihs. In ordinary cases in the post-mortem room in adults only 
9*6 per cent have anatomical signs of syphihs, against 70 per cent 
of cases where there is fibrous orchitis. In only exceptional cases is 
it caused by gonorrhoea. 

Reference. — "^Munch Med, Woch Mar 22, 1904. 

OYARY (Disease of). Arthur E. Giles, M.D , B.Sc , F.R.C S, 

Victor Bonney, M.S , M.D,, B Sc., F R C S, 

During the last year or so much attention has been directed to the 
physiology and pathology of the ovary. 

Stevens 1 has carefully examined sections obtained from a large 
number of ovaries removed post-mortem from children in the pre- 
menstrual epoch, with a view to ascertammg the fate in them of the 
Graafian folhcle and ovum. He finds before menstruation is estabhshed 
that although the Graafian follicle and ovum develop on the usual 
hnes up to a certain pomt, retrogressive changes then appear, resulting 
in the destruction of the essential cells and their replacement by fibrous 
tissue. Consequently no corpus luteum is formed. Seeing that the 
only obvious difference between the ovary of the adult and child is the 
possession of a corpus luteum, the importance of this structure becomes 
strongly suggested. 

Russell Andrews®, in a critical review, sets forth the evidence 
accumulated as to the presence and site of production of an mtemal 
secretion in the ovary. That an mtemal secretion is produced is 
undoubted, and experimental work canned out by Frankel points to 
the corpus luteum as the site of its production. As has just been noted, 
the development of the sexual characteristics is comcident with the 
appearance of the corpus luteum. Further, it is shown that destruction 
of this body causes the next menstrual period to be missed. If the 
corpus luteum be destroyed in early pregnancy, abortion is likely, 
whilst the loss of it soon after impregnation prevents pregnancy occur- 
ring at all. In short, Frankel regards the corpus luteum as a monthly 
gland having an mtemal secretion, which controls the nutrition of the 
uterus, IS responsible for the menstrual function, and in some way 
modifies the nature of the endometrium so that the ovum may success- 
fully engraft itself on it. 

In consequence of this work, various preparations containing the 
constituents of Corpora Lutea have been administered to women suffering 
from menopausal disorders m lieu of the ovarian extracts formerly 
employed. The effects of the latter have not been encouraging, little 
or no improvement resulting in the majority of cases. Evidence as 
to the effect of the more modem therapy is not conclusive yet, but those 
results that have been pubhshed tend to the thought that more is to 
be hoped for in this direction. 

The Result of Abnormahties of the Corpus Luteum. — If the foregomg 
views be correct, it follows that diseased conditions of the corpus 
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luteum might well be associated with abnormalities of the uterus, or 
the products of gestation- There is some e\'idence that this is so. 
Runge, IMarchand, and others have noted the frequency of cystic 
degeneration of the corpora lutea with hydatidiform mole and chonon 
epithehoma (“ deciduoma mahgnum ”). The subject has lately been 
investigated by Lockyer ®, but conclusive facts are not yet forthcoming, 
smce several authors deny the invariable occurrence of luteum changes 
in the ovary in these conditions, whilst others state that the changes 
observed are not pecuhar to them, being present in normal pregnancy 
as well. 

Mahgnant Ovarian Cysts . — A good deal of attention has been paid 
to malignancy in ovarian cystotomata. Cem6^ has stated that at 
least one-fourth of these cases are malignant Lejars® beheved 15 per 
cent were mahgnant. Pozzi disagreed with such an estimate, and 
stated that a large proportion of the papilhferous ovarian cysts were 
benign in nature, or at the most tended only to local recurrence. 
Victor Bonney’ has investigated the karyokinetic changes occurring 
m this type of neoplasm, and finds that certain of them exhibit hetero- 
type and homotype mitosis, as has lately been proved to occur in 
mahgnant growth elsewhere. 

Cullingworth ® makes a very strong plea for early exploration in 
suspected cases of mahgnant disease of the ovary. He says that we 
have no absolute criteria, either clinical or microscopical, by which we 
can recognize the character of these growths with certamty. He 
enforces his arguments with a number of cases which have come under 
his personal observation, who have been cured of the mahgnant or 
semi-mahgnant growth after not one but repeated operations. These 
lectures prove most encouragmg reading, epitomizing as they do the 
experience of a hfe’s work in gynaecological practice. They teach us 
not to despair in cases apparently almost hopeless, and urge us, in the 
author's words, “ to attack such growths again and again, making up 
our mmds not to be beaten as long as there is one spark of reasonable 
hope." Such teaching is strictly in accord with the modem treatment 
of malignant diseases in other sites, and deserves to be taken to heart- 

The whole subject of mahgnancy and ovarian tumours is at present 
m an unsettled state. Theoretically, any ovarian tumour may 
become malignant. Certainly those tumours containing large numbers 
of new epithelial cells should be looked on askance. Secondary local 
dissemination has been recorded in connection with almost every kind 
of ovarian tumour, not excepting teratomata and dermoids. It is 
for this reason that Bland-Sutton advocates the removal of ovarian 
cysts en masse^ without previous tappmg, whenever feasible. Similar 
views are held by certain other gynsecological surgeons. 

References — Gyn. Jour Jan 1904 ; ^Ibid, May, 1904 , 
Jan.-Feb. 1905 ;*AnnaL Gyn et d^Ohst July, 1904; ^Ibid; ^Jbid, and Rev. 
Gyn. et de Chir. Abd May-June, 1904 ; ’’Trans. Path. Soc 1904, and Arch. 
Midd. Hosp. 1904 ; ^Ingleby Lectures, XJntv. Birm. and Bnt. Jour. Obst and 
Gyn. June, 1904. 
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PANI-GHAO. {See Skin Diseases, Tropical ) 

PANCREAS (Surgery of). A W. Mayo Robson, D,Sc., F,R.C S. 

Pancreahc Cysts and their Treatment . — ^The surgery of cystic disease 
of the pancreas is distinctly in advance of its pathology and much 
ahead of the surgery of the pancreas as a whole. Although cysts of 
the pancreas cannot be said to be common, they have to be taken into 
account m the diagnosis of any cystic tumour m the abdomen , for, 
as wiH be seen later, they may appear in various regions and may 
simulate many other diseases- A search through hterature reveals 
the fact that, excluding my own twelve cases, 160 cases of operation 
for pancreatic cysts have been recorded. It will thus be seen that 
cystic disease of the pancreas cannot be spoken of as common. 

Seeing that simple dramage is usually sufficient to bring about 
rehef or cure of the disease, surgery offers a poor opportunity for 
pathological intervention, since experience has shown that the patient’s 
interests are best considered by a hmitation of the incision to a size 
sufficient to empty and drain the cyst, and not sufficiently large to 
satisfy pathological investigation ; hence it is highly probable that 
many reported cases of operation for pancreatic cysts have been for 
cysts of other organs, and it is an undoubted fact that quite a number of 
the cysts supposed to origmate from the pancreas are pseudo-cysts. 

Cysts of the pancreas may be divided into false and true. The 
false or pseudo-cysts may be due to a distension of the lesser peritoneal 
sac, or to a locahzed collection of fluid in the neighbourhood of the 
pancreas, both of which forms I have operated on. True cysts may 
be due to retention from various causes, to parasitic disease, to new 
growths, as in proliferation cysts, and to haemorrhage. 

For practical purposes we may put auside several rare forms of cystic 
disease, seeing that the greater number of chronic cases that come 
under the care of the surgeon are due to retention of the gland secretion, 
the outflow of which is hmdered in some way Senn found that 
ligature of the pancreatic duct did not result in the formation of a cyst, 
though chronic or intermittent obstruction might result in cyst- 
formation ; just as hgature of a ureter or acute obstruction leads to 
atrophy of the kidney, though chronic obstruction or an obstruction 
of an intermittent character tends to the development of hydro- 
nephrosis 

The outflow of secretion in the pancreas may be hindered in different 
ways by obstruction of the excretory duct or by a combination of 
compression from without and obstruction from within. The most 
frequent cause is probably chronic interstitial pancreatitis in which 
compression and constriction of the ducts result from the development 
and contraction of connective tissue, thus leading to stagnation of 
the secretion- Wirsung’s duct may be closed by gradual compression, 
as, for mstance, m the development of a tumour along its course or 
by the gradual development of a duodenal tumour which compresses 
the orifice of the duct. Pressure by swollen lymphatic glands, or by 
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adhesions near the head of the pancreas, or even by a gall-stone 
pressing on Wirsung’s duct, may lead to stagnation of secretion and 
thus to cystic development. 

I have seen a cyst of the pancreas to result from chrome pancreatitis 
due to ulceration extending into the pancreas from a chronic ulcer of 
the posterior wall of the stomach The case was treated successfully 
by gastro-enterostomy and at the same time drainage of the cyst 
Large cysts may also be caused by obstruction within the duct, as, 
for instance, by a pancreatic calculus or by a gall-stone m the ampulla 
of Vater. Doubtless some cysts are altogether independent of 
obstruction, and cannot be accounted for by any of these explanations 

Symptoms — ^The symptoms produced by a pancreatic cyst vary accord- 
mg to the cause, as well as from the size and the seat of the tumour. They 
are at first dependent on the disease which leads to the cystic formation, 



43 — P 8 «udo-C 5 «t of pancreas, formed 
around necrosed pancreas m a man eet 38 
years. Patient m good health two years later. 



though later the pressure exercised by the tumour itself on the neigh- 
bouring viscera has to be tahen mto account. Seeing that cystic 
disease is generally associated with some mterstitial pancreatitis, 
either local or general, we may expect to find digestive disturbance 
with loss of flesh and pain at the pit of the stomach qmte early in 
the disease, preceding by some tune the recogmtion of the cyst at the 
surface. If the cause be dependent on some obstruction in the duct, 
we may expect to And paroxysmal pains accompanied by vomiting 
and followed by jatindice and wasting 

If the interstitial pancreatitis is at all extensive, there will be marked 
loss of flesh, associated with fatty stools, azotorrhoea, and bulky, pale 
motions, and rarely the presence of glucose in the urme. In all the 
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cases of pancreatic cyst that I have recently observed there has been 
a well-marked pancreatic reaction in the nnne, indicating catarrh 
of the pancreatic dncts, or interstitial indammation ; and if this holds 
good for cystic disease of the pancreas generally, as I beheve it will, 
I think it wiU form an important diagnostic sign m any case of tumour 
suspected to be pancreatic. 

The Rontgen rays may also form a useful help in diagnosis in certain 
cases, as they may estabhsh the presence or absence of pancreatic 
calcuh, which, as I shall hope to show, axe quite opaque to the X-rays. 

I have seen some cases of pancreatic cyst qmte devoid of symptoms, 
and where the patient has simply sought advice because of the swellmg. 
On the other hand, I have also seen the tumour associated with severe 
pain and distress, and with marked digestive and metabohc symptoms. 

The physical signs of cyst of the pancreas can be best illustrated by 
diagrams {Ftgs. 43 to 52). Ftg 45 illustrates the importance of the 



Pv '45 — Diagtam to show the redaticm of the pentoneal reflectiaxis of the pancreas 

peritoneal reflections from the pancreas on to the viscera, and by 
means of this diagram I think I can show how these reflections 
influence the ultimate position and relationship of the cysts. 

The physical signs of cysts of the pancreas are by no means constant ; 
and the diagrams of cases that have been under my care, will demonstrate 
how utterly unlike in position, in size, and m physical signs the various 
tumours were, though in aU the later cases metabohc and digestive 
sjonptoms enabled a diagnosis to be made. 

For mstance, a tumour springing from the anterior surface of the 
head or body of the pancreas above the transverse mesocolon will 
project into the omental bursa, and if small will bulge the stomach 
forward, or if large will either reach the surface above the stomach, 
between it and the hver, or, pressmg forward below the stomach, it will 
bulge between it and the transverse mesocolon. On the state of 




PANCREAS 


352 


MEDICAT. ANNUAL 


nght hypocliroiidnum and simulate a gall-bladder or right renal or 
supra-renal cyst. Should a cyst arise from the posterior part of the 
head or tail of the gland, it may project either into the right or left 
lumbar region and resemble a cyst of the kidney If a tumour springs 
from the head of the pancreas below the reflection of the transverse 
mesocolon but to the right of the mesenteric vessels, it wiH reach the 
surface below the hepatic flexure of the colon on the right side and 
may simulate a right renal tumour or a tumour of the caecum or 
ascending colon, as the mesentery will prevent it passing to the left 
of the spme ; but should it arise from the small portion of the processus 
unanatus on the left of the mesenteric vessels, but below the attach- 
ment of the transverse mesocolon, it may burrow between the layers 
of the mesentery and simulate a mesenteric cyst, or it may bulge on 
the left of the mesentery and reach the surface below the transverse 



colon on the left of the spme, when it may resemble a left renal or 
ovarian cyst or a tumour of the descending colon or small intestine. 
A tumour arising from the body or tad of the pancreas above the 
reflection of the transverse mesocolon will pass upwards beneath 
the left costal maigm and resemble a cyst of the spleen or of the left 
lobe of the hver I have seen a pancreatic cyst m this region opened 
and dramed under the idea that it was a cjret of the spleen, and I have 
seen a chrome abscess of the spleen opened and dramed under the 
idea that it was a cyst of the pancreas. 

Tumours springing from the pancreas on the left of the duodeno- 
jejunal junction, where the lower surface of the gland hes on the 
transverse mesocolon, have a tendency to press the great omentum 
forward and to project above the transverse colon, but they may 
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grow downward toward tlie central region of the abdomen and arch 
the transverse colon or even project below it so that the colon, hes 
above the tumour The relationship of the colon to the cyst may be 
ascertained by distending the colon with air introduced per am*m. 

In an interesting case recorded hy Dr. Sidney P, Phillips a thin- walled 
pancreatic cyst springing from the head of the pancreas completely 
filled the abdomen and presented the physical signs of ascites. The 
explanation of these variations, which may, and often do, lead to 
difficulties in diagnosis, is an anatomical one and depends on the site 
of origin of the cyst, which in making its way to the surface proceeds m 
the hne of least resistance, and is thus influenced by the reflections of 
the peritoneum and the arrangement of the \nscera overlying the gland. 

Diagnosis. — A cj-st of the pancreas may thus simulate a dilated and 
tense gall-bladder, a cyst of the hver, spleen, or kidney, an omental 
or mesenteric cyst, an ovarian or uterine cyst, a cystic dilatation of 
the bile-duct, a supra-renal cyst, a tubercular pentomtis, or ev’-en an 
ascites. It IS evident therefore that the presence of a cystic tumour 
alone, even in a characteristic position, will nbt justify the diagnosis 
of cyst of the pancreas, though as a rule the combination of symptoms, 
together with the physical signs, should leave little doubt m the 
majority of cases as to the nature of a tumour, even before an explora- 
tion of the abdomen is done It used to be a favourite diagnostic 
method to explore by a hollow needle any cystic tumour ; but it can 
be under only very exceptional circumstances that this aid to diagnosis 
would be justifiable, as it is by no means devoid of danger from 
perforation of an overl3nng viscus, e.g., stomach, colon, etc., or perfora- 
tion of a large vessel or extravasation of the cyst contents. Not only 
so, but the examination of the contents will not always make the 
diagnosis certain. If, however, such an exploration be* decided on, 
it is better to employ a small aspirator needle and at the same time 
to completely empty the cyst, which, if tense, would otherwise be 
liable to leak into the peritoneal cavity and produce diastrous conse- 
quences. While it is easy to say what will be the physical signs on 
percussion and palpation of a cyst appeaxmg above, behind, or below 
the stomach, or above, behind, or below the transverse colon, it will be 
seen that no one description can in any way gmde the student as to 
the regular signs to be found in a pancreatic cyst reachmg the surface. 

The shape of a cyst vanes accordmg to the way in which it ongmates 
from Wirsung’s duct or from the smaller canals within the gland. 
Thus there may be a rosary-like dilatation of the whole duct, as in a 
photograph taken from a specimen in the College of Surgeons’ Museum. 
Virchow termed this ranula pancreatica,” from its analogy to the 
well-known cystic tumour in the mouth. 

If several small ducts are constricted, the resultmg cysts may be 
small and multiple, especially if associated with drffuse chronic 
pancreatitis. In case of partial cystic dilatation of Wirsung’s duct, 
large cysts may form which may be oval or rounded, and may vary 
from the size of a fist to enormous sacs containing as much as twenty 

23 
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to thirty pints of fluid, though the ordinary size of pancreatic cysts 
IS something between that of an orange and a child's head 

The thickness of the cyst wall will vary according to the amount 
of pancreatic tissue entering into its structure, but m some cases it 
may be quite thin. It should not be forgotten that large blood vessels 
may be encountered in the walls of the cyst. The lining of the cyst is 
generally smooth, but in some cases it may be roughened and show 
ndges and septa, the remains of original cysts , or there may be found 
adherent to the inner surface of the cyst clotted remains of profuse 
haemorrhages. The contents of a cyst may resemble water, and may 
give the appearance of a hydronephrosis having been tapped, or the 
fluid may be thick and shmy. More frequently, however, the contents 
of the cyst are light brown or coffee-ground m colour. The fluid may 
also be syrup-hke and gelatmous, or colloid or purulent In one of 
my early cases it was yellowish-green, as if mixed with bile. It will 
thus be seen that the naked-eye appearances of the contents of the 
cysts do not always form a guide as to its nature, though a chemical 
analysis of the fiuid often affords positive assistance, especially when, 
as occasionally happens, all the three albumen-digesting, fat-emulsifying, 
and starch-converlnng ferments of the pancreatic juice are present. 

It IS, however, possible to find all the ferments absent and yet the 
cyst may be pancreatic, or to find one or other of the ferments only 
present * moreover the ferments may be present in pseudo-cysts 

The termination of pancreatic cysts in the absence of treatment 
vanes in different cases. There is usually a steady progress of the 
disease that has caused the cystic condition — as, for instance, in the 
case of mterstitial pancreatitis towards atrophy and its consequence, 
diabetes , but pressure symptoms may produce danger before this 
slower termination, or the cyst may rupture into the pentoneal cavity 
and cause death by shock or by peritonitis 

Rupture into the stomach or mtestme has also been known to occur. 
In some cases pancreatic cysts have existed for many years without 
producmg any serious symptoms, though this is exceptional. 

Treatment. — It is quite clear that medical treatment can be of no 
avail m the case of pancreatic cysts, and that surgical treatment alone 
is available for rehef or cure 

Aspiration and other forms of tapping are inadequate and ineffectual 
methods, which are attended with more danger than is the operation 
of mcision and dramage. They are, therefore, not to be recommended 
even for diagnostic purposes. Occasionally complete extirpation of 
the cyst may be performed, as in one of the cases under my care, where 
the tumour returned a few months after it had been apparently 
successfully treated by dramage , but the greater difficulty in per- 
formmg excision, its impracticability m certain cases, and the greater 
mortahty attending it, as compared with the operation of incision 
and dramage, make it quite clear that drainage should always have a 
fair trial unless the circumstances prove to be very exceptional, as, 
for mstance, m the case of a cyst of the tail of the pancreas, or in the 
case of a pedunculated cyst. 
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As to the situatioa for drainage, that will depend on circumstances. 
The tumour wnll usually be attacked most readily from the front at a 
point w'here it very nearly reaches the surface. Occasionally, howe^^er, 
as in one of my cases, it may be drained from the loin 

The following is a description of the operation usually performed ; 
An incision is made through the panetes opposite the most prominent 
part of the cyst. WTien the peritoneum is opened, the finger can be 
employed to ascertain the relations of the cyst and its attachments. 
If the stomach is m front of the cyst, it will be better to displace that 
\-iscus upwards and to make a slit through the great omentum in 
order to expose the cyst wall . if the colon is m front, it may be 
displaced downwards But no rule can be formulated, as the cyst 
must be reached in the most convement 
way, and that can only be ascertained 
when the abdomen is open. By means 
of an aspirator the fluid is then drawn 
off and an openmg made m the cyst 
sufficiently large to allow of a drainage 
tube bemg inserted. The tube may then 
be fixed to the margin of the incision in 
the cyst by a smgle catgut suture, and 
if the opening mto the cyst is surrounded 
by a purse-string suture which can be 
tightened round the tube, all fear of 
leakage from the cyst mto the peritoneal 
cavity is avoided. Any vessels coursing 
over the cyst must be avoided, but 
should an artery or vein be pricked it 
must be caught between pressure forceps 
and surrounded by a hgature. 

The edge of the cyst may then be fixed 
to the aponeurosis by three or four drainage, 

sutures, but it is better not to attach it recovery. Recurrence, excision of 
to the skin. The abdomen is then closed, 

and if the tube is sufficiently long it will readily drain mto a bottle 
contaimng some antiseptic fluid. If, on exploration, the cyst is found 
to have a narrow attachment to the pancreas and the addesions are 
not too extensive, it may possibly be shelled out or the pedicle may 
be hgatured, but this is rarely feasible. 

Some surgeons have suggested the desirability of fixing the cyst to 
the surface and only opening it after a few days when adhesions have 
formed, but this operation ir deux temps seems to be quite unnecessary. 

PARALYSIS AGITAKS. Puroes Stewart, M:D 

The treatment of this distressing malady has hitherto been so unsatis- 
factory that one feels justified in trying any new remedy which offers 
a reasonable prospect of alleviating the tremors. Until lately, the 
drug which chnicians have found to be most beneficial has been 
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Hyosoyamine, given in doses of from xiir to -e'er of a grain. In certain 
cases hyoscyamme controls the tremors to a remarkable extent, whilst 
in others it signally fails. C 16 menti, in a recent note, claims to have 
obtained good results in two cases of paralysis agitans by the administra- 
tion of Fopmio Acid. He gave 4 grains of the normal solution of 
formic acid m each dose. The results were rapid and remarkable. 
Within two days the tremors, which had been present for ten and 
•eighteen years respectively, became so much modihed that the patients 
were able *to use the hand for liftmg a glass of fluid to the mouth, a 
feat which had previously been impossible The improvement 
contmued day by day, although the tremors did not entirely disappear. 
If further experience corroborates M. Clement's observations, we 
may here have a remedy of considerable value. 

References. — R Acad, des Set. Pans, 1905, No 18, p 1198, Lancet, 
Sept. 23. 1905. 

PARALYSIS (Isohsmlc). Puroes Stewart, M.D. 

Sometimes, during the application of sphnts to the upper hmb in cases 
of fractures or other injuries of the forearm, the bandages are apphed 
too tightly, and the muscles have their blood-supply, interfered with by 



F%g 53. 

pressure. As a result, the patient has swelling and pain m the hand, 
and if the pressure be not rdaxed, he then develops a characteristic 
contracture of the flexors of the fingers and hand. The muscles swell 
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at first from effusion ; later they become shrunken and extremely hard. 
Active movements are lost, and even passive movements are painful 
and difficult. The hardness and stiffness of the muscles, and the 
absence of electrical “reactions of degeneration,” mth the absence of 
anaesthesia, usually suffice, with the history of the case, to distinguish 
the condition from a neuritis Fig. 53, from a case of Campbell 
Thompson’s!, shows very typically the deformitt' in this affection. 
Under treatment wnth Massage and Electricity such cases usually 
recover completely. 

Reference — '^Polycl June, 1905 

PARALYSIS (Landry’s). {See Bladder.) 

PARALYSIS (Post-Diphtheritic). Pitrves Stewart, M.D. 

For some time past it has been a generally accepted anew that the 
paralyses following diphtheria are referable to a neuritis, produced 
by the diphtheritic toxin. It is, however, a question of some interest 
as to why there is sometimes such a remarkable locahzation of the 
paralysis, corresponding to the site of the inoculation (e.g., paralysis 
of the palate after phaiyrngeal diphtheria), whilst in other instances 
far-off palsies appear, e g , of the eyes, the diaphragm, or the limbs. 
In this connection Babonneixi has performed a senes of interesting 
expenments on dogs and rabbits, from which he concludes that in 
some cases the toxin, diffused through the blood-stream, attacks the 
motor penpheral nerv’es or even the antenor cornua themselves, 
causing a generahzed paralysis, -whilst in other cases local injection of 
an attenuated toxin simply produces a paralysis of the corresponding 
hmb. This ivould signify an ascending march of the toxin along the 
penpheral nerv'es Bearing in mind this double mode of mfection of 
the penpheral nerves, we should therefore do eveiything in onr power 
not only to a-fctack the diphthen-fcic bacilh by Local Antiseptics, but also 
to neutrahze by Antitoxm the effects of the diph-thentic toxin in the 
blood-stream. 

Reference. — ^Presse JMSd. June 4, 1904 

PATELLA (Dislocations of). Priestley Leech, M.D,, F P.C.S. 

Cheesman ^ records a case of dislocation of the patella with ro-tation 
on its horizontal axis. This injury is not very common, but the au-thor 
gives a record of other cases which have been published ; five in all. 
In only one case was reduction accomplished bj' manipulation alone ; 
m the o-thers it was necessary to open the jomt in order to free the 
patella. Midelfart and Deaderick speak of it as a down-ward dislocation. 
(See also Fractures.) 

Reference — ^Ann Surg. Jan 1905 

PELLAGRA. {See Skin Diseases, Tropical.) 

PEMPHIGUS. Norman Walker, M.D. 

Saundby ^ reports an acute case affecting skm and -throat, which had 
lasted eleven days before admission, and was accompanied by severe 
headache. Three weeks previously the patient cut his finger while at 
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his work as a butcher, and ten days later bullae appeared and rapidly 
spread. On admission the temperature was 100*4 ° and pulse 84, 
and there was slight albummuna present. The case was treated with 
Dusting Powder and Arsenic, and recovery ensued. The blood showed 
no eosinophilia, and although no diplococci were found in the bullae, 
as has been previously noted, the fluid therefrom gave cultures of the 
bacillus coll. Major W. Turner ^ has noted in India several cases of 
what he calls pemphigus contagiosus The disease was characterized 
by the outbreak of vesicles varying from a pin-head to an inch in 
diameter, and with no mflammatory area round them. On examining 
scrapmgs from the base of the vesicle the author found Leishman 
bodies m great numbers. These bodies are 2 to 4 yu long, have a sharp 
outhne, and one end pointed Identical bodies have been found in 
Oriental boil. 

References — Med. Jour Oct i, 1905 . ^Jour. of R A M C vol iv, 
190S, P 319- 

PERIGARDITIS. Alfyed H. Carter, M.D. 

Several papers on this subject, pubhshed during the past year, 
suggest a few comments. As regards prognosis, T. Fisher ^ points out 
that the rheumatic form occurring in children under twelve is always 
a serious matter ; and, even between twelve and twenty years of age, 
is often serious , but after this age, if recovery from the acute attack 
takes place, subsequent ill-effects are excephonal. With regard to 
pericarditis other than rheumatic, whether in childhood or adult hfe, 
complete recovery is the rule. 

Scott and Le Conte ^ emphasize the hability to purulent pericarditis 
in pneumonia, though more often it is of a sero-fibnnous type As to 
the diagnosis of pericardial effusion, most writers admit occasional 
difficulty One of the most trustworthy signs is that the line which 
hunts the relative precordial dullness on the right side makes an obtuse 
angle with the upper hepatic line of dullness, m contrast to the acute 
angle observed m connection with an enlarged heart. 

Paracentesis of the Pericardium has occupied a good deal of attention, 
especially with regard to the selection of the best point for puncture. 
Recognizing the difficulty in bemg sure of avoiding wounding the 
pleura, Thayen in an able paper, concludes that the left sixth space in 
the vertical mammary hne is the best spot If, however, there is 
reason to thmk the heart reaches this point, then a httle further out- 
wards. Scott and Le Conte (loc. cit.), speakmg of incision, suggest the 
fourth left mterspace, from the sternum towards tho apex-beat. 
Dobert * reports four cases, in two of which puncture was made in the 
fifth left space, close to the sternum. In the other two, the fourth 
space to the right of the sternum was selected ; on one occasion after 
failure to get fluid in the fifth left space. 

Paracentesis should always be preceded by exploratory puncture 
with a fine needle, and should be reserved exclusively for those cases in 
which “ the limits of tolerance of the heart are passed, and the pheno- 
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mena of cardiac adynamia appear/’ One point further is worth noting, 
namely, that according to Shapojshnikov, in most cases, even in very 
large effusions, the heart remains close to the anterior wall of the peri- 
cardial sac. In a case of Dobert’s (loc. cit.) no fluid could be obtained 
when the patient was Ijnng down, the heart being felt in contact with 
the needle ; whereas;' lO^ oz. were withdrawn when in a sitting posture. 

References — Med Jour, May, 1905, -Amer Jour. Med. Set. 
Sept 1904 , ^Johns Hop Hosp Bull, May 1904 ; ^Brit Med Joiir. July, 
1904- 

PERIGOLITIS SINISTRA. Robt Hutchison, M.D. 

The above term is apphed by H I>. RoUeston^ to a condition, not 
very rare, which resembles perityphlitis except that it occurs on the 
left side of the abdomen. Like pentyphhtis, it may occur m diflEer- 
ent forms ; thus there may be : (i) Local peritonitis of comparatively 
shght intensity around the descending colon or the sigmoid flexure ; 
(2) A local abscess in connection with the descending colon, which may 
eventually burst mto the general peritoneal ca\’it5,’' and set up 
general pentomtis. 

1. In the commoner and less severe form the clmical features are 
often spoken of as faecal accumulation or impaction, and have been 
described as sigmoiditis or perisigmoiditis. Bittorf described four 
cases as acute circumscribed sigmoiditis, but since the process is not 
necessarily confined to the sigmoid flexure the inclusive term of pen- 
cohtis sinistra is perhaps more suitable. Hemmeter gets over the 
difficulty by describing cases included in the group as sigmoiditis and 
pencohtis After constipation of more or less duration the patient 
experiences pain m the left ihac fossa, usually has a somewhat raised 
temperature, and may vomit On palpation there are deep tenderness, 
muscular resistance, and a more or less cylindrical tumour palpable 
in the left ihac fossa, features •which suggest appendicitis on the left 
side Leucocytosis and indicanuna have been noted m some mstances. 

The symptoms are reheved by removing the fsecal accumulation, 
preferably by repeated Enemata at first, and •then by Purgatives, such 
as castor oil. For the pain Hemmeter recommends an Ice Bag in the 
early stages, followed, if swelhng persists for four days, by Hot Poultices. 

2. Locahzed abscess in connection with perforation of a stercoral 
ulcer, either in a false diverticulum or in the wall of the colon, may be 
ei-ther intra- or extra-peritoneal, and m both cases may extend widely 
along the side of the colon, thus resembling ■the spread of an appendicular 
abscess. The method of forma-tion of this form of pericohe abscess is 
analogous to -that of a localized abscess above a mahgnant s-fcricture of 
the bowel. It appears probable from a case recorded by Mayor, that 
a pencolic abscess due to perforation of a stercoral ulcer may discharge 
into the colon by ulcera'fcing the coat of the colon from -wfthout (exo- 
genous ulceration). A fistulous commumca'b.on be-tween the bowel 
and the urinary bladder may also be set up. The clinical fea-tures of 
a pencolic or pensigmoid abscess may be difficult to interpret correctly, 
especially when no defimte swelhng can be felt, and the diagnosis 
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of carcinoma of the colon is very likely to be made when a majw is 
palpable. 

If the presence of an abscess is diagnosed, it should be opened A 
feecal fistula, however, ma3' be expected, and m a case recorded by 
Georgi fatal pentomtis followed exploratory laparotomy on an abscess 
close to the sigmoid flexure, and due to perforation of a diverticulum 

3. Lastly, rupture of a circumscribed pencolic abscess mto the 
general cavity of the peritoneum may occur and set up fatal perforative 
peritonitis. 

Reference — ^Lancet, April i. 1905 

PERITONITIS. A W. Mayo Robson^ D Sc , F.R C.S. 

The treatment of general pentomtis is one of the departments of 
surgery that has still its depths and difficulties. This is shown by the 
fact that the subject has been chosen for discussion this year both by 
the International Society of Surgery, and by the French Surgical 
Congress. The conclusions generally arrived at were ; — 

r. That early operation is the most important foctor 

2. That rapidity m operating, combined with gentleness and removal 
of the cause, are important features of success. 

3. Imgation with normal sahne solution is almost universally 
adopted 

4. Drainage is as a rule employed, the best forms of dram bemg 
smooth and non-adhesive 

S- Lavage of the stomach, repeated as often as distension or vomitmg 
seem to indicate it, is undoubtedly very useful 

6. The administration of fluid nourishment by rectum or by infusion 
IS umversally followed. 

7. Enterostomy as a routine procedure is adopted by some operators 
and condemned by others ; the safe course is to make no absolute rule 
In case of marked distension I have found great benefit to follow 
empt5?ing the bowel by one or more small opemngs, which are then closed ; 
only adoptmg a more prolonged drainage through a tube when the 
paraljdac distension is extreme. 

8 The ideal treatment by continuous irrigation or by continuous 
bath treatment as earned out by Mr. BaUance^, has not met with 
universal approval, nor as yet has it been followed by success. 

Immumxtng Injections for the Prevention of Pentomtis. — It is well 
known that even by the most careful techmque it is not always possible 
to perform resections or anastomoses involving the gastro-intestmal 
tract without infecting the pentoneum to some extent. This infection, 
m a moderate extent, unaccompanied by extensive traumatism and by 
local developments, is of no senous import, producing at most a merely 
local and transitory reaction. It occasionally develops, however, into 
a fatal pentomtis, even when every precaution has been taken by the 
skilled operator ; hence the importance of measures having for their 
end either the prevention of infection, or the increase of tissue resistance 
to such an extent that the infectio may prove innocuous. 
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Mikulicz-Radecki-, experimenting m the latter direction, notes the 
fact that certain injections administered hv'podermically produce an 
artificial hyperleucoc^-tosis associated ii\Tth an increased bactericidal 
value. Sahen, moreover, has shown that by injections of small 
quantities of normal saline solution the natural resistance of the 
peritoneum against coli infection could be increased sevenfold to 
sixteenfold. Mikulicz-Radecki, in his laboratory research, first 
demonstrated that injections of o' 5 per cent Neutralized Nucleic Acid 
increased the power of resistance of the peritoneum sixteen to twenty- 
fold. Repeated mtrapentoneal injections raised the resistance of the 
peritoneum to forty times the normal. 

For the purpose of simulating to some extent natural conditions, 
laparotomy was performed upon a number of guinea-pigs, and through 
an opening in the stomach or mtestine such contents as could be ob- 
tamed from the immediate neighbourhood of the mcision were squeezed 
into the peritoneal camty. Four out of five animals not previously 
prepared died of peritonitis within sixteen hours. The fifth, after a 
serious illness, recovered. Of the ten animals similarly treated, but 
prepared beforehand by injections either of Nucleic Acid or of Sterilized 
Bacteria Coli, all recovered. In each case laparotomy was performed 
seven hours after the inj ection, this having been found to be the time when 
the hyperleucoc3rtosis developed. A further hne of experiment, in which 
the immumzing injections were made some time dunng or after the 
operative infection of the pentoneum, showed that the therapeutic eSect 
was much less marked than when such mjections preceded infection. 

On the basis of this experimental research, neutralized nucleic acid 
was employed in the surgical climc as a Preparatory Measure for Oper- 
ations Tipon the gastro-intestinal tract. As a rule 50 cc of a 2 per cent 
solution was used- The adult man received about i gram of nucleic 
acid to 75 kilos, of body weight. Fifty-eight cases were treated in this 
way. In fifty-five the operations were abdominal. In four cases the 
operations were postponed, so that they did not take place until more 
than thirty-four hours after the injection was given. As in animals, 
there was constantly observed m man a hjTperleucocjrfcosis in the blood, 
mostly preceded dunng the first hour or so by hypoleucocytosis The 
operations were mostly performed in from thirteen to nmeteen hours 
after the injection. The optimum for nucleic acid injection is reached 
in animals m seven hours, but it seems to occur in man considerably 
later. Twelve hours is the time fixed by expenence, which enables 
the surgeon to operate on the nsmg tide of leucocytosis. 

As to the techmque accompanying the injectiou of nucleic acid, the 
most unpleasant factor for the patient is local reaction. A tenderness 
and shght swelling around the point of injection remains as a rule 
throughout the day. Twice there was an intense and erysipelatous 
redness, which disappeared without leaving a trace twenty-four hours 
after. There was noticed also a shght increase of temperature of one 
or two degrees , very exceptionally it rose to 102®. There was no 
alteration in the unne, and no change in the patient’s general condition. 



PERITONITIS 


362 


MEDICAL ANNUAL 


In 10 cases of resection of the stomach for carcinoma, 9 recovered. 
The tenth died ; after seven days of uninterrupted progress he developed 
pneiimoma, which proved fatal three weeks after operation. Of 22 
cases of gastro-enterostomy and entero-anastomosis, 19 recovered, 3 died 
None of these fatal cases was due to post-operative pentomtis. Of 6 
cases of resection of the intestme, 4 recovered, and 2 died ; and neither 
of these was due to post-operative pentomtis The after-course of the 
remaimng cases showed entire absence of pentomtis. 

In addition to the use of nucleic acid, Mikuhcz-Radecki employs 
copious flushing with Normal Salt Solution, leaving as much as is 
practicable in the pentoneal cavity. 

The general impressions gained from this method are that while it 
gives no absolutely certain immunization, it increases the natural 
immumty, and that the cases treated by it have given more favourable 
results, both as to ultimate recovery and smooth convalescence, than 
cases where the operations were performed without this preparation. 
This immunization is based on such clear laboratory findings that it is 
worthy of careful consideration. 

Borchardts also describes experiments on gumea-pigs undertaken for 
the purpose of deterimmng the possibihty of mcreasmg the resistance 
of the body to peritoneal infections with the bacillus coh communis. 
The agents used were nucleimc acid, horse serum, and physiological 
salt solution. Subcutaneous m] ections of the two latter proved ejS&cient 
to protect the ammals against subsequent injections of fatal doses of the 
colon bacillus, but the nucleimc acid was found ineffectual, and also 
gave nse to severe local reactions. Most of the experiments were 
conducted by injecting the protecting substances into the peritoneal 
cavity. All three agents apphed in this way sufi&ced to augment the 
natural resistance, so that two or three times the ordinarily fatal dose 
of bacteria could be survived, but the author gives the preference to 
the salt solution. It was found that the highest point of the resistance 
curve was reached about forty-eight hours after the injection, which 
is much later than the highest leucocytosis. The protection lasts about 
four days The author beheves that by this method the dangers of 
laparotomy may be diminished 

Post-operative Intestinal Paralysis — Paralysis of the intestmes, as 
indicated by progressive meteonsm, bilious vomiting at irregular 
intervals, absolute constipation, and rapid, thready pulse, is a condition 
from which patients not mfrequently used to perish shortly after 
operation. In most of these cases countless autopsies have shown that 
there is no true infection present, but simply an accumulatiou of gas 
in the intestines. Based on an experience of three years, Arndt^ 
strongly recommends the hypodermic use of o 001 gra,m of Eserine 
Salicylate in freshly-prepared solution for the treatment of this con- 
dition. He has never used more than 2 mgrams in one day, but two or 
three times this amount may be used with safety. If the specified 
dose IS not effective, it is probable that a microbic infection is present. 
In most of the writer’s cases rehef, shown by the passage of flatus, was 
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obtained an hour. Frequent lavage was useful in overcoming 

the associated gastric distention Xo lU effects were observed in any 
of the cases. 

To prevent adhesions it is essential to maintain peristalsis D. H 
Craig® holds that it is not advisable to keep the bowel at rest unless it 
has itself been involved in the operation. Experiments show that 
stimulation of the splanchmc nerves produces reflex inhibition along 
the whole intestinal canal , therefore to restore peristalsis we must 
counteract the spinal reflexes acting through the splanchnic nerves which 
have been excited by the operative manipulation. He has used esenne 
sahcylate, prepared from Calabar bean, in doses of j^ijth of a grain, given 
hypodermically- It begins to cause peristalsis in from a quarter to 
half an hour ; as a spinal depresso-motor it counteracts the inhibitory 
reflexes of the splanchmcs. In some cases the bowels move spon- 
taneously in from tvrelve to twenty-four hours, but if they have been 
well emptied before operation no action occurs, as there is not enough 
liquid to distend the colon and rectum and produce defaecation, and 
esenne does not cause transudation into the intestine hke the sahnes 
However, the presence of borborygmi and a soft abdomen show that 
the paresis has been overcome. In case an overdose of esenne be given, 
atropine is the antidote. 

Enterostomy %n Peritonitis — In a paper based on an expenence of 
the tnal of a method in forty-one cases, in a single institution, 
and bnefly reviewing histories of intestinal paralysis and distension 
incident to pentomtis, Greenough® holds that the obstruction of the 
intestine m diffuse pentomtis is due to suspension or paralysis of 
penstalsis, which in turn is caused by mhibition, toxic paralysis, 
and over-distention. It may also be attnbuted to mechanical causes, 
such as inflammatory infiltration of the bowel wall or adhesions. 

He strongly advocates Enterostomy in the graver forms of diffuse 
pentomtis, since thus the gases and decomposing contents of the bowel 
are drained, and rehef of paralysis of penstalsis is obtained — i.e., over- 
■distention is removed. Moreover, thus the bowels can be subjected 
to lavage, and there can be introduced stimulants, nourishment, fluids, 
and cathartics. He uses the Mixter tube in the performance of these 
operations. It should be applied to the caecum. He notes that 
spontaneous closure of the resultant fistula may be expected if the 
opemng is kept below the level of the panetal peritoneum. He has 
apparently shown that by a systematic use of enterostomy in the 
graver forms of diffuse peritomtis, the number of patients dying on the 
second, third, or fourth days after operation is reduced. Attention is 
drawn to the fact that visible penstalsis and spasmodic paun in intestinal 
obstruction always indicates a mechamcal cause for the obstruction, 
and the persistence of symptoms unreheved by enemata and cathartics 
js an indication for operation. Under such circumstances, enterostomy, 
if indicated, should be applied to the part of the intestine nearest above 
the obstruction. 

As to the statistics of this operation, in the Massachusetts General 
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Hospital, in the last four years, forty-one cases of diffuse peritonitis 
were treated by enterostomy, in addition to other operative measures. 
It was done as a first operation in 24 cases, of which 5 recovered. In 
17 cases it was done as a secondary operation ; one case recovered. 
Multiple incision, irrigation with salt solution, and drainage, were 
employed in the majority of the cases. Although a superficial glance 
at these figures is not convincing as to the value of enterostomy, a 
closer study and comparison with other measures apparently show that 
the method was distinctly serviceable in lessening the mortality. 

The method of performing this operation by the Mixter tube is very 
simple. The latter is of glass, bent at a right angle, about one-half 
inch in diameter, and pro\=ided with a flange and a collar, about a 
quarter of an inch apart, at the lower end. A purse-string stitch is 
introduced in the intestine, and in its centre a hnear incision half an 
inch long is made parallel with the long axis of the bowel. The flanged 
end of the tube is inserted into the bowel, and the purse-string stitch 
is tied under the collar, thus preventing leakage, but securing the tube 
in place. The end of the purse-stnng stitch is then earned through 
the parietal peritoneum, just below the margin of the abdominal wound, 
thus securing the opening below the level of the abdominal wall. A 
rubber tube is attached to the outer end of the glass tube and conducted 
through the dressings to a receptacle beside the bed. 

Pneumococcus Pev%tomtis . — A report of five cases by Frank S. 
Mathews? draws prominent attention to this interesting subject. 
In symptoms, course, pathological anatomy, and prognosis, pneumo- 
coccus peritonitis differs considerably from other types of peritonitis. 
A knowledge of these characteristic features of the disease wiU consider- 
ably aid one in making a diagnosis. The following description is 
largely borrowed from the articles of Jensen and von Bruns. 

Frequency. — It is rare as compared to other pneumococcus mfections. 
Netter, in 104 pneumococcus infections of adults, found no case of 
peritonitis, and in 47 such infections in children found it once. More- 
over, among 140 cases of peritonitis bacteriologically examined he 
found the pneumococcus but twice. This is the more remarkable 
when it is added by Netter that in autopsies on pneumococcus pneu- 
monias he was regularly able to demonstrate the pneumoccocus in 
cover-slip preparations from the peritoneum. Flexner and others 
have confirmed this observation. Jensen records 106 cases of pneumo- 
coccus peritonitis. Several observers have seen from five to eight cases 
each. This would suggest that the disease is more frequent than 
hitherto supposed. 

Age. — It is perhaps three times as frequent in children as in adults. 

Sex. — Under fifteen years of age it is seven times as frequent in girls 
as boys. The two sexes are equally aSected in adult life. 

Mixed infection is infrequent, but has occurred when the disease 
has been the result of intestinal processes, as appendicitis and gastric 
ulcer. 

Pathological Anatomy. — T o one familiar with pneumococcus 



NEW TREATMENT 


365 


PERITONITIS 


empyema very little need be said. There is a verj- fibrinous exudate 
WTthout odour, of greenish yellow colour. The consistency vanes as in 
empyema ; in one case the exudate is practically sohd, in another 
quite fluid, with perhaps large masses of fibnn. One to four htres of 
pus have been evacuated in reported cases. 

Loc.\lization — There is a decided tendency for the process to become 
locahzed in the pelvis and hypogastnum, forming there a large, thick, 
walled abscess. There are other cases in which the process is diffuse, 
covenng every spot of pentoneum with thick fibnnous exudate. 

Termination — A considerable number of cases have been discovered 
at autopsy ; a number have ruptured through the abdominal ivall at 
the umbihcus, one has discharged through the vagina. A large percen- 
tage of the incisions for hypogastnc abscess have resulted in cures. 

Associated Lesions. — Among these the most frequently observed 
are empyema, pneumoma, pericarditis, otitis media, and intestinal 
lesions. Salpmgitis has been noted a few times in adults. In the 
majority of cases reported the pentomtas has appeared primary. 
There has been no history of pneumoma, nor has pneumonia, as a 
rule, been present at autopsy. In a few cases a pneumonia has followed 
the peritonitis. 

Symptoms. — The most characteristic clinical picture is seen in 
the apparently primary cases, and three stages may readily be 
distmguished ; — 

1. Sudden onset with high fever, vomiting for a day or two, tender- 
ness and distention. There is httle muscular rigidity, and the pain 
and distention are not so marked as m the other types of peritomtis 

2. After a few days vomitmg ceases, temperature falls often to 
normal. Diarrhoea, often present in the first stage of the disease, 
is the rule in the second stage The amehoration of symptoms is 
pronounced, appetite returns, and the child looks better. 

3. Then with the increase of exudate there appears a tense cystic 
mass m the hypogastnum, temperature rises, and shows marked 
morning and evenlhg remissions and exacerbations. There is cachexia 
and weakness, and the case terminates in from one to four months 
in death from exhaustion or in recovery following operation or perfora- 
tion at the umbilicus. 

Prognosis, — This is one of the less virulent types of pentomtis, 
since there is such a pronounced tendency to the localization of the 
process by the abundant fibnnous exudate, thus forming one or more 
abscesses. As already mentioned, there are two types of the disease — 
the diffuse, which may be expected to result fatally unless future 
experience shows that cases can be headed off by early operation, 
and the localized, which usually results fatally, unless operation is under- 
taken. But when the localized form is operated upon, 80 per cent 
of cases may be expected to recover. This high percentage of recovery 
has been obtained in cases operated upon firom seventeen days to 
four months from the beginning of illness, and in presence of one to 
four litres of pus. 



PERITONITIS 


366 


MEDICAL ANNUAL 


Differential Diagnosis. — The late stages of the disease simulate 
tubercular peritonitis. In the second stage, with diarrhoea and shght 
distention, the picture is not unlike that of typhoid. In the early 
stage one may question w'hether a peritonitis exists at all, since disten- 
tion and pain are not necessarily marked, and the bowels move readily 
with ca thar tics. The question of peritonitis secondary to appendicitis 
will arise, and in some cases the appendix has been the source of infection. 
The acute stage passing into one of falling temperature with locahzation 
of symptoms in the pelvis may simulate gonorrhoeal peritomtis 

Etiology. — Following Jensen, we may recognize the following 
methods of infection : — 

1. Through a wound. One such case is reported following a hernia 
operation. 

2. Through the diaphragm. This may be either an actual extension 
of mflammation from the thorax through the tissues of the, diaphragm 
or a transportation of bacteria by the lymphatics from the thorax 
to the abdomen. This can undoubtedly occur, even though it involves 
a retrograde transportation, that is, a turning about of the usual lymph 
current, which is from peritoneum to thorax 

3. Through the genitals. The greater frequency of the affection 
in girls naturally has suggested the genitals as a portal of entry How- 
ever, there is no other proof of it than this single fact. Further, 
pneumococcus tubal infections are very rare, and have only been 
observed m adults. Moreover, in adult hfe males are as often affected 
as females. We must admit that there is at present no satisfactory 
explanation of the much greater frequency of the disease in girls 

4. Through the mtestinal tract Flexner was the first to report a 
pneumococcus peritonitis secondary to intestmal ulceration. It has 
also followed ulcer of the stomach. 

S Through the blood. Pneumococci are often found in the blood 
in pneumonia, and from this source bone and joint infection may 
occur. In the same way in a pneumococcus septicsemia peritonitis 
may appear as a terminal inflammation. 

6. From pneumococcic foci in the abdommal organs 

The depositing of the cocci in the peritoneum is not alone enough, 
however, to cause the pentonitis, as is shown by the frequent presence 
of the germs m cases of pneumonia in the peritoneum without a peri- 
tonitis. Some predisposing factor must be assumed. We can say 
httle defimtely. There is no reason to think any case due to intestinal 
infection. As there was empyema m four cases and pneumoma in 
the fifth, it would seem likely that all cases were primarily infections 
of the respiratory tract. 

It is not difficult to understand the fatal termination of these cases 
when one recalls the multiplicity of lesions, as, for instance, empyema, 
pericarditis, and peritomtis or empyema, peritonitis and probable 
memngitis. When we class pneumococcus peritonitis among the 
less virulent types, we must remember that the cures have been chiefly 
in cases where peritomtis was apparently ptimaxy, and where operation 
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was not undeitaken for a generalized process, but for a localized abscess 
anywhere from two weeks to several months from the beginning of 
illness. The mortahty will always no doubt be high where there are 
many pneumococcus lesions, and especially where, as seems likely 
in some of the cases, the peritonitis is part of a pneumococcus septi- 
caemia . 

One will be aided in the diagnosis of pneumococcus peritonitis 
in the presence of infections of the respiratoiv’ tract, if he places most 
rehance upon abdominal pain and tenderness One must not rule 
out peritonitis, because, after the acute onset, temperature begins to 
subside or the patient seems better. Peritonitis must be kept in 
mind so long as there is abdominal pain and tenderness, even though 
temperature is normal, bowels move regularly, and there is httle 
or no distention. 

Referunces — ^Lancet, Oct 24. 1904, -West London Med /om^. July, 
1904; ^Deuts Med. Woch Dec 1, 1904, ^Cenir iitr Gyn Mar. 5. 1904; 
^Awer Jouy. Obst 1904, p. 449 , ^Bo<ton Med and Sttrg Jottr May 19, 1904 , 
’’Ann Sttrg Nov 1904 

PERITONITIS (Tubercular I . Robt. Hutchison, M.D. 

Medical Treatment . — Fedeh \ whilst fully recognizing the possibihty 
of spontaneous recovery, and the advantages of surgical treatment in 
certam cases, points out that there is a large group of cases of chronic 
tuberculous peritonitis which may be successfully treated by medical 
means, and gives two examples so treated wuth complete recovery. The 
particular method he advocates is that described by De Giovanni, and 
consists m the apphcation of Leeches to the haemorrhoidal vems, coupled 
with strong Goimter-irritation of the abdominal w^alls by means of croton 
od. The author’s first case was that of a girl aged sixteen, with 
tuberculous family history, who got wet just before a menstrual period 
and developed a tuberculous peritonitis, with right ovaro-salpingitis 
and ascites. The illness dated from October ist, 1893. On November 
1 2th paracentesis was performed for relief of urgent symptoms, and 
the right labium, which was much swollen, scarified and dusted with 
iodoform. The ascites slowly returned about a month later. In 
February, 1894, five leeches were apphed to the haemorrhoidal veins, 
and for two days the abdomen was painted with croton oil, and as soon 
as the rash had healed, lodoformized collodion (4 per cent) was painted 
on. Improvement set in almost immediately, and by March, 1894, 
all traces of ascites had disappeared, menstruation (winch had ceased) 
reappeared, and the patient has remained well ever since. The second 
case was effectively treated by repeated apphcations of croton oil. 
Neither of these cases was hkely to have recovered spontaneously. 

Reference — ^Brit. Med. Jour June 25, 1905. 

PERTUSSIS. G. F. SHll, M.D 

"Whoopmg-cough is generally held to be particularly dangerous 
m very young mfants, and to become progressively less nsky as age 
advances. Voelcker^ in 16 1 cases observed 46 to be fatal, and of 
these 46, thirteen were. in infants under one year, and eighteen m. 
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children under two years, so that 75 per cent of the fatal cases were 
in children under two years of age Porak and Durante 2, however, 
report an epidemic amongst premature and feeble infants who were 
bemg suckled by wet-nurses amongst whose children there was 
whooping-cough. Of the foster-children 40 out of 44 escaped infection 
altogether, and the 4 infants with whooping-cough recovered ; none 
had any complications ; whereas of the wet-nurses’ own children, whose 
ages ranged from one to ten months, 10 out of 14 took the disease, 
and in 7 of these there was bronchopneumonia , but none died. 
These observers conclude that so far as could be judged from this 
epidemic, the younger the infant the more benign is the pertussis. 

Amongst the comphcations of pertussis by far the most frequent 
is bronchopneumonia, and this is also one of the most grave Vo^cker 
found it fatal m 50 per cent of those in which it occurred. Other 
respiratory comphcations are pulmonary tuberculosis, which proves 
fatal in nearly 10 per cent of severe cases of whooping-cough, accordmg 
to Voelcker. Bronchiectasis, empyema and serous effusion are less 
frequent , acute emphysema of greater or less degree is present m a 
large number of cases , subcutaneous emphysema Voelcker found in 
2 out of 16 1 cases. Of nervous complications one of the commonest 
is convulsions, and it is evident that these are often severe m degree, 
for the same observer reports that 6 out of 9 cases ended fatally But 
without ending fatally convulsions may prove disastrous m pertussis, 
as m a case recorded by Babmski and Tonfesco where a child three 
years old caught whooping-cough, and in the third month of the 
disease had a convulsion from which he recovered after a quarter 
of an hour, but with left hemiplegia which remained permanent. 
Rarely, more general paralysis has resulted. Moussons and Cruchet* 
report the case of an infant aged two and a half years, who became 
convulsed during whoopmg-cough and was then found to be aphasic, 
and gradually became weak and ataxic in the limbs, and also weak 
in the trunk and neck. Speech was recovered after five months, 
and muscular power after several months , the writers attribute 
the symptoms to a polyneuritis, perhaps with a cerebral haemorrhage 
also, both resulting from pertussis. Voelcker also records a case m 
which aphasia occurred, which he attributes to ceiebral thrombosis. 

Diagnosis. — Although the diagnosis of pertussis is usually simple 
-enough, mistakes may arise. It is said® that a foreign body m the 
larynx may cause a very similar cough ; laryngismus stridulus, 
the crow of the rachitic child, has often been mistaken for pertussis ; 
so also has the cough produced by enlarged glands m the mediastinum. 
The same writer states that one of the most suspicious symptoms m 
the early stage of the disease is the development of a cough which 
gradually becomes more and more noisy, especially at mght. 

Treatment. — Porak and Durante, m ' the epidemic mentioned 
s,bove, used with success several drugs, Grindelia, Belladonna, and Ben- 
zoate of Soda. The second of these is perhaps most widely recom- 
mended. Voelcker, in a series of careful observations on the drug 
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treatment of pertussis, found belladonna to be defimtely useful, Stepp ® 
recommends fiuoroform, m saturated solution (2 to 2^ per cent) in water 
It has the advantage of being tasteless, odourless, and harmless. A 
teaspoonful to a dessertspoonful is given every hour, even to babies 
a few weeks old. A tablespoonful may be gi\en to children beyond 
the age of infancy. The one disadvantage attaching to this drug 
IS its price , it is somewhat expensive. The number of attacks of 
whooping falls rapidly when this drug is given, for instance from 
55 per diem to 19 per diem within a week , but it was evident in some 
of the cases that the drug must be given frequently and in sufl&cient 
doses to produce this effect , for instance, when a teaspoonful every 
hour had no effect on a child ten months old, the dose was mcreased 
to a tablespoonful. The following prescription has been recommeaded 7 ; 

B. Syrup of belladonna i -j oz 1 SjTup of digitalis ,} oz 

Syrup of valerian -j- oz | 

For a child under two years of age a teaspoonful daily: but the 
dose to be increased by ^ a teaspoonful every second day, until 
2 teaspoonfuls are taken daily. For children of 2 to 5 years the 
daily dose may reach as much as 6 teaspoonfuls. Pener* has used 
wtli success a mixture containing Tussol, the dose of which is grains 
for each year of age. Swoboda ^ has used Antitusain, which is a fiuoro- 
form compound ; it is an ointment with a pleasant aromatic odour ; 
it is easily absorbed, and readily diffusible through the skin. A 
quantity the size of a bean is rubbed mto the skin of the back and 
front of the chest. Considerable improvement resulted in 50 per 
cent of the cases treated thus. 

Kilmer^® pubhshes further experiences with his Elastic Abdominal 
Belt. A stockmette band is first applied round the trunk from the 
armpits to the pubes , two shoulder-straps are fixed on to this to 
prevent the band shpping down. Over this a five-inch elastic bandage 
is applied round the abdomen, on which it should fit firmly, being 
pmned in place when very shghtly on the stretch. This abdommal 
support Kilmer finds of great value m controUing obstinate vomiting 
m pertussis, and considers that life may be saved by it where this vomit- 
ing IS causing great inanition. Should the vomiting contmue after 
the belt has been apphed, this is shghtly tightened, and may then 
prove effectual. The belt seems to act primarily by preventing the 
vomitmg, but it also seems to shorten the disease. In eighteen cases, 
where the whole number of vomiting attacks during a week had 
amounted to 3951, this was reduced by the apphcation of the belt 
to 461 per week. It has been suggested that the difl&culty of deep 
inspiration is the reason that such abdominal pressure diminishes 
the cough, Gilbert very reasonably suggests that such pressure 
may do harm by favouring the occurrence of hernia. 

It has been observed that Yacclnation with ordmary calf lymph 
has been followed by cessation of whooping-cough within a few days ; 
but doubt remains as to whether this is due to some inhibitive action 

24 
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of one infection upon another in general, or whether the vaccinia 
virus has some specific antagonism to that of pertussis. 

References — ^Cltn. Jour. 1902; ^Presse Mid April, 1904, ^Ann Med 
et Chir Inf Mar i, 1905 ; ^Ihtd, p 166 , ^Med Press, June 20, 1904 , ^Ther 
Monats Nov 1904, Scot Med and Sure; Jour Jan 1905 , ’’Jour, de Mid de 
Parts, Mar 27, 1904 ; ^Ann Mid et Chtr Inf Mar i, 1905, p 174 , ^Wten 
khn Runds June 5, 1904, ^^Journ Amer Med Assoc, vol 11. 1904, ^^Brit. 
Med. Jour Aug. 6, 1904 ; ^Mancet, Aug 6, 1904 

PHARYNX (Disorders of). P. Watson W'llhams, M D. 

Pneumococcal Angina . — Though the occurrence of inflammatory- 
lesions of the various mucous membranes, -with or without membranous 
exudation has long been recognized, primary inflammation of the 
fauces due to the same organisms is rare, and especially fatal cases 
such as that recorded by Pasteur arising in a well-nounshed boy, aged 
three and a half years. He had sore throat, with great pain on 
swallowing, and high fever. The unne was free from albumin, pulse 
120, respiration 40, temperature 103 ® F., spleen enlarged. The tonsils 
were swollen and intensely injected, but without exudation ; the 
glands at the angle of the jaw were swollen and tender. There was 
no nasal discharge. By the ninth day the throat was intensely red 
and ghstemng, but the uvula and soft palate brown and sloughing, 
and later the uvula and palatal arches were the seat of a grey gangrenous 
slough. Then broncho-pneumonia developed, and the patient died 
on the twenty-second day of illness Post mortem the heart was 
natural, but a gangrenous patch was found in the upper lobe of one 
lung There was no meningitis. Cultures from the pharynx and 
lungs showed that the diplococcus pneumomse predominated. The 
author refers to French observers who describe five varieties of 
pneumococcal pharyngitis: (i) The suppurative; (2) The pseudo- 
membranous ; (3) The foUicular ; (4) The inflammatory or erythema- 
tous , and (5) The herpetic. 

Chrome Hyperplasia of the Pharynx and Larynx . — A pecuhar form 
of chrome hyperplasia of the mucous membranes is described by 
Semon, who has observed three cases, though the first recorded 
example of the disease was by Brown KeUy some years ago. While 
referring fuEy to Kelly’s reported case, Semon differs from him in the 
use of the term “ sclerotic hyperplasia,” and, unhke Kelly, does not 
regard the affection as altogether analagous to subglottic hypertrophic 
laryngitis. The disease is characterised by a uniform -thickening of 
the affected areas which present a pecuhar yellowish, lardaceous 
looking appearance, the infil-tration being smooth and semi-sohd. 
The u-vula becomes enormously thickened, the soft palate thick and 
hanging hke a curtain, while the infiltra-tion of the faucial piUars, or 
of portions of the Submucosa of the pharynx, forms thick bands 
extending down to the oesophagus, and interfering more or less with 
deglutition. When the larynx was involved, the thickening some- 
times involved an arytenoid region, m other cases the epiglottis and 
aryepiglottic fold. The appearance of the naso-pharynx was reduced 
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in Kellie’s cabc so as to barely admit a finger, and, like the bandb of 
the phaiymx, were smooth, grey, and of the consistency of muscle. 
There is a tendency to improvement and lessening or disappearance 
of the infiltration in the course of years, but the course of the disease 
IS unaffected by anti-syphiUtic treatment. The etiology is obscure, 
there is no evidence of infection by specific micro-organisms, and 
tuberculosis, syphihs, and rhino-scleroma, says Semon, seem to be 
quite out of the question in them all. 

We are enabled to reproduce Kelly’s illustration of the first recorded 
case, and we quote Sbattock’s pathological description, as given by 
Semon, as follows : — 

The uvula is generally enlarged, its cross section having a diameter 
ot 9 mm. and its length being correspondmgly increased. The 
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investing epithelium is intact and normal ; between its elements a 
few polymorphonuclear leucocytes have wandered from the subjacent 
tissue. The increase in size is due to a diffuse formation of finely 
fibrillar connective tissue, in the central of which there occurs small 
groups of fat cells. ’ The proper corpuscles of the new connective 
tissue have the usual characters, and are moderate m number. The 
uniformity of the microscopic ‘picture is only_ broken by denser 
collections of cells which bear an obvious relation to the smaller blood 
vessels, and are almost confined to the periphery of the cross section, 
though here and there similar collections occur in the more central 
parts. The cells composing the' clusters consist of lymphocytes and 
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intermingled plasma cells (Unna). Neither mast cells nor eosinophile 
leucocytes are present in the section Unna’s acid orcein reveals a 
mesh of fine elastic fibrils pervading the connective tissue. The 
arterioles are everywhere normal. At the periphery of the sections 
a short way beneath the epithehum, a certain number of the capillaries 
which he in the small ceU mfiltration are plugged as a result of endo- 
thehal prohferation. No micro-organisms are demonstrated by 
Gram’s or other methods This is equally the case when the 
decolourising action of alcohol is evaded after staining with carbol 
fuchsin, by the use of glycerin as a mounting medium. (See Figs 
54 to 56.) 

The examination shows no more than the anatomical character of 
the condition , it does not demonstrate its cause. The lesion presents 
none of the structural features of tuberculosis, syphilis, or rhino- 
scleroma. The overgrowth of connective tissue has no relationship 
with a neuro-fibromatous pachydermia, since the nerves are not 
involved in the general fibromatosis The enlargement, again, is not 
due to a dilatation of lymph spaces, as m a lymphangiomatous or 
lymphangiectatic lesion. Nor does it bear relegating to the group of 
angio-ncurotic oedemas observed m the shin, since the lesion was not 
sudden either in its onset or at any time ih its rate of extension. The 
complete absence of chronic artenal change further removes any 
relationship between the disease and erythromelalgia, seeing that in 
the cases of the last-named condition, which have been histologically 
examined local artenal disease has been observed The histological 
changes approach most nearly to those met with m hyperplastic 
rhinitis m its later or what has been called its secondary stage ; in 
this are encountered the same overgrowth of firm, fibrillar, connective 
tissue and similar small-celled infiltration around the lesser vessels. 

References — ^Lancet, May 27, 1905, ^Ihid Feb 23, 1901;, 

Apnl 6, 1901. 

PHLEBITIS. Alfred H. Carter, MB 

Bnggs^ calls attention to an obscure form of recurrent phlebitis, 
affecting the veins of the extremities, and occumng in the absence of 
all commonly recognized causes, such as anaemia, typhoid, and various 
cachexiae. The picture presented by the seven cases reported is 
practically identical with that described by Paget ^ under the head of 
gouty phlebitis , but in at least six out of tlie seven cases there reported, 
if not in all, there is not the least evidence of anything pointing to a 
gouty taint. The condition described is a strictly localized superficial 
phlebitis, commencing somewhat abruptly, and generally affecting one 
lower hmb, but sometimes the upper , attended with slight local, but 
no general, inflammatory reaction It develops slowly, and in successive 
attacks affects a further stretch of the same vein. The general health 
during and between the attacks is undisturbed. In discussing the 
pathology of the condition, the author cannot admit their dependence 
upon latent gout, or on what Daguillon has described as “ non-gouty 
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arthritism.” It is possible that so-called gouty phlebitis may be 
associated ith the group under consideration, but it is pretty certain 
that gout will not explain many of the recorded cases. The author 
suggests that the primary change may be in the walls of the veins : 
characterized by sclerosis — a phlebosclerosis quite analogous to arterio- 
capiUary fibrosis, ^\’lth which it is frequently associated. Sclerotic 
alterations of the veins are often observed to take place by fits and 
starts, to progress at times wTth great rapiditj’, and then to remain 
stationary’ for many y-ears. The absence of fever, and the fact that 
the veins themselves ne\-er suppurate, contra-indicate an infective 
origin. The one danger is that of embohsm, the liability to which 
increases as the morbid condition involves the larger part of the vein, 
and also increases with exertion on the part of the patient during the 
progress of an attack. And yet, with so little apparently to complain 
of, the patient can only be restrained with difficulty. Bnggs advises 
that when an obliteration of the lower part of the saphenous vein occurs 
in an otherwTse healthy man, and is followed, after recovery and a 
period of quiescence, by a second spontaneous attack m a higher part 
of the vessel, it is advisable to cut down over the saphenous opening 
under cocaine, and to Ligate the Yein at its tcrmmation. At any rate 
embohsm is rendered impossible by this means- 

References — '■Johns Hop Hasp. Bull. June, 1905 , ®Sh Bart Hasp Rep. 
i86(5, II. p 82. 

PHTHISIS. Wilfred J Hadley, M D , F.R C.S. 

I. — Symptomatologv. 

Laryngeal Crepitus as a sign of Phthisis . — Remonchampsi gives this 
name to a sign which he describes as pathognomonic of pulmonary 
tuberculosis from its very onset. The procedure is simphcity itself. 
The patient, preferably in the erect position, stands face to face with 
the physician. He is directed to open his mouth and then, placing 
his right hand on the patient’s left shoulder, and resting his left thumb 
on the patient’s chin, the physician brings his left ear close to the 
patient’s mouth, keeping it at a distance of two or three inches. He 
will then perceive, in cases of pulmonary tuberculosis, a fine crepitation 
which I have termed ‘‘^laryngeal " merely because its maximum 
intensity appears to be in the larynx, the latter having for effect to 
amphfy sounds having their origin in lesions of the pulmonary paren- 
chyma. The sound is very similar to that of a fine pen slowly scratch- 
ing on paper It is audible both in mspiration and expiration, but 
more particularly the latter. 

He states that this “ laryngeal crepitation ” is present and audible 
throughout the whole course of the malady, increasing, diminishing, 
or disappearing accordmg as the lesions become more marked, improve, 
or are recovered from. In some instances it is loud enough to be 
audible without the patient openmg his mouth, and he has heard it 
at a distance of one to three feet from the patient. The author claims 
to have ascertained and demonstrated this sign in upwards of a hundred 
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cases. He adds that the transmission ma the mouth of morbid sounds 
due to lung disease is not confined to phthisis, but “ none of these 
sounds could possibly be mistaken for the crepitation of tuberculosis." 

Erm2 apphes the term tapotage to describe the reaction which he 
has found almost pathognomonic of a tuberculous cavity in the lungs. 
He percusses the chest over the apex o-f the lung, using for the purpose 
a flexible kmfe — a silver paper cutter — ^weighing about lOO gm. The 
blade is taken in the fingers and the chest is tapped with the handle, 
no force being apphed, but merely the elasticity of the knife doing the 
percussion. The handle rebounds as it touches the chest wall. This 
light percussion produces no efiect over normal parts, but when there 
IS a cavity beneath, the percussion causes the subject to cough immedi- 
ately and expectorate, all in less than a minute 

Shively 3 contributes an interesting paper on myotdema with especial 
reference to its occurrence m pulmonary tuberculosis. This name is 
given to a pecuhar muscular contraction ehcited by sharp percussion 
with the forefinger occurrmg in the fibres near the point of impact. 
It occurs in two forms ; (i) A nodular form, appearing as a well- 
defined hard ndge, tetanic in character, raised in a direction at right 
angles to the course of the muscle fibres : this continues for a few 
seconds and then subsides ; (2) A fascicular form, similarly ehcited, 
which however follows the direction of the muscular fibres, appeanng 
as a hnear depression or sulcus of considerable length. 

Fascicular myoidema must not be confused with the quivering 
fibnllary contractions so frequent m progressive muscular atrophy and 
other lesions of the central nervous system ; these are usually clonic 
m character, while m true myoidema of either variety the appearance 
IS invariably sustained and does not intermit while it lasts. 

Cardiac Irritability in Tuberculosis is discussed by Marcel Grosset^. 
The most frequent symptoms are palpitation and tachycardia ; these 
do not necessarily occur in the same patient, nor have they in the 
writer’s opinion the same significance. He describes four types of 
palpitation occurring in tuberculosis : — 

1 The chloro-anasmic — in young chlorotic women 

2 That occurring in young males shortly after puberty. 

3. That precedmg hasmoptysis. 

4 The palpitation of tuberculous dyspepsia. 

He docs not consider that palpitation signifies seventy of tuberculosis, 
but when accompamed with a tendency to vascular engorgement it 
may be regarded as a herald of haemoptysis. T achy car dia may be due 
in his opinion to tuberculosis of trachea or bronchial glands, vagus 
neuritis or tuberculous toxaemia ; it may appear at any penod of the 
disease and is not accompanied by palpitation. The patient is usually 
quite unconscious of the condition. The pulse reaches 120 and the 
arterial tension is low. Tachycardia he regards as evidence of grave 
constitutional disturbance, and the earher in the disease it appears, 
the more senous is its significance. 

Prognostic Value of Ehrlich's Diazo-Reachon. — Holingren® boheves 
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that although the value of the diazo-reaction from the standpoint of 
diagnosis may seem to have been exaggerated in respect to puhnonaiy 
tuberculosis, it ofiars an important element from the prognostic point 
of \ue\v. This reaction fails in more than two-thirds of the cases of 
advanced tuberculosis , it is exceptional in the first stage of the illness, 
and shows itself with some frequency only in the third period 
or at the end of the second. But when it does appear, it is an excellent 
indication of the future duration of the disease. 'WTien the reaction is 
very definite, the patient will probably rapidly succumb — ^within tw'O 
months — and has httle chance of hving more than six months. With 
a doubtful reaction one may hope for eighteen months. If it is 
negative, one can count on exceeding this. 

Budden® contributes an exhaustive account of his experience of the 
diazo-reaction. He has w’-atched the reaction in 3000 persons, 
perforrmng it many times in each. He gives explicit directions for its 
performance, and considers want of strict attention to method the 
cause of many erroneous conclusions His 3000 cases comprised 600 
persons in health, no one of w'hom 5uelded a positive reaction. He 
concludes therefore that the reaction is never given by normal unne 
The diazo-reaction w’as present in 96 out of 672 cases of various 
forms ot tuberculosis, in 18 out of 25 cases of measles, m 17 out of 21 
enterics, m 5 out of 5 cases of tyhpus, in 4 of 41 cases of lobar pneumonia, 
in I of 16 cases of acute broncho-pneumonia, in i of 96 cases of acute 
bronchitis, and in four out of 4 cases of puerperal septicaemia. The 
remaining 564 cases compnsmg almost ev'ery acute malady of common 
occurrence m this country continuously yielded a negative result. 

With regard to the diagnosis of pulmonary tuberculosis he beheves 
the test to be of assistance in those cases m which the tuberculous mis- 
chief is masked by some other acute process. Chronic or acute bronchial 
catarrh, for instance, often covers tuberculous signs. If the reaction 
be obtained under such conditions, it should at once lead one to suspect 
tuberculous mischief. Excludmg typhoid, measles, typhus and puer- 
peral septicaemia, every case which gave the reaction in his senes 
eventually proved to be the subject of tuberculosis. After exhaustive 
enquiry into the large number of cases of tubercle in which he found 
the diazo-reaction, the author concludes that the reaction is not of any 
value as regard the prognosis of chronic tuberculosis. 

IL — Diagnosis. 

Serum Diagnosis of Tuherculosts — Arloing and Courmont? contnbute 
a paper on this subject. The serum diagnosis of tuberculosis by means 
of the agglutmation reaction dates only from 1898 ; but since that year, 
when Arlomg first demonstrated the possibihty of obtainmg hquid 
homogeneous cultures of the tubercle bacillus, -there have been many 
workers at the subject, and the majority of these agree with, Arloing 
as regards the specific character of the agglutination. In the present 
paper the authors review the subject at some length, pointing out the 
principal fallacies, the best technical methods, and the results and 
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conclusions which they beheve themselves entitled to claim. The two 
chief fallacies are : ( i ) The neglect of thorough clinical examination 
of the particular case, so that the positive result of the serum diagnosis 
IS regarded as an error, when m reahty a more painstaking research 
would have established the presence of the disease ; and (2) The 
vanabihty of the homogeneous cultures in their aptitude for agglutina- 
tions and the difficulty of maintaining these cultures. To take the 
last point, Arloing secures his cultures by prolonged shaking of the 
bouillon media, and in their growth the baciUi in such cultures tend to 
vary considerably both in their form and staining reactions, and also 
m their aptitude for agglutination To overcome this difficulty each 
of the cultures must be standardised by the use of a human serum of 
known powers. When the standardised culture is obtained the diffi- 
culties of technique are overcome, for the remaining procedure is 
precisely the same as in the serum diagnosis of typhoid fever. Arloing 
performs the actual test m capillary tubes, and uses a time-hmit of 
three to five hours. The dilutions must be as low as i in 20, 1 in 10, or 
even i in 5 The results of this method are briefly, that tuberculous 
cases, clinically recognized as such, give from 70 to 85 per cent of positive 
results, the negative results being chiefly obtained in the most advanced 
cases It appears to be of especial value m the early diagnosis of the 
disease, and, as in all similar laboratory tests, a positive is much more 
valuable than a negative result 

CavazzaS has collected the pubhshed records of the relation between 
the specific agglutinating powers of maternal and foetal blood serum, 
and has added a case of his own. The foetal serum gave always negative 
results even when the maternal serum showed agglutmating power 

Tuh&ycuhft as a Dtagnoshc Agent — In an editorial in the Therapeuhe 
Gazette of June 15, 1904, a conservative view of the value of this agent 
js expressed. The author refers to a letter from Bowditch pubhshed 
in the Boston Medical and Surgical Journal of Maich 17, 1904 Without 
condemning the employment of tubercuhn, he does not beheve in 
its free use. Bowditch has tested it m patients who were under the 
most careful observation, and states he has frequently found himself, 
in consequence of its use, more m doubt than before. He has discharged 
patients who failed to react to the maximum dose, who later developed 
undoubted pulmonary tuberculosis He cites the case of a patient 
who received 10 milhgrammes of tuberculin without having any 
reaction, although a few days before tubercle bacilli were found in 
his sputum. He urges that stress be not laid on laboratory evidence 
at the expense of clinical experience 
Bandeher® strongly recommends the use of tuberculin as a method 
of diagnosis of early phthisis. He maintains the great value of the 
tubercuhn method is that it distmguishes between the patient with 
active tuberculous disease and the non-tuberculous patient, or the 
one with inactive tuberculosis. He beheves that for the most part 
the compheatLons ascribed to the use of tubercuhn have followed its 
unskilful administration, or have arisen independently of it, the 
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author, who uses it daily, has personallj’ never kno\\Ti it do serious 
harm. Injections should never be made unless the patient has been 
found by examination every two hours during the preceding days to 
be free from fever The first injection should not be made at night, 
lest a shght reaction occurring during sleep be overlooked, and a 
severe reaction should follow the larger dose next given 

The prehminary dose given is, as a rule, i mgm , the next dose 
5 mgm., the third lo mgm. A single nse of temperature followmg 
any of the smaller doses is not held by itself to denote a true reaction. 
The dose of lo mgm. is not exceeded, because larger doses may cause 
reaction in non-tuberculous patients. Even should no reaction follow' 
the first injection of lo mgm of tubercuhn, a second injection of the 
same amount should be made, or some cases will be overlooked. The 
author emphasizes the importance of ha\'mg a uniform method of 
administration everywhere if accurately corresponding results are to 
be obtained, and he gives statistics in support of his contention Of 
300 of his own patients who received mjections durmg a period of 
bvo years, 34*6 per cent reacted to i mgm of tuberculin, 31 '2 per cent 
first reacted to 5 mgm., 19 6 per cent reacted to the first injection, and 
7*2 per cent to the second mjection of 10 mgm. The maximum dose 
recommended by many authorities is from 3 to 6 mgm , and it is clear 
that with such doses a large proportion of the author’s cases would have 
been unrecognized. Thirty-seven patients, or 7 ’4 per cent of the 
whole number, did not react , these were discharged from the sanatorium 
with instructions to report themselves to their own doctors, and during 
two years not one of them reappeared at the sanatorium. 

X-Rays in ihe Diagnosis of Pulmonary Tuberculosis — Schnellerberg 
and Schererio in a careful and elaborate paper conclude that the 
method is a valuable adjunct to other methods of examination, but 
does not m any way replace them. It is of particular serv'ice m reveahng 
not the presence but the extent of the mischief. 

Green and Brooks 1 read a paper before the Chnical Society of London. 
They insist that the full value of the X-ray examination is only obtained 
by comparing its evidence with that elicited by the other chnical 
methods. The Rdntgen rays could never replace the usual methods 
of examination. The exanunation must be earned out by both screen 
and plate methods. By means of the former the following points could 
be noted : ( 1 ) The height and movement of the diaphragm on the 
two sides both m quiet (minimum) and forced (maximum) respiration, 
and these must be compared in front and behind, it ha^nng been shown 
that where the disease was more active or extensive the level of the 
diaphragm would be higher and the movements more curtailed, and 
that unilateral hmitation of movement of the diaphragm was one 
of the earliest signs of pulmonary tuberculosis ; *(2) The position and 
size of the heart, the shape and slope of the ribs, and the width of 
the intercostal spaces ; and (3) The transradiancy of the lungs and the 
effect upon this of mspiration. This exanunation could be earned 
out with the patient standing up or (preferably) lying down on a 
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table 'W'lth a vellum top and a tube below freely moveable in both 
directions. The skiagrams exhibited had all been taken by the plate- 
to-back method v^th the tube from 20 to 24 inches from the plate. 
The exposure had vaiied from 30 to 60 seconds Development should 
be very thorough and should always be earned out by the medical 
man himself instead of being left to chemists and photographers, as 
much could be learnt during the process of development which was 
not so apparent when the plate was fixed. 

The Early Diagnosis of Phthisis. — Giuhot^ draws attention to the 
quahty of the inspiration in early diagnosis of pulmonary tuberculosis. 
He maintains that more value is to be attached to inspiration than to 
expiration, and he advises attention bemg paid to that alone- Inspira- 
tion, he says, gives data, direct and precise, as to the condition of the 
alveolar canals and lobuh, whilst expiration indicates more especially 
the state of the bronchial channels, and the early localizations of 
ph thisis are m the alveoh ; hence it is more bkely that inspiration 
should give early evidence of disease than expiration The chief 
modes in which it becomes pathologically modified are in the way of 
roughness, weakness, and interruption, and of these he lays most s-^ess 
on the first. It is useful to remember that respiration is normalh* 
more marked in women, especially at the right apex, than m men ; 
more marked in the erect than the prone position, after meals than 
before , and in subjects who breathe badly one can sometimes get 
better breathing by telhng them to breathe rapidly with the mouth 
closed. Interrupted respiration (cog-wheel) probably means impaired 
elasticity of the lung, and possibly weakemng of external respiratory 
muscles 

Clappt® pleads for greater care in microscopical examination of 
sputum. He insists that absence of tubercle bacilh on two or three 
examinations does not necessarily mean absence of tuberculosis. He 
quotes cases from his own records m the Massachusetts State Sanatorium 
at Rutland showing that when tubercle bacilh have been found m the 
sputum of patients they are not by any means uniformly present at 
each examination, but often fail to appear for long periods, or are 
irregularly present. Microscopic examinations, which happen to 
be made only at such times, would, therefore, be very misleading in 
diagnosis. 

Isambard Owen^^ discusses the detection of early phthisis ,* he 
claims that pulmonary tuberculosis in most of its ordinary forms 
IS a disease of essentially intermittent or remittent character. Except 
in cases where early haemoptysis draws attention to the lungs, he 
thinks it is doubtful if we often really see the initial attack at all. A 
shght attack of tubercle may cause either no symptoms, or none that 
wiU lead the patient td seek medical advice. In the absence of haemop- 
tysis such a case may escape notice till long after the real onset, perhaps 
not tiU one, two, or more periods of intermission have passed by. 
Good treatment may prolong the period of intermission so as to enable 
cicatrisation to become more complete, and to acquire a greater hkeli- 
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hood of permanency. Intel mission and remission he regards as 
among the natural features of the disease, and may be obsen-ed in 
cases placed under unfavourable circumstances, m ca.ses subjected to 
almost any reasonable treatment, and in patients rccei\’ing no particulai 
treatment at all. 

He urges that tuberculosis not rareh’ attacks the lungs of the elderly 
and pomts out how frequently in such the disease is the sequel of a 
chronic non-tuberculous bronchitis which has often existed on and off 
for many years In these cases he finds the earliest sign to be a local 
change in the character of the bronchitic rhonchus. If the inspiratory 
rhonchus at one or other apex become broken in the middle, the latter 
part becoming markedly high pitched, so as to give to the ear the 
impression of a creak, it should arrest attention. “ Creaking " rhonchus 
(the creak is more often mspiratorj'- than expiratori') m the adult should 
always convey a strong suspicion of tubercle. 

Baumleris reviews at some length the early diagnosis of pulmonary 
tuberculosis. He has noticed that a marked difference on percussion 
may be present without any lung disease m the apices when the two 
sides of the chest are not perfectly symmetrical. Slight scohosis or 
lordosis he considers may be sufficient to lead to grave errors of 
diagnosis in tins connection. He emphasizes the frequency with which 
shght haemoptysis occurs in valvular heart disease, and cites such 
cases in which the tuberculosis had been wrongly diagnosed. Absence 
of tubercle bacilli from the sputum only proves that at the time no 
destruction of a tuberculous focus is takmg place. Enlargement of 
the thyroid gland may cause congestion of tracheal mucous membrane 
with cough and even shght haemopt5’’sis. These cases are often mistaken 
for cast tubercle. The tuberculm test he regards as a most valuable 
means of setthng the question w’henever all the usual diagnostic 
methods give no decisive result 

Pearsonio discusses pulmonary tubercle in infants and young 
children He considers the commonest mistake in the diagnosis is to 
ascribe the symptoms of some other disorder to the influence of the 
tubercle bacillus. 

On the other hand it is often quite easy to mistake the debility due 
to the rheumatic infection m children with that of pulmonary tubercle, 
especially when, as is not unusual, it is associated with wasting and 
cough. The appearance of a child of the tubercular diathesis is not 
infrequently much the same as that of a child likely to be the subject 
of acute rheumatism. Further than this, pain m the side is not in- 
frequently a symptom of rheumatism, and the manifestations of this 
disease are often for a long time ambiguous. 

III. — ^Treatment. 

During the past year the importance of PreventiYe Treatment in 
dealing with the tuberculosis problem has received increasmg attention. 
Municipal authorities and other pubhc bodies are at last responding 
to the demands of modem medicine ; regulations condemning spitting, 
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adequate disinfection, and the like, are becoming increasingly common 
In some cities the notrhcation of phthisis has been adopted, and in 
others consumption dispensaries have been established. It is undoubt- 
edly largely to such measures that the steady diminution in the death- 
roll of consumption is due. 

Sanatorium Treatment continues to hold pnde of place as the most 
hopeful plan of treatment, when properly apphed to selected cases. 
Sanatorium statistics remain a confused mass of contradictory figures, 
and are hkely to remam so until such terms as “ cured ” or “ reheved ” 
are reduced to a least common measure There is a growing tendency 
to regard with disfavour the buildmg of large and costly sanatoria ; 
smaller and cheaper erections are suflicient and less mfective. 

Undoubted^ the most important advance in the treatment of 
pulmonary tuberculosis during the past year has been the elaboration 
of methods directed towards the artificial production of an increased 
power of resistance. Wnght’s discovery of the substances in the blood 
which he calls opsonms, and the increase in them produced by injections 
of the new tuberculin open up a new field of possibihties in anti- 
tuberculous treatment. The results and methods of workers m this 
field are as yet only in their infancy. 

References — ^Med Press and Ctrc , April 10, 1904 , ^Jom A M A , 
vol xlii, No 17; Chn. Jour , May 18, 1904, ®N.y Med Jour , Jan 14, 
1905 , ^Th^se de Pans, 1904 , Brit Med Jour , Jan 27, 1905 ; ^Rev 
Franc, de Med et de Chir Feb 6, 1905 , *Br%t Med Jour , May 6, 1905 ; 
'^Boston Med and Surg Jour, Dec 8, 1904, ®7/ Polic , March $, 1903, 
Brit Med Jour, June ij 1904, ^Bett. zur Khn der Tub , Brit Med. Jour , 
Dec 3, 1904, ^'^Med Chron , April, 1905, ^’'■Lancet, VLeLy 21, 1904, 
de Osped., July 17, 1904; Bnt. Med Jour , ^Cfv 5, 1904, ^^Amer. Med , 
Dec 10, 1904, Bnt. Med Jour, Feb. 11, 1965, Med Jour, April 

2 1904 , April 2, 1904 , "^^Pract , Sept., 1904 

PINTA. {See Skin Diseases, Tropical ) 

PIROPLASMIASIS. J. W. W. Stephens, M D. 

Kochi has described forms m the stomachs of ticks which he considers 
to be those representing the cycle followed by Piroplasma spp m the 
tick, adult, egg, larva, and nymph. The pear-shaped organism leaves 
the red ceU and changes into a stellate form. These stellate processes 
are often arranged at one end of the body and diverge from a chromatin 
mass. Later forms are found with this stellate appearance at both 
ends of a cyhndrical body. These are taken to be two copulating 
organisms. Besides these, long oval pear-shaped bodies are found 
which may be the transition forms leadmg to the still larger forms found 
in the eggs of the tick Developmental forms have not been so far 
found in the larva or nymphs, but they must exist here, as it is by the 
young larval ticks that piroplasma is in most cases conveyed- 

Reference — '^Deut. Med Woch Nov 23, 1905. 

PITYRIASIS YERSICOLOR. {See Skin Diseases, Tropical.) 
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PLAGUE. /. W IV. Stephens, M.D. 

HerzogT- reviews the hterature concerning the part played by fleas 
and other suctorial insects in the transmission of plague. It is quite 
certain that plague bacilh can be found in the intestines of fleas that 
have fed on rats sick with plague, but it remains to be shown that fleas 
can transmit these bacilli to healthy rats This has not yet been 
proved. Healthy rats are probably infected from sick rats o%ving to 
their habit of eating their dead brethren The objections to the 
theoiy” that man contracts plague by being bitten by infected fleas 
are several, e.g • ( 1 ) Frequently the species of flea found on rats wll 
not bite man , ( 2 ) In hospitals where many plague cases are treated, 
and where sick and healthy are constantly being bitten by fleas and 
other biting creatures, cases of transmission of the disease from the 
sick to the healthy are practically unknown On the other hand there 
is a certain amount of evidence mcnnunating pedicuh. 

Hunter -2 records spontaneous plague infection in cats in Hong-kong : 
the cats are probably infected by rats and mice, and may possibly 
help to disseminate the disease 

Whits3 considers that insects do not transmit plague by inoculation, 
but by disseminating the bacilh, by contact, in their dej'ecta, etc. 
Animals and poultry disseminate the disease in a similar manner. 
Fish, crabs and oysters are also incriminated Tbs author considers 
that man is infected mainly through the ahmentary canal, and attaches 
special importance to examining the lingual and pharyngeal tonsils 
and the gastro-duodenal mucosa. 

References — ^Amer. Jour Med March, 1905; ^Lancet, Ap 23, 1905 , 
^Mcd Rec. 1905 

PLEURISY. Wxlfred J. Hadley, M.D., F.R.C S. 

Etiology and Pathology — The frequency of tuberculosis as a 
cause of pleurisy has been discussed in various meetings and papers 
during the year. While it is generally adrmtted that tubercle is a 
frequent cause, it comes out that probably some of the cases which, 
after a serous effusion, eventually develop pulmonary tuberculosis, 
must not be regarded as primarily tubercular. For even where the 
serous effusion has been proved to be of rheumatic origin, some of the 
sufferers have subsequently developed pulmonary phthisis. The 
reports on the cytological diagnosis of tubercle from exammation 
of serous effusion, show much the same findings as given in last year’s 
Annual, but Gibson^ has found several contradictory cases, and states 
his conviction “ that the relative proportion of the various leucocytes 
m an effusion (lymphoc 5 rtes and polymorphonuclears) is an expression 
of the stage and extent of the reaction rather than a proof of the nature 
of its cause.” Longcope® puts it in a different way. He says irritation 
calls forth a lymphocytic exudate, whilst inflammation calls forth, 
numerous polymorphonuclears. Tubercular affections of the pleura, 
being usually of a mild nature, are therefore found chiefly lymphoc37tic, 
whilst the strong inflammation caused by a streptococcal or pneumo- 
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coccal affection is chiefly attended by the out-pouring of polymor- 
phonuclear cells. 

GibsonS says he has found the diplococcus of rheumatism in the 
urme of pleuritic patients, and urges the systematic examination 
of the urine 

Physical Signs . — Rickman Godl e^ draws our attention to the fact 
that “shifting dullness” in the chest, especially ihe posterior-bases, 
does not indicate the presence of fluid in the pleural cavity. He says . 
“The pomts I wish to emphasize may be summed up thus, (i) The 
dullness resulting from localized empyema, if there be no gas in the 
cavity, does not shift at all ; (2) That the dullness resulting from a 
serous pleural effusion shifts very httle if at all , and (3) That the 
presence of pleural adhesions limits or prevents the shifting of the 
dullness caused by solids or fluids below the diaphragm 

Samuel West^ remarks : “I should have supposed it to be now 
generally accepted that the level of dullness in simple pleural effusion, 
whether serous or purulent, did not readily shift with position.” He 
explains this by pointing out that the lung is collapsed by the pressure 
of the fluid, and therefore cannot suddenly alter the condition of 
collapse, which as it w^ere, holds the fluid up against the action of 
gra\nty. 

IrTofessor Grocco® has shown that a pleural effusion transgresses 
the median hne, the mediastinum being pushed over, so that there is 
a triangular patch of dullness, with apex upwards, on the opposite 
(or sound) side posteriorly. 

The mequality of the pupils^, frequently seen in cases of pleurisy, 
with or without effusion, is also seen in other pulmonary affections, 
e.g bronchitis and pneumonia. It has been variously explamed • 
(i ) By pressure of the fluid on the sympathetic ; (but as the evacuation 
of the fluid has no effect, this would seem doubtful) , (2) Peripheral 
irritation by the lung and pleura ; (3) Some pressure exerted by a 
bronchial gland on a branch of the sympathetic. 

Treatment, — In the important discussion on this subject at the 
meeting of the British Medical Association at Oxford, this was 
thoroughly reviewed. The bulk of opimon was as follows : Osier® 
discussed the importance of early and repeated tapping, not merely 
as a rehef bat as the chief means of treatment, and this was generally 
agreed upon. Acland® did not recommend early tapping for serous 
effusion in children, as he had seen it absorbed rapidly when left alone 

As remedies Oslerio advised local appheations to the chest (ice-bag, 
leeching, etc.). They may be of use in acute cases, chiefly to reduce 
pain, but have httle, if any, effect on the effusion. Salicylate Treatment, 
if the case be rheumatic or m children, may reduce fever and ease pain, 
but seems useless to remove fluid. Iodide of Potash, still so much 
used, was of very doubtful value. A Big Blister seemed sometimes 
to stimulate absorption. Osier emphasized the importance of the 
after treatment, bearing m mind the danger of subsequent pulmonary 
tuberculosis. For this, pulmonary gymnastics, by blowmg water 
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from one Wolff’s bottle to another, was recommended carl}”, even 
before the fluid was completely absorbed — as it aided absorption by 
expandmg the lung. 

Fmally, aU those general hj’giemc measures (open air and feeding), 
which have been found to give such good results in cases of pnlmonaiy 
phthisis, are also most beneficial in cases of pleurisy, and will materially 
lessen the number of cases of pulmonary tubercle which follow pleurisy. 

References — ^Brit ^Icd Jour., Jan 7. 1905, Kimcr. Jour of Med , 
Feb., 1905 : ^Lancet, Aug 6 , 190+ , Hhtd, Feb 25, 1905 , Mar 18, 

1905 , ^Mcd Press and Ctre , July 20, 1904 , ’’Brit Med Jour., Mar. 13, 
1905 , ^Ibtd, Oct. 13, 1904, ^Lancet. Aug 6, 1904, cit 

PNEUMONIA. Wilfred J. Hadley, M.D , F.R.C.S. 

Etiology. — ^Many writers have pointed out that the annual death 
rate from pneumonia is decidedly on the increase of late years. This 
has been especially noticed m America Various explanatory theories 
have been given. Thus we have: (i) That the disease has increased 
in ^^rulence, as so many infectious diseases do, from time to time, 
agam to die away to a mere normal, or even a diminished, virulence ; 
(2) That the average individual has now'-a-days a lessened vitalit>% 
and therefore a diminished resistmg power to the disease ; (3) Others 
blame the present day treatment ; (4) It must be remembered that 
pneumoma has always been more prevalent and more \’Trulent in 
towns than m rural districts, and that the great tendency for rural 
population to migrate into towns of recent years, may have a marked 
influence on the pneumonic death rate; (5) More exact diagnosis 
has led to many cases which, years ago, would have been returned 
as deaths from pulmonary phthisis, bemg now found under their true 
title of pneumonia. So that, as the death-rate from phthisis has been 
diminished, that from pneumonia has correspondingly increased. 

Pathology. — Bactenologically, lobar pneumonia has been shown 
to be due, in the majority of cases, to the pneumococcus (diplococcus 
lanceolatus of Fraenkel). Bovaurdi puts the percentage as high as 95, 
though other germs may be pr^ent in some of the cases. Many 
authonties have described general blood infection with the organism, 
which might help in the diagnosis of a doubtful case. This general 
mfection accoimts for the frequent occurrence of the affections of other 
organs (e.g., arthritLa, meningitis, etc.), which have beai conclusively 
proved to be of pneumococcal origin. Certainly m the majority of 
cases of primary pneumonia the pneumococcus would seem to be the 
cause ; whilst in secondary pneumomas sometimes the germ of the 
disease from which the patient is suffering is found in almost pure 
culture, at others a mixed infection of germs found in the mouth during 
health, or organisms of suppuration. The difficulty is to decide 
whether the germs found are a cause or a consequence of the pneumomc 
process. Most authonties beheve that many germs found in the upper 
air passages during health, and ordinarily non-pathogenic, may, 
under circumstances of bronchial catarrh (or other conditions of lower^ 
vitahty) assume virulent pathogenic powers. 
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An important note is made by Gordons. He reminds us that the 
chief pomt m the identification of the pneumococcus is the presence 
of a capsule. He finds that the orgamsm, if grown on gelatin at 37° C , 
will develop well-marked capsules in 24 hours. 

Diagnosis. — A most careful study of the physical signs in lobar 
pneumonia is given by Conner and Dodge^. These observers summarize 
the views of others as to the signs m the first stage (engorgement) 
as follows : — 

I. Those who recognize no significant change in the breathing of 
the first stage, and who regard the crepitant rille as the only charac- 
teristic sign of the beginning of pneumonia. 

2 Those who believe the breath sounds arc usually abnormally 
harsh or “ puerile.” 

3. Those who find that the diminution m strength of the vesicular 
nurmur is the usual sign. 

4. Those who beheve that the breathing is appreciably altered in 
most cases, but who think that it follows no constant rule, and may 
be either diminished or “ puerile ” 

Their own observations are made on 124 cases coming under treat- 
ment before bronchial breathing was present They noted that 
diminished breath sounds were usually the first alteration, probably 
beginning within 24 hours of the onset of the affection. Tins feeble 
breathing usually appeared before any impaired resonance, but only 
a few hours , both feeble breathmg and impaired resonance appeared 
before bronchial breathing, feeble breathmg being present, often one 
to two days, rarely four to five days, before bronchial breathing. They 
explain this feeble breathing by pointing out that the lung at this 
stage IS enlarged and stiffened by engorgement, and also that breathing 
IS pamful — both causes tending to the same result, viz., diminished 
movement. With regard to crepitations, they were found in 8 5 per cent 
of cases, and were definitely of the "crepitant” variety m 50 per cent 

A summary of their conclusions as to the signs m the first stage are : — 

1. A circumscribed area of feeble, indistinct breathing as compared 
with the breathmg at a corresponding point on the other side (with 
the patient, if possible, in a sitting posture). 

2. A circumscribed area of impaired resonance, with or without 
a tympanitic quality, obtained under similar precautions. 

3. The crepitant rale. 

4. A shght mcrease in the intensity and clearness of the vocal 
resonance. 

The signs of the second stage are more definite. They noted that 
the bronchial character of the breathing showed in expiration before 
(a few hours) inspiration. The time at which they noted the appearance 
of bronchial breathing is as follows . — 


ist day 

2 cases 6th day 

9 cases 

2nd day 

14 „ 7th day 

3 

3rd day 

. 19 ,, 8th day 

S » 

4th day 

30 „ iithday 

. I case. 

5 th day 

. IS « 
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There were lour cases of undoubted pneumonia in their senes which 
never showed bronchial breathing at any time, but they do not think 
this fact IS explained by the supposition of the presence of what has 
been called a massi\ e ” pneumonia (i.c , tubes as well as aK^eoIi 
plugged with exudation), because they never observed such a condition 
in any of their 40 autopsies With regard to resolution, they give a 
table showing the relation of the disappearance of bronchial breathing 
to the defervescence : — 


Di>appearance of bronchial » 
breathing before defervcbcence » 

39 

times 

20 per cent. 

On day of 


25 


12 

I day after 


28 


14 

2 days after 


19 


9 ' .. 

3 


22 

,, 


4 


22 


11 V 

5 


14 


7 

6 .. 


7 


3 i .. 

7 .. 


3 



IVIore than 7 


20 


lO* 


“ Delayed resolution — wrhich they define as signs remaining for 
tivo weeks or more— occurred in 30 cases out of 199. Some defervesced 
by crisis, others by 15^15, but all ahke showed little if any redux 
crepitation. They do not feel sure that what has been described 
as “ central " pneumonia really exists, or at any rate other than very 
seldom. They acknowledge having four cases which suggested 
" central ” pneumonia, but conclude that : “ Without venturing 

an opimon as to the absolute frequency of ‘ central ’ pneumonias, 
we nevertheless beheve them to be much rarer than is popularly 
supposed, and we believe also that the comparatively frequent cases 
of marked delay in the appearances ot the signs of consolidation, are 
cases not of a centrally-situated consohdation slowly working to the 
surface, but rather of slow progress from engorgement to complete 
hepatization.’' 

Bovaird^ points out the almost constant value of the change in 
pulse-respiration rate m diagnosis. He recognizes the difficulty 
frequently arising m diagnosis between pneumonia and such diseases 
as menmgitis and appendicitis, because of the head symptoms and 
abdominal signs so commonly occurring m pneumonia. Shght 
abdominal distension he looks upon as the rule, and when it is a marked 
feature regards it as a very grave sign. The reviewer agrees that 
abdominal distension is of grave import , it should always be looked 
for as it impedes the breathmg and throws much more work on the 
heart, which m pneumonia it is so important to spare. WiUiamson^ 
also draws attenbon to the frequency with which pneumonia commences 
with severe abdominal pain, so that it may simulate appendicitis, 
gastnc ulcer, biliary or even renal colic. [N.B. — ^We have all seen 
cases admitted, and a few operated on for appendicitis]. Udolfo® 
believes that the cause of this is referred pain, due to some connection 
between the nerves supplying the respiratory area concerned and 

35 
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that of the appendix. Further, that one may have abdominal 
symptoms from fever or toxaemia, or as a reflex to inflamed lung or 
pleura, through the sympathetic or intercostal nerves Many have 
tried to explain the pathogenesis of the crisis of pneumonia. Tchisto- 
vitch '7 comes to the conclusion that phagocytosis is the principal 
factor in the process. An active leucocytosis is an almost constant 
feature in a favourable case. He thinks that phagocytosis assumes 
a more active character in these cases by the appearance in the blood 
of the stimulins ; whilst agglutinins, antitoxins, and other depending 
bodies only play a secondary part 

A delayed cnsis generally means that there is some comphcation. 
In children, and young and vigorous patients, a persistence of tempera- 
ture, and also of physical signs m one spot, should lead us to explore 
with a needle, as it generally means that an empyema has formed. It 
IS well, however, to give old or debihtated patients a httle longer, as 
their consohdations certainly take longer to undergo resolution. 

Parsons 8, speaking of pneumonia in infants, emphasizes the impor- 
tance of distinguishing between catarrhal and croupous pneumonia, 
because of the better prognosis in most cases of the latter. He gives 
Sudden onset, massive consohdation (especially of right apex), 
continuous temperature, tachypncea rather than dyspnoea, or, at any 
rate lack of bronchitic signs ; absence of cyanosis and recession, as 
the distinguishing features of the croupous form, but allows that it 
IS often impossible to make a certam diagnosis, and states that in 
some cases the two forms are found in the same lung. 

Prognosis. — Dawe and Austm® give an useful report of 70 cases 
of lobar pneumonia. They conclude that the prognosis is good in 
youth, grave in old age, whilst in middle hfe it depends almost entirely 
on the condition of the other organs. Out of 70 cases, 32 died, (over 
45 per cent), and the average of the dead was 51 Of those 
who died under fifty years of age, only 2 had other organs healthy — 
(15 died: 10 had other organs diseased, 2 chrome alcohohsm, and 
I chronic plumbism). They do not consider that dehnum increases 
the gravity, nor do they think that double pneumonias are more fatal. 
They look upon the pulse rate as by for the most important consideration 
in arriving at a prognosis. They fix on 1 20 a minute as the maximum 
(in the adult), above which they saw but few recover, and below which 
most cases got well. 

Treatment. — The various schools of treatment may, roughly, be 
divided into : — 

1. Those who would leave everything to nature, beheving all inter- 
ference useless or even harmful. 

2. The specific school, those who treat every case on the same plan, 
frequently with one remedy only, regardmg that particular remedy 
(or plan) as a specific, and many of whom push their particular hobby 
to an almost dangerous extent. 

3. Those who wait until a patient shows urgent or definite symptoms 
which they will then try to reheve, whe-ehy they often lose golden 
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opportunities, i\hich in such cases generally come early in the case 
and never come again, and also lose sight of the malad^^ as a w/iole. 

4. Those who advocate very active measures being talcen to treat 
a disease of such sev’erity ; belieiung that early measures are most 
important, and that it is extremely bad pohey to wait until something 
mttst be done, by which time the possibihtj’ of giving rehef or a\’erting 
a calamity may have passed 

The reviewer agrees with Dr. Ewartio m deploring the hopelessness 
of doing nothing, and the harm often accruing from pure expectant 
treatment, quite as much as the reckless and often harmful interference 
of meddlesome medicine. While admitting that some cases will die 
in spite of all that can be done, and others will get well without any 
help, yet there is a middle class of cases, which would not get well 
without help, and m which appropriate treatment is successful. 

The dangem in a case of pneumoma are . (i) Toxaemia ; {2) Cardiac 
failuie ; (3) Failure to hmit pulmonary’’ exudation ; (4) Failure to 

absorb the same; (5) Supervention of comphcations. 

For Lessening Toxcemia. — ^]Most of the plans we have, savour rather 
of depletorj' methods. Thus we have diaphoresis, diuresis, catharsis, 
local and general blood-letting, saline infusion, (rectal, intra-venous or 
subcutaneous), and oxygen inhalations. 

It IS most important to remember that if we are going to do good 
by bleedmg, diuresis, catharsis, etc , we must begin early. It is wrong 
to delay, on the plea that the patient, at present, needs no help, because 
when he has reached the stage of needing help, it wiU be too late to 
use these most valuable, but still depletory, remedies. Moreover, 
if the toxasmia is kept dowm by promptly promoting its mcreased 
ehmination in the ways indicated, the exhaustion, begotten of toxaemia, 
may be prevented. 

Cardiac Failure. — It is well to remember the various causes of heart 
failure in pneumoma, and try to prevent the onset rather than simply 
use cardiac stimulants. 

As causes you have : ( i ) Toxaemia ; (2) Increased resistance to 
pulmonary circulation by the consohdation ; (3) Abdominal distension, 
so common in pneumoma ; (4) Constant pam or cough , (5) Restless- 
ness, sleeplessness — active dehnum. 

Abdominal distension is a much more fruitful cause of cardiac failure 
than is supposed. Consideration of diet — ^hmitation of milk, avoidance 
of aerated waters and the carbonates, and the free evacuation of the 
bowels are preventive measures to be remembered, whilst active 
measures by enemata, etc., may be necessary. 

In the treatment of restlessness, sleeplessness, etc., we are face to 
face with the most difficult problem we have to solve in this matter. 
During the first few days it is well to get sleep, artificially if necessary, 
because there is usually no danger, at that stage, in domg so — ^but 
later, when it is more often necessary, the advisabihty must be care- 
fully weighed. There is no doubt that some cases wear themselves 
out for want of sleep ; and that many such are so refreshed by a few 
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hours sleep that they never show another bad symptom. The cases 
in which it IS dangerous to induce sleep are; (i) In cases of marked 
cardiac failure , (2) Where there is much bronchitis, with copious 

secretion in the tubes, especially if cyanotic , (3) Where oedema of 
lungs is commg on , (4) Where there is chronic renal disease. The 
treatment of dehnum must be guarded by the same reservations, 

Ltmttahon of Exudation . — There seems no doubt that by active 
treatment on the hnes of leeching, wet and dry cuppmg, and bhsters, 
we may be successful m hmitmg the extension of the pulmonary affec- 
tion, if we get our cases early enough. The drugs which have been 
most recommended for this purpose are Potas. lodid. and Alkalies for 
their recognized power of promoting fluidity of blood. Enormous 
doses of the iodide have been given, in these cases, in America (as 
much as 3000 grs. daily) For a similar purpose (to mcrease fluidity 
of blood) a low diet with plenty of fluid (watery) to drink has been 
recommended. 

Stimulation . — If in spite of preventive measures, the heart begins 
to fail it becomes necessary to choose a stimulant. Some prefer to 
give Alcohol or Digitalis from the jGbrst m the way of prevention ; others 
feel that digitahs should not be given till it is necessary, and that 
alcohol should not be used till after the crisis, as it tends to delay 
both crisis and resolution. 

The reviewer feels with vegard to alcohol that its early use is harmful, 
because : (i) It is not needed then ; (2) It often robs the patient of 
d^ire for nourishment; (3) It often causes excitement and want of 
rest ; (4) It often upsets the stomach and gives nsc to abdominal 
distension and all that that means. 

Strychnine, on the other hand, causes none of these troubles. It 
can be given early for : (a) it keeps the respiratory centre awake , 
(6) it is a tome to the general nervous system ; (c) it is potent to prevent 
abdominal distension, and is a profound cardiac stimulant. Oxygen, 
too, should be used early, as it is both directly and indirectly a cardiac 
stimulant. 

Digitahs is much used, and one thinks one has seen a good number 
of cases saved by its timely use But one also sees, at times, great 
stomachic disturbance from this drug. 

In the case of strychnine and digitalis, it is doubtless often quite 
useless to give them by the mouth, as the stomach is incapable of 
absorbing them ; one has frequently scon the most beneficial cftccts 
by giving those remedies under the skin, after theu- administration 
by the mouth had proved quite useless 

Serum Treatment . — Many cases arc reported as having benefited 
by its use. Knauthii reports seven cases treated by injection of a 
Polyvalent Serum (obtained by the use of various cocci cultures) 
with most satisfactory results. De Renzil 2 is also favourably impressed 
with its use. Its use is handicapped by the fact that each individual 
breeds his own particu’ar strain of pneumococcus, and the cocci from 
V hich ilie scrum was made, not being the same, li docs not seem likely 
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that good should result. It has been attempted to overcome this 
difficulty by usmg many different strains of cocci in making the serum, 
and all the good results reported have been from the use of this poly- 
valent serum. 

Others are working at serum therapy on different Imcs. It has 
been shown that the phagocytes are all powerful m combating the 
disease , and also that phagocytic action is stimulated by certain 
bodies pioduced m the blood m disease. These workers now have 
prepared a vaceme which has the power of stimulating (or enabling) 
the phagocytes to take up a larger number of the invadmg micro- 
organisms and so dimimshing the virulence of the disease (Wright’s 
method! 3 .) 

The whole subject needs further investigation and extended trial, 
but it would seem likely that either method (considering the ,indi- 
viduahty of the pneumococcus) will be found more useful in cases 
of the prolonged or chronic manifestations of pneumococcal infection, 
such as empyema, arthritis, and the like, because it is necessary to 
manufacture the vaccine from the patient’s own germ, which process 
talics ten to fourteen days 

References — '^Med Rcc , Dec, 1903, Med Jour , Mar ig, 1904, 

^Amcr Jour of Med , Sept, 1903 , *Med Rec , 1903 , Jan 14, 1905 , 

Med Jour , Mar 4, 1905 , ’’Atncr Jour. Med., Ap , 1905 ; Jot^r , 

Jan 13, 1904, '^Lancet, Feb. 20. 1904, Jan er, 1905, Med. 

Woch., Mar 23, 1905 , “ba Rif Med., May 13, 1904 , ^Mancef, Aug. 6 and 
Oct. 23 , 1904. 

“ POTATO ” TUMOURS OF THE NECK. Priestley Leech, M.D., F.R.C S. 

In 1888 Mr. Jonathan Hutchinson gave an account of some instances 
of a pccuhar growth spnngmg from the upper third of the anterior 
triangle of the neck. These are endothehomata, as described by Rcrlus 
and Chevassu and take their origin from the carotid gland. Gilford 
and Davis 2 repoit three cases of this kind of tumour. There appear 
to be two lands of growths in the neck. One group, first described 
by Volkmann, is believed to originate in remnants of the branchial 
arches, and has been given the name of branchioma.” There arc 
two classes of these tumours, (a) Growths coming from tlic inner part 
of the arch and forming mixed tumours, partly epifhehal, and partly 
endothelial in structure, and (&) Growths of a purely epithelial type, 
starting from the external layer. They grow between the mandible 
and the hyoid bone, or below the parotid gland and in the region of 
the stemo-mastoid muscle above the os hyoidcs ; they spread over the 
common carotid artery and its branches, but do not penetrate its 
sheath or infiltrate the vessel. They are prone to recur after removal. 
The other tumours of the neck are cndothcliomata, which grow from 
the “ carotid ” gland. They also grow under the stcrno-mastoid, 
but lower down in the neck, and arc connected with the carotid at a 
point where the internal and external branches bifuicatc. The carotid 
body or gland, as described by Marchand®, is of the size and shape 
of a gram of rice, and is situated within the fork of the bifurcation 
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of the two terminal branches of the common carotid. It reaches its 
full development and permanent size in the sixth month of fcetal life 
Its anatomy somewhat resembles that of the hypophysis cerebn , it 
IS glandular, contains no ducts, and though it contains many nerves 
is not a ganglion , it is a mesoblastic structure, and its development 
IS closely associated with that of the carotid artery These growths 
are probably more common than are supposed, and are, as a rule, 
looked upon as tubercular, lymphomatous, or mahgnant glands. The 
best treatment is complete removal at the earliest possible date, and 
having regard to their origin it may be asked whether the patient should 
not be advised to take the risk of having the carotid artery removed 
with the growth. This would add to the nsk, but the gland is so 
intimately connected with the artery that it seems impossible to 
completely remove it without removing the artery. If the artery is to 
be removed it would be more likely to succeed if a temporary hgature 
were placed round the carotid artery a week or so before the removal 
of the growth, in order that a sufihcient blood supply to the cerebral 
centres may be safely ensured beforehand. Notes are given of the three 
cases ; one was too far gone for operation, and one died a week after 
lemoval, from the effects of tjang the carotid ; in the other case the 
tumour was widely removed, but recurrence nevertheless took place 
in about six weeks 

References — '^BmU Mid Soc de Chir dc Pans, No 18 1903, ^Prait, 
Dec. 1904, ^Vtycliou/s FesiscJirift.Vol i, 1891, p 537 

PREGNANCY (Disorders of). Arthur E. Gtles, M.D , B Sc., F.JR C S 
Vtctor Bonnsy, M.S , M.D , B.Sc., F.R C.S. 

Permetous Vomihng. — Martin^ has lately reviewed this important 
subject, and Stevens ^ in a critical essay has done the same It is a 
curious thing that although in many directions our knowledge of the 
pathological side of obstetrics has made great strides, yet on this im- 
portant subject but little advance has been made. 

Stevens points out that four theories have been broached to 
account for it : (i) A reflex from the pelvic organs ; (2) A neurosis ; 
(3) A stomach reflex , (4) The intoxication theory The lattcr 
hypothesis is that most favoured to-day ; perhaps because the much 
better supported view that eclampsia has such an origin, has been 
naturally extended to cover the other grave complications of pi egnancy 
Indeed there are those who suggest that pernicious vomiting, chorea, 
acute yellow atrophy, and albuminuria arc not only all toxsemic in 
origin, but are actually different manifestations of the same toxin. 
The convenience of such a theory is obvious, but the arguments against 
its adoption are too many to load to its general acceptance. 

The ordinary practitioner, however, is less concerned with etiology 
than with treatment ; and here, unfortunately, we are no further 
advanced than with the more academic side of the ubject A review 
of the papers alluded to, and our own personal cxpenenco, all tend to a 
sense of the desirability for early induction of abortion in these cases 
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Fatal results are almost invariably due to delay in ihe carrying out 
of this measure As with albuminuria, tiie time of election for -this 
procedure ii in the early days of the disorder, when we can at all events 
insure one hfe. It is sometimes a difficult and anxious matter to decide 
the exact time for interference , but of the two extremes, early 
interference is less harmful than the procrastination that too often 
over-reaches itself 

Albumtnuna and Eclampsza — In no province of obstetrics, perhaps, 
has so much work been done as on the causation of this grave disease, 
but whilst great light has been thrown on its pathology, and much 
improvement manifested- in the methods of its treatment, complete 
knowledge is still far off. 

Comyns Berkeley® has contributed the most exhaustive review of 
the subject that has appeared of late years. His paper is too long to 
give in detail, but we commend it to our readers It is divided mto 
two sections pathology and treatment Whilst our knowledge of the 
etiology of the disease is imperfect, our treatment must in some respects 
partake of empiricism. That the modem attitude of thought as to its 
causation is m the right direction, is supported by the improvement in 
results which accrue from methods of treatment designed on the basis 
of the “ toxaemic ” theory. According to this view the disease is due 
to some toxic substance in solution in the maternal blood. On the 
probability of this being correct, all authorities arc agreed ; but the 
site of its production is still a matter of vigorous debate. It has been 
variously assigned to: (i) The kidneys; (3) The liver, (3) The 
intestines; (4) The foetus; (5) The placenta; (6) The matcinal 
thyroid. Of these the last two appear to be in most favour at present. 

The most recently enunciated view is due to Nicholson, who, acting 
on work published by Lange, suggested that an insufficiency of lodo- 
thynn, due to want of a normal pregnancy hypertrophy of the thyroid 
gland, was the main factor of its production. In proof of this a 
number of cases successfully treated by the administration of Thyroid 
Extract in full doses have been published. That a normal hypertrophy 
of the thyroid does occur in pregnancy is not yet certain, however, 
and tlicrc is an absence up to now of reliable observations on the 
thyroids of women dying of eclampsia. 

On the other hand, Liepmarai* made experiments which tend to 
show that the placenta of eclamptic patients contains some toxic 
substance capable of producing death when injected intra-pcritoncally 
into rabbits. Hitschmann ® records a very interesting case of eclampsia 
associated with vesicular mole, without a foetus, whilst Pcham * reports 
a case of eclampsia and cxtra-uterine pregnancy. On the whole this 
part of the subject must be held to be in a very unsettled state. 

As regards treatment, two methods have risen into chief piominence 
lately. 

Firstly, Thyroid Extract as advised by Nicholson, He gives it in 
40-grain doses until signs of thyroidism appear, and claims good 
results. He is supported by the published results of others who have 
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copied his treatment. It is undoubtedly a method worthy of extended 
trial, although we are bound to say that a perusal of the reported cases 
leaves a degree of doubt in our minds as to whether or not the reported 
improvement was in reahty due to the drug Of course it does not 
follow that thyroid extract need be useless even if the assumption of 
a want of development of the thyroid gland has no basis in fact ; at the 
worst the treatment apparently does no harm, and for this reason 
alone trial is to be commended 

The second mode of treatment is an old one revived, namely. 
Forcible Dilatation of the Cervixt The in reduction of the steel 
dilator, designed by Bossi, into more general use has naturally led to 
a more frequent apphcation of the method of a couchement ford to 
these cases. As a routine treatment in cases of eclampsia, it is, we 
think, to be wholly condemned Forcible dehvery is of all things to 
be avoided if possible when the condition of the mother is grave, since 
it brings with it a very considerable degree of shock, which may 
precipitate the fatal end Nevertheless we think that in certain cases 
remote from term, in which marked tnsmus of the cervix is present, 
this is the justifiable mode of treatment Of course such cases are 
hkely to terminate fatally, do what one may 5 but it is nevertheless 
undesirable to allow the patient to die undelivered. 

There can be no doubt that before resorting to operative treatment, 
the patient should in most cases be subjected to the full gamut of tlie 
more approved palhative measures, such as Hot-air Baths, Morphia, 
Saline Yenous Infusion, and (with cyanosis) BleedUng. Having got 
her under the amehorating influence of these procedures, the emptying 
of the uterus can be effected more leisurely (as by the Champeticr’s 
bag, etc ), and therefore with a more favourable outlook. 

It cannot be denied that the fatal cases are those which, often from 
unavoidable circumstances, have been neglected. Induction of 
labour, to give the best results, should be earned out early in the stage 
of albuminuna. Complete success can then be assured as regards the 
mother. Seeing that the disease is one of pnmiparae, and is rare with 
subsequent pregnancies, early induction, m the hopes of a more 
successful issue next time, is undoubtedly the best hne of treatment. 
Unfortunately the " latent stages of the disorder arc too frequently 
o/erlookcd This fact emphasizes most strongly the necessity for 
frequent routine examination of the unne of pnmigravidse. 

In conclusion one may mention that Edcbohls warmly advocates 
Renal Decapsulation in eclampsia, as he docs in other forms of so-called 
“ nephritis." Evidence is not sufficient yet as to tlie results obtained 
by this treatment to warrant one making any useful criticism on it. 

Accidental Hesmorrhage . — In no branch of obstetrics has professional 
opinion undergone so complete a change as in the treatment of this, 
the most serious accident that ordinarily befalls pregnancy. This is 
entirely due to the so-called “ Dubhn school," who, by bringing the 
advantages of Vaginal Tamponage before the notice of their confreres 
in England, deserve no small praise. Almost up to the present time 
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the suggestion at an " examination ” of plugging the vagina in 
accidental haemorrhage, would have endangered the success of the 
rash candidate who made it. It was alleged that plugging converted 
an external into a concealed haemorrhage, thereby still further dis- 
tending and paralysing the uterus, and thus encouraging the bleeding. 

To Sir Wilham Smyly belongs the credit of reviving the method of 
vaginal tamponage, and demonstrating not only that the dangers 
said to attend it were non-existent, but that it was actually the best 
method of treatment in these cases He has been followed by most 
Irish authorities, and their united evidence in favour of vaginal 
tamponage has been ably summed up by Sir Arthur Macan*^. The 
method advocated is briefly as follows : — 

The patient, having been placed in the lithotomy position, and all 
clots cleared from the vagina, tampons are tightly packed m by the 
help of a speculum until the passage is quite full An abdominal 
binder is now tightly apphed, and the operation is completed by a 
perineal bandage, which, passing between the patient’s thighs, is 
firmly fixed in front and behind to the abdommal binder The uterus 
IS thus forced down upon the vaginal tampons, which arc rendered 
rigid by the perineal bandage 

The advantages claimed for this procedure arc : (i) That it checks 
the haemorrhage , {2) That it allows time for the patient to recover 
herself; (3) That it excites uterine contractions ; (4) That therefore 
delivery is followed by no risk of post-partum haemorrhage ; (5) That 
it spares the patient the shock of rapid delivery ; (6) That its 

performance is easy. 

These are weighty advantages, and if even the first of them be true, 
places this treatment far ahead of all others But does it check the 
haemorrhage ^ It undoubtedly does so in external accidental 
haemorrhage, and these form the commonest class ol case. In the case 
of concealed accidental hmmorrhage, however, its effect is not so 
beneficial, and Sir A. Macan and his colleagues do not advocate its 
use so strongly in this emergency 

Let us see how it compares with the methods which up to now have 
been in vogue. These are two- (i) Rupiurc of the membranes; 
and (2) Artificial dehvery 

I. Concerning the first, Bupture of the Membranes, the Irish 
obstetricians say that, far from promoting retraction of the uterus 
and so bringing about cessation of the haemorrhage, it actually promotes 
bleeding by the sudden lowering of intra-utenne tension which occurs 
with the escape of the liquor amnu. That tins must be so in bad cases, 
in which tomcity of tlie uterine wall is absent, seems obvious ; and it 
is surprising that so simple a physical fact should have escaped notice 
so long. As a method of bringing on labour, rupturing the membranes 
is about the worst, so that even its performance to attain this end is 
ill justified. 

2 Artificial delivery may be divided into (a) the slow, and (ft) the 
rapid methods. 
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{a). The slow methods, such as the use of Tents, Hydrostatic 
Dilators, etc , have as their chief disadvantage the possibihty that 
the patient may bleed to death pending delivery 

(&) The rapid methods, such as Manual Dilatation, followed by 
internal podahc version, or the use of the steel dilator, such as that 
of Bossi, have still greater drawbacks The shock of rapid delivery 
in persons already exsanguined is always severe. Probably the sudden 
drop in intra-abdommal tension, which follows the reduction in size 
of the uterus, determines the blood into the great abdominal veins, 
thus practically “ bleeding ” still further the already blanched patient 
In all the graver comphcations of pregnancy, there is nothing so much 
to be desired as the absence of necessity for suddenly emptying the 
uterus True, it is sometimes forced upon the obstetrician ; but it is 
to be avoided if there is any possible alternative, and this is particularly 
true of accidental haemorrhage- No one who has had practical experience 
of the results of forced delivery m cases of ante-partum haemorrhage can 
help being impressed with the fact that the fatal issue is finally detcr- 
mmed by delivery In other words, death scarcely ever occurs before, 
but almost invariably within an hour after the birth of the child, even 
though parturition may have been accomplished without any further 
loss of blood. 

A critical consideration of these facts will entirely suppoit the 
advocates of vaginal tamponage in all cases of external accidental 
hsemorrhago Having plugged the vagina in the manner indicated, 
our efforts should be towards improving the tone of the patient, both 
generally and locally (the uterus). Ergot should be given primarily for 
its effect on the uterine muscle, but evidence goes to show that it is also 
a valuable drug in all kmds of vasomotor shock, since by raising the 
tension in the peripheral vessels it tends to keep the heart full. Saline 
Solution, administered either by rectum or by subcutaneous or mtra- 
venous mjection, is most valuable, together with the usual restoratives 
for sudden and profound anaemia The patient having recovered 
herself, natural labour may be looked for within twelve hours, and 
often in a much shortci time than tins 

In concealed accidental hcemorrhage, the case is somewhat different, 
since vaginal tamponage at first sight cannot reasonably be expected 
to naturally alter llio conditions under which the bleeding is taking 
place The greatest drawback to its use appears to us to be the 
Inability to make a certain diagnosis without introducing the hand 
into the uterus , and again, the extreme tenderness and iigidity oi 
the abdomen preclude the possibihty of making efficient pressure on 
the uterus. In such cases, then, some form of Rapid Delivery seems 
forced upon us The method most commonly practised is manual 
dilatation followed by internal version, because in these disasters the 
cervix IS invariably relaxed with the rest of the ulonne musculature, 
and dilatation is easy. An alternative to this proceeding is the use of 
Bossi's or some other form of steel dilator 

Recently two other methods have been earned out in such cases, 
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namely, Vaginal Caesarean Section and Abdominal Hysterectomy. But 
although, successful results have been attained by these operations, 
the number performed is too small at present to judge of their true 
value It IS obvious that they are formidable undertakings to carry 
out on a patient already moribund from hsemorrhage ; but we have 
to consider that we are dealing with a desperate class of case. 

The most enthusiastic upholders of vaginal tamponage believe that 
even concealed accidental haemorrhage may be controlled by it , but 
evidence on this point is wanting In short, whilst there can be no 
doubt as to its claim for priority of consideration in the treatment of 
external haemorrhage, the question as to what really constitutes the 
best treatment for concealed haemorrhage is yet m the balance 

References — Med Jour Dec lo, 1904., Jour Ohst and 
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PROLAPSE. {See Rectum and Uterus ) 

PROSTATE (The Enlarged). £ Hurry FenwicJi, F R.C S. 

Etiology — Bolton Bangs ^ expresses his views on the causation ol 
the enlarged prostate in the following terms • — 

" Long ago John Hunter advanced the theory that prostatic enlarge- 
ment was of inflammatory origin. His experiments upon the lower 
animals wore corroborative of this, but m the course of time his views 
wore entirely overlooked, and various other thconos, some of them 
ingenious and plausible, were advanced. But none of them satisfied 
the scientific mind Virchow, m his noted work upon ‘ Krankhaltc 
Geschwulstc,’ m 1S63, rcassciLcd the belief that tho process was an 
inflammatory one, beginning, as a rule, in the glandular parts of the 
gland, and extending thence to tho stroma This view was not 
supported by any extensive histological investigations, and did not 
receive the attention it deserves. But 1 cccntly, 1 c , within a few years, 
more positive scientific work has again brought to the front the 
inflammatory origin of enlargement of the prostate The French view, 
that cnlaigomcnt of the prostate is a senile pioccss, due to general 
arteriosclerosis, and that even when it occurs in the comparatively 
youthful, it IS a state of ' pre-semhty,’ has, in Bolton Bangs' opinion, 
been disproved, and docs not need to be considered. The inflammatory 
theory appears to be tho one which accounts lor the onset of this 
malady, which explains the changes in the gland, and which has the 
most and strongest evidence in support of it 

“It has been shown that the enlaigcmcnt is histologically a prolifera- 
tion (in many cases to an immoderate degree) of the constituent elements 
of the prostate, the various forms which the gland assumes being due 
to the location and degree of the prohferation. According to 
Cicchanowski’s opinion, the difteront forms of prostatic hypertrophy 
are diflicult to differentiate. They are one and tho same thing. His 
investigations point to the conclusion that any division of hypertrophy 
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of the prostate into different forms and subdivisions is forced and un- 
justified, and that the so-called (pseudo- or fibro-) adenomata of 
the prostate are due to accumulations within the acini of the gland 
The order of events, according to his view, is as follows ■ A catarrhal 
process occurs in the acini, producing active proliferation, desquamation, 
and degeneration of the epithelium ; at the same time a productive 
change takes place in the stroma, which compresses the excretory ducts 
of the acini, narrowing or obliterating them. The latter prevents the 
escape of the contents, the secretions accumulate within the acini, and 
the lobules enlarge. Occasionally a suppurative process is added, 
abundant leucocytes being added to the excretion of the gland. The 
enlargement of the lobules, due to increase of connective tissue elements, 
is quicker and of higher grade if the excretoiy- ducts are numerous and 
nearer the obstacle. The enlargement of the lobules is also greater 
according to the extent and intensity of the endoglandular process 
always present. This view of Ciechanowski has been confirmed and 
supplemented by Greene and Brooks, in their aiticle on ' The Nature 
of Prostatic Hypertrophy,’ which is well worthy of careful study. 

“ The insidious nature of this inflammatory process is unquestioned. 
It may be latent for years, with no symptoms to attract attention, 
until the data upon which to base a diagnosis of prostatitis have entirely 
passed from the patient’s memory According to histological examina- 
tions, the point of ongm seems to be in the prostatic urethra, extending 
thence along the gland ducts from the uicthra towards the periphery of 
the prostate, the round-celled infiltiation being most marked in the 
vicinity of the verumontanum. The latter statement is, in my opinion, 
of importance. In examining persons who have come to me in 
adolescence or early manhood, I have been struck with the excess of 
sensihihty appreciated when the location of the verumontanum is 
touched durmg the process of the exammation, and with the hypersemia 
of this little organ when viewed through the urethroscope. This I 
have found most marked in maisturbators and in those who have 
practised coitus reservahis or coitus interruptus, and m those who have 
committed sexual excesses, even if the sexual act has been done 
normally. Tins led to the question, ' May this be the starting-point of 
chronic prostatitis ’ Although I have been unable to verify tins 
statement by any personal histological investigations, the statement of 
Ciechanowski in respect to the preponderance of inflammatory elements 
in the neighbourhood of this subdivision of the prostate is, to my mmd, 
of considerable importance. The anatomy and physiology of the 
prostate are peculiar and distinct from any other organ of the body. 
It IS subject to what I might term voluntary engorgement, and which, 
induced frequently, according to the temperament of the individual, 
easily renders it liable to infection and to the tissue changes which wc 
call inflammation Hypersemia of this organ stimulates the sexual 
nerve centres, which in turn react upon the prostate, and sexual activity 
becomes aggravated. Thus, in some individuals, sexual craving 
becomes excessive, and no amount of good sense or philosophy can 
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control it The brain and prostate leciprocate in their effect upon 
each other, and the subsequent tissue changes in the latter take place 
in response to excessive nerve stimuli. From the age of puberty onward 
this IS liable to occur, and the man who escapes without some damage 
to his prostate may well rejoice. 

In my opinion, hypertrophy of the prostate is not a senile disease. 
It begins in early manhood It is present when least suspected The 
changes in the prostate are coincident with the active life of the testes 
and vasa deferentia. The late phenomena of urinary difficulty and 
obstruction are often preceded by symptoms of irritation of the 
prostate and neck of the bladder, which are purely congestive m then- 
nature, but are the shadows of coming events, the prodromes of the 
conditions which eventually produce the more or less severe grades of 
insufficiency of the bladder. These phenomena do not appear in any 
intensity until after the age of 45 or 50, but their beginning is at the 
time of life when the individual is in the active exercise of his sexual 
functions, and when all the structures of his body are at their highest 
capabilities. Such considerations as these long ago led me to appreciate 
that the mode of life of the mdividuals presenting themselves with 
enlarged prostate had much to do with the origin of their malady 
This furthei led to careful, persistent, and tactful cross-qucstioning of 
each individual, with the object oi developing his sexual life from 
boyhood onward. The material for this study has not been limited to 
persons of any one class of society. All grades, the refined and the 
vulgar, the trained mind and the untrained, have furnished the matenal. 
A careful analysis of three hundred such histones of persons with 
unmistakable enlargement, who have been under my personal observa- 
tion, shows that over 85 per cent of these persons were subjects of 
abnormal or nnphysiological sexual indulgences, which were excessive 
in degree and continued for years In the 15 per cent remaining, 
in which no history of sexual aberration was present, the primary 
prostatic congestion was apparently due to a derangement of the 
portal circulation, duo to a sedentary life or to excessive eating and 
drinking. 

“My claim is that the over-aciivc and unphy^iological — especially 
the latter — exercise of tlic prostate precedes, finally excites, and then 
prolongs the inflammatory irritation, which eventuates m the recognized 
tissue changes. Therefore I am satisfied that something else besides 
gonorrhoea is necessary (certainly m a largo pioportion of the cases) 
to induce enlargement of the prostate. I believe that if a man, even 
if he has been infected by gonon'hoca, will lead a normal, physiological 
existence, especially as relates to his sexual apparatus, he will never 
have that condition, with all its attendant and consecutive i>hcnomcna, 
which we can enlargement of the prostate. 

“ From the foregoing a few simple prophylactic rules, which seem 
reasonable and logical, may be deduced : ( i ) Sexual instruction in 
boyhood ; (2) Chastity in youth ; (3) Sexual self-restraint in early 
manhood, and (4) Physiological sexual relations m the married slate," 
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Churchman ® discusses the unsatisfactory status of the above 
question. Early theories have one by one been abandoned. Among 
them was Home’s, that prostatic hypertrophy was due to the dis- 
advantageous position of the veins of the bladder, congestion of these 
vems tending to produce the condition in question. Wilson attributed 
it either to cehbacy or venereal excess ; Bell to predisposition and 
vesical irritation , Samuel Cooper to a sedentary life ; Astley Cooper 
and Brodie to physiological changes , Gross and Mercier to anything 
which caused habitual prostatic engorgement ; Amussat to syphilis , 
Desault to gonorrtiaea ; Civiale to calculus and stricture , Sir Henry 
Thompson and Velpeau to neoplastic changes similar to the fibro- 
myomata of the uterus. Guyon and Lannois regard it as part of a 
general senilebhajige associated with gemto-unnary sclerosis Ciechan- 
owski, in 1 896, demohshed all these theories, and afi&rmed that changes 
in the stroma were adequate to explam all phenomena, and these were 
due to a prohferative connective tissue process. Localized in the 
central parts of the prostate they might cause narrowing or obliteration 
of the lumen of the main excretory duct, with consequent accumulation 
of secretion and enlargement of the peripheral lobules. If they occupy 
mainly the periphery, and the vicinity of the termmal branches of the 
tubules of the acini, prostatic atrophy will result. In other words, 
the condition is essentially a chrome inflammatory process This view 
has been accepted by various pathologists after careful work upon the 
living and the dead. In the majority of cases it is believed that the 
original infection was gonorrhoeal. Rothschild studied the histological 
changes in the chronically inflamed prostate, and found that Ciechan- 
owski’s account of its pathology harmonized with it, as well as with 
Finger’s account of the pathology of gonorrhoea, and concluded that 
the beginning of the disease was in youth, years before the gland begins 
to enlarge. His conclusion, in brief, was that pi-ostatic hypertrophy 
IS a later manifestation of prostatic inflammation, and was most fre- 
quently a gonorrhcea tarda. 

Keyes, on the other hand, thinks the clinical evidence is against 
rather than m favour of the inflammatory theory. Of more than 400 
cases of enlargement o± the prostate analysed by him less than 5 per 
cent showed clinical evidence of previous prostatitis. Another senes 
consisted of 54 cases of posterior urethritis between the ages of fifty 
and eighty-three years, and in these there was not a single case of 
prostatic hypertrophy. In a third senes of 2164 cases of all kinds 
studied at their fiftieth year, 425 (19 per cent) showed^ prostatic 
hypertrophy, 71 gave a history of chronic prostatitis, of which 17 
(24 per cent) showed prostatic hypertrophy In other words, 
Keyes’s analysis showed that the influence of a pre-existing 
prostatitis m causmg the prostate to hypertrophy is not great ; 
otherwise the urethntis cases would show a larger proportion 
of hypertrophied prostates than the general cases. Evidently the 
pathological and the clinical findings do not agree ; and the author 
observes that we are in need of clinical evidence based on the most 
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careful observations and cystoscopic examinations, and until these are 
obtained it must be admitted that it is improbable that early gonorrhcca 
causes the condition in question. On the pathological side it is 
necessary to exclude other causes of the inflammation, which may 
itself be an accompaniment or a sequel of the hypertrophy : such 
causes, for example, as catheterization, retained unne, and vesical 
calculus 

Operative Treatment. — In the Annals of Surgery^ are published a 
series of original memoirs on the pathology and treatment of prostatic 
hypertrophy, reviewing the present aspects of the surgery of the prostate, 
and discussing the relative merits of the different surgical methods of 
dealmg with this common disease. Careful study of these memoirs, 
many of which are from representative American writers, cannot fail 
to be profitable, as the subjects are regarded from different points of 
view, and are discussed m turn by the opposed advocates of rival 
methods of surgical intervention The general conclusion will be 
drawn that, with regard to prostatic surgery of the present day, though 
considerable difference of opmion exists as to the best operative method, 
there can be no doubt that prostatic hypertrophy, m spite of its un- 
favourable associations with advanced ago and general decay, may, 
with surprising freedom from serious risk, be brought within the range 
of radical treatment. 

In this, as in some other branches of surgical work, there is a tendency 
in the advocates of thorough and radical methods to ignore or discourage 
older and less heroic alternatives to such treatment Even many oi 
those who arc disposed to overrate the dangers ot “ catheter life " will 
hesitate to maintain, with L. S, Pilcher, that the use of this instrument 
should, m the light of present-day experience, be allowed rather under 
protest than as a measure recommended by the surgeon. That this 
view ot the use of the catheter is not generally accepted in the United 
States is shown in a paper by Thorndike, who points out several con- 
ditions under which the catheter should not be thrown aside for 
procedures of a more radical kind, but should still be iccommcnded 
and used. There is, however, throughout these contributions a pre- 
dominant feeling of distrust of catheter treatment, wliich, in the 
opmion of Watson, of Boston, is attended by greater risk than prostat- 
ectomy. It IS very evident that m the States, as on this side of the 
Atlantic, castration and vasectomy, and also incision of the prostate 
by the galvano -cautery, have ceased to retain the confidence of a large 
majority of practical surgeons Amongst the few allusions to Bottmi's 
operation, we come across a statement by Young that, whereas 
this IS the simplest and quickest method for a limited number of cases, 
it IS neither so safe nor so uniformly successful in relieving obstruction 
as enucleation of the gland. 

With increasing trust m ProBtatectomy, and an improved and simpler 
technique in the performance of this operation, there is, of course, 
associated a tendency to reduce to a minimum the number of contra- 
indications of such treatment. Iti this direction L. S. Pilcher goes so 
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far as to maintain as the indication for prostatectomy a degree of 
nrinary obstruction interfering materially with comfoit, or entailing 
notable disability. Great age, which, it is pointed out, is a very relative 
term, is not regarded in itself as a serious objection Advanced renal 
disease is acknowledged to bo a most serious comphcation , but even 
this, it IS held, need not exclude an attempt to give rehef by a rapidly- 
executed suprapubic section for drainage In cases of intense general 
depression due to physical suffering and septic poisoning, the general 
health and local disturbances may in this way be so far improved as to 
render prostatectomy after a time both possible and curative. 

The modern treatment of the enlarged prostate by direct exposure 
and extirpation has evidently stimulated furthei study of the patho- 
logical anatomy and also of the objective diagnosis of the different 
forms of prostatic disease. The advocates of direct surgical attack on 
the hypertrophied prostate naturally attach much importance to a 
preliminary determination — so fax as this may be possible — of the 
volume, form, and consistency of the enlarged and obstructing gland. 
In considering the indications and contra-indications of prostatectomy 
in a case of severs senile dysuna, it would certainly be well for the 
surgeon to remember the fact, pointed out by Chelwood, that the tram 
of symptoms usually met with m prostatic hypertrophy may exist 
without any enlargement of this gland, and be really the result of quite 
another morbid condition, in which a serious cutting operation would 
be unnecessary. It is an open question whether rectal palpation, 
though often very useful in the diagnosis of prostatic disease, will in 
many cases enable the surgeon to distmguish the part or parts of the 
affected gland which cause the obstruction, or help him to select the 
most suitable method of operation Young, of Baltimore, believes in 
the advisability of prehmmary cystoscopic examination, and states 
that in this way alone he has been saved from making several serious 
blunders- In the concluding memoir Cunningham has done his best 
to give help in this direction by an elaborate descnption, aided by 
copious illustrations, of the technique of cystoscopic investigation in 
cases ol prostatic hypertrophy. Most surgeons, howevei — even if they 
do not agree with Wiener that the cystoscopc in such cases is not only 
an unnecessary but often a dangerous instrument, or with L S. Pilcher, 
who also deprecates its routme use — ^will probably find a serious 
stumbling-block in the difficulties and uncertainty of this method of 
investigation 

The chief points of interest in these memoirs are the views of the 
different authors with regard, m the first place, to the supposed 
supenonty of operative over milder and less heroic treatment in cases 
of enlarged prostate ; and m the second, to the relative claims of th€ 
suprapubic and perineal methods of prostatectomy. On the first 
question there is a general agreement that, as a rule, the risks of 
cathetensm are as great as, and indeed even greater than, those of the 
thorough and radical treatment by enucleation of the gland. Even 
Thorndike, who still regards cathetensm with favour, feels that it is 



ITEW TREATMENT 


401 


PROSTATE 


true that radical operations upon the prostate are superseding the 
catheter and other methods of the palliative field of usefulness. The 
second question is fully discussed, and as both the suprapubic and the 
penneal operations are favoured by American surgeons, we are afforded 
good grounds for forming an opinion of their rival merits. The supra- 
pubic method, it would seem, has a wider range of application than the 
penneal in the United States , for whilst the advocates of the former 
seldom if ever resort to the latter, those who practise the penneal 
method are less exclusive, and evidently recogmze the fact that it is 
Qot apphcable to all the varied and complex forms of prostatic disease. 

Whilst recognizing the force of much that is stated by Pilcher and 
Zoung in support of penneal prostatectomy, the evidence as a whole 
tends to the conclusion that the suprapubic method presents many 
decided advantages. It is certainly a simpler procedure, and may be 
performed quickly — an important point in very old and exhausted 
subjects Wiener assures us that he has not the shghtest doubt that 
any prostate can be readily removed under nitrous oxide gas in a few 
minutes by the suprapubic operation. The prostate can be more 
freely and readily attacked by this method, and, consequently, there 
is a better chance of removmg the whole of the diseased gland. The 
risk of laceration of the rectum is certainly less, and if the views of 
Ruggles on the cause of incontmence as a sequel to prostatectomy be 
correct, the surgeon may by care assure himself against the occurrence 
of this evil. Again, the conditions of wound healmg, though far from 
perfect, must be more favourable with the suprapubic mcision than in 
the large and deep penneal wound, necessanly exposed to more or less 
violence during the operation, and in close proximity to the anal onfice 
The difficulties of the penneal operation to those not possessed of the 
skill and expenence of Pilcher and Young must be great, and we 
think most surgeons who have done much penneal surgery wiU hardly 
agree wiLh the former that in the method he so strongly advocates, the 
prostate can always be freely exposed and its enucleation effected under 
direct visual control. Some of the writers assert that the mortality of 
the penneal operations is smaller than that of the suprapubic method. 
This, however, is not supported by the scanty statistical information at 
present available. The tables published by Albarran, Young, and 
Pilcher show a death-rate of rather more than 5 per cent, after perineal 
prostatectomy, whilst those of Freyer show 5 fatal results in 107 
cases of operation by the suprapubic route. The results of both 
operations are, it is reported, equally good, and, indeed, there 
can be no doubt that in a very large propoition of cases prostat- 
ectomy, whether suprapubic or perineal, is capable of removing tire 
urinary obstruction, and of thus affording an immense amount of 
relief. It still remains to be determined whether the sequelae, such as 
incontinence and persistent fistula, which occasionally mar these good 
results, are influenced by the method of operation, and whether they 
can be prevented by an improved technique. 

Indications and Therapeutic Value of Prostatectomy . — Because of the 

26 
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wave of surgical enthusiasm in regard to the operation of complete 
prostatectomy, incident to the greatly lessened mortality following 
improvement m technique and surgical cleanhness, there is some danger 
of forgetting that partial or complete retention of urine m men over 
forty-five is not always due to a true hypertrophy, meanmg by this 
term an adenomatous overgrowth ; that it is at times incident to a 
proliferating prostatitis caused by chronic infl a.Tnma.tinn, and associated 
frequently with spasm of the vesical neck. Albarran calls attention 
to the fact that this form of prostatitis may be observed at any age, 
even in young men. The symptoms are those of an insidious prostatic 
h3qpertrophy with moderate incomplete retention. In its progression 
the disease is slow. On palpation the gland is of medium size and of 
even consistence. It may be unduly soft. Sometimes nodules or 
irregularities are detected, and exceptionally the gland is extremely 
sensitive. In young people thus afflicted massage is curative. -J[n 
those of more advanced age prostatectomy is usually futile, or gives 
only amehoration : at times it distinctly aggravates the symptoms. 

Even in cases of true prostatic hypertrophy it must not be forgotten 
that with modem methods it is possible to practise Catheterization as 
frequently, as may be needed without causing vesical infection, and 
without in any way impairing the health of the patient. This end is 
most easily attained m those patients suffering from moderate residuum, 
and in whom the vesical tonus is not seriously impaired. Such patients 
are subject to occasional attacks of complete retention incident to 
sudden congestion, but unless infection supervenes, or unless the 
residuum is steadily increasing, prostatectomy is the operation of 
choice rather than of compulsion. It should be remembered that 
infection is most likely to occur at the beginning of catheterization, and 
that at this time precautions against it should be most rigorous. More- 
over, the systemic depression incident to infection is much more 
severe at first than m the later stages of the inflammation. As an 
argument in favour of the catheter, it is noteworthy that those cases do 
best after prostatectomy in which this instrument has been regularly 
nsed, and that those do worst in which, because of imperfect emptying 
of the bladder by voluntary effort, this viscus has become greatly 
dilated. 

As to the choice of methods, it has been conclusively established 
that partial prostatectomy is unsatisfactory in its results, Louis and 
Burckhardt showing that not more than 31 per cent are cured, and that 
the mortahty is as great as that of total prostatectomy. 

Considering the route by which the prostate is removed, this operation 
can be accomphshed through a Permeal Incision, or through an opening 
made Suprapnbioally into the bladder. A collection of 813 total 
prostatectomies (Proust) by the permeal route shows that 58 died, a 
mortality of a httle over 7 per cent. In this tabulation every death 
occurring within a month of operation is counted as incident to surgical 
interference. Hasmorrhage, shock, and infection are all rare in this 
operation, and considering the class of cases in which it is performed. 
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it IS fair to say that its immediate operative mortality shows it to be 
one of the safest operations of surgery. Deaths were usually due to 
cardiac, pulmonary, or embolic sequelae, attributed with few exceptions 
to the depraved constitutional condition of the patients at the time of 
operation. Lesions of the rectum constitute a fairly common post- 
operative comphcation, resulting in recto-urethro-penneal fistulae. 
Incontinence of urme and ultimate great diJ 0 Q.culty in passmg the 
catheter have also been noted. Some patients remain absolutely and 
permanently mcontinent, and this is most likely to occur after removal 
of very large prostates. Secondary strictures are very rare. A hght 
form of epididymitis is noted m from 10 to 30 per cent of the cases. As 
a result of the operation both ejaculation and erection are suppressed, 
and there is loss of sexual power, though Young’s ingenious modification 
by which the half-inch of prostatic tissue containing the ejaculatory 
canals is preserved, offers a fair prospect of avoiding this sequel. The 
immediate results of the operation are the prompt subsidence of urinary 
fever and digestive disturbances. In cases of recent complete retention, 
preceded by a long period of partial retention, the bladder, even after 
prostatectomy, does not completely empty itself in about one-third of 
the cases. In those cases of long-standing chronic complete retention, 
however, in which the catheter has been used, the cure is usually com- 
plete. Very exceptionally there is a recurrence of symptoms after 
prostatectomy. As a rule micturition becomes easier with the lapse of 
time. As to the general effect of operation, it is as a rule rejuvenating. 

Proust's collection of transvesical prostatectomy numbers 244 cases, 
with 29 deaths, a mortality of 12 per cent, distinctly larger than that 
of the perineal operation, due probably to deficient drainage, since 
there is a comparatively large number of fatahties from infection. 
The post-operative complications, however, are distinctly rare 
Neither a wound of the rectum nor incontinence of the unne has been 
noted. Fistulas are most exceptional, the epididymis does not become 
inflamed, and as a rule the patient remains potent. There was but 
one instance of subsequent cicatricial contraction of the vesical neck m 
the entire senes, and the ultimate results seem somewhat better than 
those following penneal prostatectomy. Thus Freyer of cases 
notes 97 complete successes, aU of these patients having completely 
regained the power of evacuating the bladder contents. 

When there is increasing residuum, especially when there is increasing 
vesical infection and signs of renal mvolvement, Proust holds that 
neither age, debility, nor pronounced renal degeneration constitutes 
contra-indications. 

Though it might seem that m the perineal operation tearing of the 
rectum ought to be avoided, this has occurred so often in the hands of 
competent surgeons that it seems in some cases inevitable. It is 
explained on the basis that inflammatory adhesions have fixed the 
rectum to the prostatic capsule. As a rule immediate suture prevents 
the formation of a fistula. 

Verhoogen had an opportunity of performihg an autopsy in a case of 
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transvesical prostatectomy some years after the operation, and noted 
that the prostatic urethra was only 5 mm long and that it was 
surrounded by a soft tissue which exhibited no contractile tendency 
Hence he states that there need be no fear of subsequent retention, even 
though the prostatic urethra is tom away with the gland, holding that 
the vesical onfice practically becomes adherent to the membranous 
urethra. 

Albarran has performed 66 perineal prostatectomies with only 2 
deaths, while Pauchet of 43 operative cases lost 3, and Rafin of 32 cases 
lost 2. Legueu of 30 cases lost 3 ; he states that of those cured 
none exhibited perineal fistula, though 4 had rectal openings. In the 
majority of his cases the results were most satisfactory, though he notes 
that of eight patients suffermg from mcomplete chronic retention 
results were entirely negative, while the symptoms were even aggravated 
m 4 ; 2 were markedly improved, and 2 were practically cured 

Though it IS clear horn the now adequate number of reported cases 
that the complete removal of the prostate is an operation comparatively 
safe, pro mis ing under proper conditions brilliant results, it is also 
evident that there are cases exhibiting the symptoms of prostatic 
hypertrophy in which the use of the catheter is a safer and more efficient 
procedure than surgical mtervention 

Ultimate resitlts of Prostatectomy. — ^Young* discusses the ultimate 
results of conservative perineal prostatectomy on the basis of a senes 
of 75 cases. Among these were 5 of patients over 80, and one of 87, 
wi^ one death five weeks after the operation in a man aged 84 years. 
Two other deaths, neither attnbutable to the operation, occurred, each 
in the third week — one in a patient walkmg about and ready to go 
home, from pulmonacy thrombosis ; and the other m a man 77 years 
of age, who had been uraemic for several weeks, and autopsy showed 
double pyohydronephrosis. The mnocuousness of the operation was 
thus shown. Young said the use of his double-bladed metal tractor 
was of great help m steadymg the prostate for the mcisions, drawing 
it down for a complete enucleation, enablmg the operator to deliver 
and remove even large middle lobes without tearmg away the mucous 
membrane of the bladder or urethra or the eiaculalory ducts. The 
advisabihty of preservmg the floor of the urethra, the verumontanum, 
and the ejaculatory ducts in men whose sexual powers were well 
preserved (and these represented over 50 per cent of the cases) was 
shown by the impotence which followed in nearly all cases of operations 
like Albarran’s and Murphy’s, in which the floor of the urethra and 
duct were dehberately destroyed, and by the results obtained m these 
75 cases, m which, in a large proportion of them, the sexual power 
and ej'aculation were preserved, and even spermatozoa were afterwards 
present in these men. The preservation of the prostatic urethra intact 
did away with the necessity of post-operative passage of sounds, greatly 
hastened the closure of the permeo-urinary fistula (all unne passing 
through the penis after the sixth or eighth day in many coses), and was 
possibly responsible for the absence of mcontinencc and the early 
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establishment of normal urmation. The frequent presence of epididy- 
mitis in Albarran’s cases led to the routine ligation of the vasa deferentia 
m the groins after he had finished permeal prostatectomy by his method. 
The great ranty of testicle mfection when the author’s technique was 
employed showed, accordmg to him, the advisability of not tearing 
away the termmal valve-hke portions of the ejaculatory duct. The 
absence of mortality from the operation showed that the advantage 
gained by a nice exposure of the prostate by blunt dissection through 
an m verted V-shaped cutaneous mcision, and proper traction of the 
prostate by means of an mtra-urethral tractor, with the consequent 
ability to enucleate the lobes without moroellement, and the saving of 
useful and non-obstructive structures — ^prostatic urethra and ejaculatory 
duct — was well worth the slight addition to the length of the operation 
as compared with a bhnd “ tear-out- what- will-come-out ” technique. 

After-treatment — Freyer® deals in detail with the after-treatment of 
suprapubic prostatectomy, and thus contributes an article of consider- 
able value for the practitioner left in charge of such a case. 

The wound is covered with cyanide of zinc gauze and the patient 
deeply swathed m absorbent dressings — front, sides, and back. The 
whole dressing is kept in place by a broad flannel binder or many-tailed 
bandage, loosely applied. Cotton-wool, wood-wool tissue, or cellulose 
may be employed. The last is most absorbent and keeps the patient 
driest ; but a thin layer of cotton-wool should be placed between it 
and the skin, otherwise the cellulose forms a pulp when wet, which 
adheres to the skin and feels cold and clammy. The dressings should 
be changed when saturated with urine, every four or six hours according 
to the quantity of fluid secreted. During the first twenty-four hours 
after operation there will generally be some clots of blood lying in the 
drainage-tube ; these should be removed by long slender forceps at 
each dressing. 

The bladder should be irrigated once daily, by the surgeon himself, 
with warm boracic lotion or a weak solution of permanganate of potash. 
For this purpose a long glass nozzle attached to the rubber tubing of an 
irngating-can is best, the nozzle being introduced through the drainage- 
tube. During the first few days there should be very little pressure of 
fluid on the bladder, the irngatmg-can being held, or placed on a table 
a little above the level of the patient’s abdomen, so that the lotion 
flows into the bladder and out again tlirough the drainage-tube with 
very little force. It is aU-important that m the early days the drainage 
should be thoroughly free, and that no pressure should be thrown on 
the cavity from which the prostate has been removed, either by the 
accumulation of uimc m the bladder or by pressure from a high column 
of lotion, so that the cavity may remain at rest, and that blood-clot 
adherent to its surface may remain undisturbed, thus obviating bleeding 
and facilitating the healing process. This is tlie main obj'ect with 
which he employs such a stout dramage tube — that the urine and clots 
may escape through it freely, and that, consequently, there may be no 
straining, which would have the effect of dilating the cavity. Patients 
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who pass no urine per urethram for ten or twelve days after operation 
almost invariably do best. 

The patient should he on his back for twenty-four hours, after which 
he should be placed alternately on either side, and on his back. During 
the first four or five days he should not be allowed to make any exertion, 
all movements bemg effected by his nurses. Should there be any 
oozing of blood after the operation, the foot of the bed should be raised 
on blocks, and hypodermic injections of ergotin given. He has seen no 
haemorrhage requiring more active measures in connection with this 
operation. Shock, when it occurs immediately after operation, should 
be treated by warmth from hot-water bottles, extra clothing, hypo- 
dermic injections of strychnia, and enemata of coffee and brandy. 
Pam or spasm of the bladder should be relieved by hypodermic injections 
of morphia. Should there be any bronchial catarrh or other lung- 
affection, the patient’s head and shoulders should be well raised by 
pillows after the first twenty -four hours succeeding the operation. And 
m any case this position should be encouraged early, so as to obviate 
hypostatic congestion of the lungs. 

As a rule he removes the tube four days after operation. If the patient 
be thin, the tube may be dispensed within three days ; if he be very stout, 
it should be left in for five days By this time plastic lymph will have 
been thrown out round the tube, thus shuttmg off the prevesical space 
from contact with the unne, and in this way avoiding the occurrence 
of celluhtis ; and a free opening will have been established down to 
the bladder, the wound in which may now be allowed to close as rapidly 
as nature can accomplish this by granulation. The sutures are removed 
on the seventh or eighth day, by which time primary union will have 
taken place in the parietal wound, save, of course, in the track of the 
tube. 

Irrigation of the bladder must be continued daily — twice daily, if 
the urine be at all foul — ^by insertmg the long glass nozzle of the irrigator 
through the fistula nght down mto the viscus. The return stream will 
m the early day^ flow out beside the nozzle ; but as the fistula contracts 
the nozzle will fill it, and the irrigation is then accomphshed by alternately 
filhng the bladder with lotion and then withdrawing the nozzle, when 
the fluid will rush out with more or less force. As the case advances, 
more and more pressure on the bladder may be employed. The 
irrigation should be continued till the boracic lotion returns quite clear, 
or the permanganate lotion unaltered. After nine or ton days from 
the operation Janet’s method of irrigation may be employed, if possible. 
This consists in, mtroducing the glass nozzle into the urethra, and 
gradually raising the irrigating can till the column of fluid forces the 
lotion mto the bladder and out through the suprapubic opening. This 
is, perhaps, the best method of flushing out the bladder ; but some 
patients will not tolerate it, owing to the pain produced. It should 
never be employed durmg the first week after operation for fear of 
causing bleeding , and if it cause pain, it should not be employed at 
all. Patients vary much in their tolerance of this method of irrigation. 
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After a fortnight or so, when the bladder m distended by lotion through 
the nozzle placed in the suprapubic opening, the patient will frequently 
pass the lotion per urefhram as rapidly as it enters the bladder. 
When this takes place, it is an effectu^ method of flushing out the 
bladder. 

Freyer does not now introduce a catheter till the suprapubic fistula has 
contracted to such narrow dimensions that it will not admit the nozzle, so 
that irrigation cannot be practised m this way. It is employed only 
during the few days before the patient begms to pass nnne per urethram 
m volume, in order to keep the bladder clean during this transition 
period. When once natural micturition is established, the bladder is, 
of course, automatically flushed out. 

The management of th^ bowels is of the utmost importance. For 
three or four days previous to the operation the bowels should be freely 
moved once daily at least, by means of a laxative piU given at night 
and a mild saline in the mommg. On the mommg of the operation 
the lower bowel should be emptied by means of an enema. The bowels 
should then be left undisturbed for three or four days, when they should 
be freely moved by castor oil or liquorice powder, or any drug which 
can be depended on to act with certainty and efficiency. After this, 
the bowels should be moved gently once a day by means of a pill taken 
at night or a sahne m the mommg, or both, if necessary. Patients of 
the prostatic age confined to bed are hable to accumulation of faeces in 
the rectum, forming a hard mass, owing to the want of tone m the 
bowel. The occurrence of this is attended by much discomfort and 
spasm of tbe bladder from pressure thereon, and this must be guarded 
against. Should its presence be suspected, a finger should be mtroduced 
into the rectum, the mass broken down, and removed by an enema of 
warm ohve-oil. 

Patients should, as a rule, be confined to th«r room, but not 
necessarily kept in bed, for three or four days before the operation. 
Poor, broken-down hospital patients will require to be kept under 
observation for several days at least, in order that they may be fed up 
and their general health improved before operation. 

References — ^Med. liec. April, 1905 ; ^Maryland Med. Jour Nov. 1904 , 
*Ann. Surg. April, X905 ; *Med. News, Jan. 14, 1905 ; ^Prad. Sept. 1904. 

PRURITUS. Norman Wcdker, M.D. 

Bottstein describes three cases in which he considers the use or abuse 
of tobacco was the cause, since cessation of smoking was followed by 
cure. Other causes were searched for but none found. The pruritus 
was widespread m two cases, and limited to the scrotum and perineum 
in the third. Leredde * praises the virtues of Thiol in solution, ointment, 
or glycerides of 5 to 10 per cent m pniriginous cases, whilst m another 
article he offers various formulae for the exhibition of camphor. 

Leredde^ recommends in the treatment of vulvar pruritus the 
application of simple Zinc Paste. The external parts are freely covered 
and a piece of gauze is introduced into the vagina. 
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B Camphor 


I I Oil of sweet almonds i o 


B Lanolin 

Camphorated oil 


90 I Chloral hydrat, 
10 1 


B Zinc oxide | Camphorated oil 

Chalk I Lime water aa 25 

References — "^Monats f Pyah Derm Nov 15, 1904, ^La Presse M^d 
No 91, 1904; ^Jour de Mid Inter. Jan 15, 1904, ^Revue Prat June, 1905. 


PRURITUS ANI. P. Lockhart Mummery, F R.C.S. 

Cooke 1 draws attention to the importance of a very thorough 
examination in all cases before advising any form of treatment. He 
mentions among reflex causes such conditions as phimosis, urethral 
stricture, h3^ertrophied prostate, seminal vesiculitis, and in the female 
ovanan and uterme irntations. He summarizes the local treatment of 
pruritus as follows : (i) Cleanhness ; (2) Protection of the parts from 
friction and irritation , {3) Local apphcations , (4) In exceptional 
cases the destruction of the diseased skin, preferably with chemical 
caustics 

Sir Chas Ball in a paper upon the treatment of inveterate pruritus 
am, classes cases of this affection in three groups : — 

1. Those due to parasites, either animal or mycotic. 

2. Those resulting from dermatitis of the cutaneous portions of the 
anal canal and surrounding skin. 

3. Those m which the disease is essentially in the nerves supplying 
the affected area with sensation. 

He points out that in the second group come those cases which may 
be called eczema, and that aa a general rule the most suitable applica- 
tions to eczema of the anal region when acute and of the moist variety, 
are those of an Emollient and ummtating character ; while in the 
more chrome and in the dry variety, highly Stimulatiiig applications 
(such as nitrate of silver) are indicated. 

In the third group are included those cases of pruritus where there 
is no obvious evidence of dermatitis, although there may be cutaneous 
abrasions the result of scratching. Their cause is due to some change 
in the sensory nerves of the affected area. These cases are quite 
incurable by any form of external application or mternal treatment 
He advises for the treatment of such cases an operation which has for 
its object the division of all the terminal branches of the sensory nerves 
going to the skin of the affected area. 

The operation is performed as follows : The skin having been cleansed 
and shaved, two flaps of skin are marked out, one on each side of the 
anus, with their bases opposite the anus. These flaps are so planned 
as to include between them the whole of the affected area {Fig. 57). 
The flaps are raised by careful dissection, the dissection being continued 
up the anal canal to above the muco-cutancous junction, and extending 
round the entire circumference, all connection Avith tlie subjacent tissues 
bemg divided {F^g. 58). The pedicles in front and behind are under-cut 
to a point well beyond the area of irritation ; and the outer concave 
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edges of the incisions axe also under-cut for at least a quarter of an inch. 
All bleeding is most carefuU5’- arrested, and then the flaps are sutured 
back into their places, a few mtervals being left for drainage here and 
there. The immediate result of this operation is to render the entire 
ellipse mchided between the incisions anaesthetic, and the itching at 
once stops. In all the cases so operated upon immediate relief has 
followed the operation, and m none of them so far has there been any 
recurrence of the pruatus 



P'iS, 57 58. 

In one of Ball’s cases cutaneous sensation returned some months 
after the operation, but there was no recurrence of the pruritus, and the 
patient has remained cured. 

References. — York Med Jour Sept, 3, 1904 , Med Jotir. 

Jan 21, 1905. 

Norman Walker, M.D. 

Lewis Adler 1, after enumerating the local causes, says pruritus 
occurs often independently of these, and is not essentially a symptom 
of local affection It is more common amongst males, bilious and 
neurotic individuals often suffer from it, and chief amongst the 
constitutional causes are gout and diabetes. The skin around the 
anus is characteristically rough, like parchment, and there is loss of 
pigment. In all cases there is more or less varicosity of the hEcmor- 
rhoidal vessels. 
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Treatment. — Daily evacuation of the bowels must be attended to. 
One or two ounces of 

R Fluid ext. of hamamelis gh I Fluid ext. of hydrastis \ =3 7 j: 

„ „ „ ergot 3^ I Tmct. benzoin co. ^ 

well shaken and injected daily for a time for the varicosity. 

If the skin is rough and dry, concentrated Silver Nitrate solution 
(960 grains to the fluid ounce) is painted on, any cracks being previously 
painted with 5 per cent eucaine. Strong solutions are less painful 
than weak ones, and the application should be made every third or 
fourth day until the skin becomes supple and healthy looking. On 
the day after the painting, Ung. Hydrarg. Nit. (B.P.) is liberally applied 
all round, and over this a pad of wool and a T-bandage. This is 
changed every day, but not apphed on the day silver nitrate is 
used. Scratching is forbidden, but if the parts are very itchy 
they may be bathed with water as hot as can be borne, though 
this momentarily increases the itching. Thereafter lotio nigra or 
calomel ointment is applied locally. Should the skin about the anus 
become tender or sore from the use of citrine ointment, the calomel 
ointment should be employed till aU tenderness has disappeared. 
When the anal surface is very sensitive, it should be painted with 
tinct. benzoini co. 

Prior to the patient's coming for next treatment, the parts may be 
washed with Castile soap and hot water, but this is not essential. In 
bathing the parts no rubbing is to be done. For the first two or three 
weeks treatment must be daily, then every other day for three weeks, 
and then once a week. Usually six months is required, and the patient 
must be warned that recurrences are not unusual and have no special 
significance. In typical cases before treatment the itching is usually 
most marked towards the perineum, but after some six weeks its 
location changes, and it is chiefly felt at the verge of the anus. Many 
cases have remained cured for ten years. He has had no failures 
except in three cases, two of which did not go through a complete 
course. 

Weinberg® used Naphthalan in the form of ointment and supposi- 
tories in a case of pruritus ani with pruriginous eczema of the scrotum 
of a patient confined to bed by the severity of the symptoms. In 
twenty-four hours there was improvement, while in a week the patient 
was able to return to work. 

References. — "^New York Med. Jour. July 29, 1905 ; ^Die Heilkunde, 
April, 1905. 

PSORIASIS. Norman Walker, M.D. 

Marques reports a successful result from exposure to X-rays. The 
patient was under treatment for six weeks, when he was dismissed 
cured. Five months later there was no recurrence. 

PTOSIS. (5fSiS Eyelids, also Motor Apparatus of the Eye.) 
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PULSE AND BLOOD PRESSURE. Alfred H. Carter, M.D. 

Galli^ maintaans that the paradoxic pulse is not by itself (as 
Kussmaul taught) characteristic of chronic mediastmitis, but only when 
associated with inspiratory swelling of the veins of the neck. The 
same author ^ draws attention to the fact that in many cases of heart 
disease, the ordinary increased frequency of the pulse m the vertical, as 
compared with the recumbent posture, is not observed. When com- 
pensation is defective, with systemic venous engorgement, the pulse 
rates in the two positions tend to approximate, and may even be lower 
in the vertical than in the horizontal position. This is more marked m 
mitral than in aortic disease. On the other hand, when the cardiac 
disease was recent, and the myocardium in good condition, the normal 
relationship was maintained. 

Baccaram* has made some observations on the influence of Mud- 
Baths on the pulse pressure m healthy persons, and those suffering 
from cardiac disease respectively. Without repeating the details of 
his experiments, the general outcome was that, while the blood 
pressure was reduced in both, it was more marked and more prolonged 
in the subjects of cardiac disease, apparently in inverse proportion to 
the functional integrity of the myocardium. 
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FiU’ 59- — The HBemomanometer 


An interesting epitome of recent work on blood pressure is given by 
Cowan but cannot well be presented in the form of an abstract. 
Martm® discusses the respective efiaciency of various instruments in 
use for clinical mvestigation of blood pressure, and describes one which 
he has personally devised. The paper, led to some correspondence. 
Without attempting to adj*udicate on the merits of rival instruments, 
it seems unwise to emphasize the importance of the determination of 
systolic pressure, at the expense of diastolic pressure. Indeed, of the 
two, the latter has the more important bearing upon the degree of 
peripheral resistance It is therefore desirable to employ an instrument 
which records both systohe and diastolic pressure. For this purpose 
Stanton’s apparatus is very good, but rather cumbersome. 

Oliver has invented a very ingenious instrument for this purpose, 
which will shortly be obtainable. His well-known haemodynamometor 
is excellent for ordinary clinical purposes, indicating by the point of 
maximum oscillations the mean arterial pressure. Continuing his 
researches on haemomanometry, he describes® a new instrument for 



PULSE AND BLOOD PRESS. 


MEDICAI, ANNUAL 


412 

"blood-pressure observations. The instrument is graduated from the 
mercurial manometer, and is fixed m a box m a horizontal position. It 
consists of a glass tube about 12 inches m lengfth {F%g. 59, a), receiving 
at one end (&) the rubber tube which leads to the rubber bag encirchng 
the part from which it is desired to take the blood pressure, and 
terminating m an air bulb (c) and tap {d). A short column (25 milh- 
metres in length) of absolute alcohol, coloured by Merck’s fett-farben 
Blau (e) IS used as the indicator. A short mercunal mdicator is not 
sufficiently sensitive to show the diastohc pressure from the finger, but, 
as a rule, suffices for that from the arm and forearm, and becomes much 
more responsive to pulsation when conjomed with a drop of absolute 
alcohol. Spirit or mercury (preferably with a trace of spirit) may 
therefore be used as the mdicator. 

The principle followed is to raise the air pressure in the rubber bag, 
and to measure it by the compression of the air in front of the index. 
By this simple arrangement the air within the apparatus, when the tap 
is closed, becomes, as it were, a portion of the compressed air inside the 
bag and tubmg — ^the degree to which the compression is carried by the 
observer bemg mdicated by the upper end of the short column of the 
coloured spirit or mercury interposed between the two areas of com- 
pressed air. The principle of air compression for the measurement of 
blood pressure has been adopted by Hill and Barnard in their liquid 
sphygmometer, and by Gartner in his tonometer. The apparatus 
consists of; (i) The hasmomanometer ; 2) The filler and regulator, 

which are jomed together so that the former may be squeezed by the 
hand and the latter may be actuated by the thumb, leaving the other 
hand free to feel the pulse during the reading of the pressures (diastolic 
and systohe) , (3) Rigid rubber connections ; (4) Two air bags, canvas 
covered, with straps and friction buckles which are secure at any point, 
{a) 12 X 33 centimetres for arm and forearm, and (6) 3 x 9 centi- 
metres for phalanges and for the venous pressu'e; and (5) A stout 
rubber ring as compressor for taking the systohe digital pressure. 

This apparatus appears to present the following advantages over the 
mercurial manometer employed m chnical observation ; — 

I Portability, compactness, and general adaptability to practical 
requirement without loss of accuracy. 

2. The sensitiveness of the spirit indicator is shown by the fact that 
it enables the arterial pressure (diastolic) to be taken almost in the 
pre-capillary area of the arterial system (finger-tip) as well as in the 
arteries of the hmbs 

3. This instrument furnishes the systolic and diastohc pressures in 
the finger (as afiorded by Gartner’s tonometer and Mosso’s sphygmo- 
manometer) as well as m the hmbs ; and the venous pressure 

4. The scale bemg horizontal and open (instead of bemg vertical 
and contracted, as in the U-shaped mercunal manometer), is read with 
ease and accuracy 

5. It possesses the advantage over a mercurial manometer, of an 
absence of inertia which is practically complete. 
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There are two ways of reading arterial pressure which are adopted 
by different workers. In the one, the pressure recorded is that which 
IS ]ust sufdcient to stop pulsation in the artery below the point at which 
it is applied. This indicates the maximum systolic pressure exerted 
by the left ventricle. In the other, the pressure recorded is that at 
which the maximum oscillation of the mdicator occurs. The exact 
mterpretation of the latter is still sub judtce — whether it denotes the 
mean or the mmimal diastohc pressure. Oliver adopts the latter view. 
He considers that, takmg all reasonable precaution agamst accidental 
disturbance of pressure, the normal diastohc pressure in the radial 
artery is about 95 to 100 mm. Hg. ; as compared with a normal systohc 
pressure of 115 to 120 mm. Hg. He finds that the difference between 
diastolic and systolic pressures increases with age. With vaso- 
contraction the difference widens ; with vaso- dilatation the difference 
tends to become less. The systohc pressure denotes the systolic force 
of the left ventricle, while the diastohc pressure is the best guide to the 
peripheral resistance. 

With regard to the means at our disposal for controlling blood- 
pressure, Ohver’s conclusions are worthy of note. The ordinary 
depressor remedies, such as potassium iodide, salicylates, and nitrites, 
while useful to meet a temporary indication, are not satisfactory foi 
prolonged admimstration- Moveineiit-cures and allied methods are of 
great value as methods by which the transfer of blood from central to 
peripheral parts is assisted. Ordinary medicinal vaso-dilators first 
let down the diastohc pressure, and then the systolic. In certain 
aromatic bodies, such as the Hippurates, Benzoates, Cinnamates, 
Goumarates, and their derivatives, wiU be found some persistent vaso- 
dilators which may be taken for lengthened periods without impair- 
ment of their dilating property, and without harm to the body. These 
bodies are widely distributed throughout the vegetable kmgdom ; 
and it may be that the influence of vegetables in lowering blood- 
pressure may be due — at least m part — ^to this fact. The article as a 
whole deserves careful study. 

Byperiension and Hypotension . — ^Among the admonitions of senile 
degeneration, shadowing a fate which, though yet far off, is still 
approaching, Bnggs’ discusses that which takes the form of hyper- 
tension of the pulse in association with albummuria, without irreparable 
structural damage of the kidneys. The condition may be associated 
(but not necessarily) with other symptoms, such as headache, vertigo, 
spasmodic or convulsive attacks, or transient slight apoplectic symptoms. 
This trouble may and often docs pass off altogether under the influence 
of treatment directed to the lowering of arterial pressure, such as Rest, 
Purgation, a simple regimen, and the administi-ation of Nitrites and 
Iodides. He concludes with the following statements : — 

1. Albuminuria (and cyhndruria) in the sub3ccts of generalized 
arteriosclerosis, where no other cause is at work, is always accompanied 
by a state of high blood-pressure. 

2. Intermittont attacks of hypertension of the pulse and con- 
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comitant albunainuria, separated by longer or shorter intervals of 
normal blood pressure during which the urme is normal, may be the 
only clinical expressions of a generahzed arteriosclerosis. 

3. Therapeutic relief of hypertension in this general class of cases, 
if not earned too far, will tend to reheve the pathological condition of 
the urine. In a certain number of cases we may reasonably hope by 
this means to postpone the onset of chronic renal changes. 

Bose and Vedel®, in discussing the treatment of morbid conditions 
associated with alteration of arterial tension, state that m view of the 
very large number of primary and secondary cases of hypertension, it 
is obvious that therapeutical indications must necessarily be complex, 
and that prophylaxis and general hygiene must be accorded a con- 
spicuous position m the treatment. The recognition of the primordial 
cause of the hypertension is indispensable, especially m cases of recent 
intoxication, m which its early removal may suffice to bring about 
permanent recovery. In cases m which the immediate removal of the 
cause is not practicable, or m which the organism has become deeply 
impregnated therewith, our only hope lies in Organotherapy, which 
exerts an unquestionable antitoxic action. With regard to infectious 
diseases, which are usually associated with hypertension when fully 
developed, the treatment must be continued after apparent recovery 
in order to prevent, or to bnng about, the immediate subsidence of 
sclerotic processes leadmg to h3pertension. The treatment must be 
particularly energetic in diseases which, like scarlet fever, are power- 
fully hypertensive and sclerogenous from their onset. 

The alimentary regimen indisputably occupies a foremost place in 
the therapeusis. Not only must excesses be forbidden, but we must 
also avoid all causes capable of increasmg the spasm, or of provokmg 
or aggravatmg the sclerosis. In cases of renal insufficiency. Milk Diet 
should be ordered. As a general rule an exclusively milk diet, mdicated 
more particularly in pronounced hypertension with marked lesions of 
the heart and kidneys, is well borne, provided it be alternated with a 
Lacto-Yegetarian diet or an achloric meat diet. Constipation must be 
overcome by repeated Purgation, and, in addition, we must prescribe 
Saline Aperients, which constitute an active eliminatory medication 
in the same manner as sudonfics and diuretics. 

When the spasmodic phenomena are compheated by sclerosis of the 
artenoles, we must avoid all causes which may threaten the mtegrity 
of the fragile arterioles (emotion, physical strain, coitus, etc.) It is 
also important to bear in mmd that drastic purgatives, such as jalap, 
should under these conditions be given cautiously, the patient keeping 
his bed for two or three hours after mgcstion m order to avert any 
reflex of gastric origin, or syncope due to cerebral anaemia. 

In the treatment of permanent h57pcrtcnsion, antispasmodic and 
hypotensive treatment can at best only yield palliative results. It is 
indispensable to aim at the resolution of the sclerotic lesions, and with 
this object m view we may prescribe Iodide of Sodium in small doses 
(2 to 10 grs. in the twenty-four hours), suspending the treatment from 
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time to time and giving, in the intervals, Alkedies, Intestinal Disinfec- 
tants, and Sulphate of Soda, for the purpose of promoting the elimina- 
tion of the iodide. 

When the morbid process has reached the stage of arteriosclerosis 
and atheroma, resolutive treatment, though useless m respect of the 
orgamc lesions, may still be of service in arresting, or promoting 
recovery from, the sclerotic lesions still gomg on m the small vessels of 
the new formation. But the most important thing under these 
conditions is to guard against the fragility of the arterioles, and to 
avert haemorrhage consequent upon rupture by obviating attacks of 
hypertension. 

In the treatment of hypotension. Hydrotherapy appears to be 
the most efficacious of the general measures having for obiect 
to re-establish arterial tension. The Cold Bath appears to be the 
most active, but the gradually cooled bath and wet packing act in 
the same way, though less energetically. The Warm Bath has a marked 
action on arterial tension, and it has been methodically employed in 
the treatment of hypotensive infectious diseases m children. This 
measure is specially indicated whenever the state of the heart, haemor- 
rhage, or extreme youth constitute a contra-mdication to the use of 
the cold bath. 

Although hypotension is usually merely a symptom, and its special 
treatment forms part of the general treatment of the disease, there is 
one particular medication that xs generally conceded to fulj&l the 
rational treatment of this condition, m that it combats at one and the 
same time all the factors that contribute to bring it about — viz., copious 
Salme Injections. In regard to adrenalin, its influence on arterial 
tension is extremely ephemeral, and its action exposes the patient to a 
whole category of accidents ; consequently it should be only employed 
with great caution. 

Rose as the result of certam experiments he made to establish the 
effect of the Dry Carbonic Acid Bath upon the circulation, states that it 
raises the arterial blood pressure, with improvement m the rhythm 
and vigour of the pulse, but there is nothing to show tliat (in this form) 
it has any therapeutic value. 

Cardtac Arhythmta. — Fisher^® publishes a case of curious cardiac 
action occurring in a young woman, aged twenty-five, the subject of 
double mitral disease. Three weeks before she came under obser- 
vation, during a thunderstorm, she became aware that her heart gave 
a “ double jump.” The impulse seemed to consist of two beats, one 
beat marked at the apex, and the other nearer the sternum, quickly 
following each other in the order given. This double impulse was 
accompanied by one pulsation in the arteries, and one in the right 
external jugular vein. The systolic murmur was associated with the 
earlier of the two impulses. The second sound was reduplicated at the 
second and third left cartilages. No post-mortem examination was 
permitted. The author suggests that it was an instance of independent 
action of the two ventricles. Both the jugular and carotid pulse wore 
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of the same aate, 45 to 50 per minute, but when the double action 
ceased, the rate of each was approximately doubled. 

Bradycardia , — Gibson divides true bradycardia into two groups, 
according as its cause is extrinsic or intrinsic. Under the former he 
includes heredity, nervous influences (central or reflex), and toxic ; 
and under the latter, morbid conditions of the heart itself. There are 
two chief varieties : one in which the alteration in pulse rate is constant, 
the other in which it is paroxysmal. The distinction is not absolute, 
and one variety sometimes passes into the other. The chnical features 
may be mconspicuous, or profoundly disturbing. In mild cases of 
persistent bradycardia the usual clmical features are those of weakness 
and breathlessness, sometimes along with anginous attacks. On the 
other hand, m paroxysmal bradycardia there is apt to be faintness and 
giddiness, along with apoplectic or epileptic attacks. In many instances 
considerable digestive disturbances are found, while more rarely 
glycosuria or some other apparently bulbar symptom may be present. 

As regards treatment, there can be no doubt that Rest is the most 
important therapeutic agent. But, along with this, various Respiratory 
Exercises are of real importance, while attention to the digestive 
processes is imperatively necessary. Amongst drugs, Iodides and 
Hydriodic Acid are most beneficial in the attempt to res bore a healthy 
condition of heart and vessels , Nitroglycerm, or some other nitnte, 
is useful if there is any tendency to vascular spasm ; the Bromides 
have a certain utility, probably by lessemng the action of the vagus ; 
while Strychume and Digitalis, or Strophauthus, are undoubtedly 
beneficial when cardiac failure threatens to ensue 

Gillies writes a short but useful paper on the so-called Stokes- 
Adams S5mdrome (paroxysmal bradycardia), but it does not carry our 
knowledge further than the paper of Osier, which was noticed m the 
Annual last year. 

Gnewe^®, on the basis of a carefully reported case of bradycardia 
associated with marked artenoclerosis of the coronary arteries, 
without degeneration of the cardiac muscle, discusses the etiology of 
bradycardia. He adopts the twofold classification of Strubing — brady- 
cardia of extracardiac and of cardiac origin. The greater number of 
cases come within the former of these categories, and, m the present 
state of our knowledge, either a direct or indirect irritation of the vagus 
nerve, or a direct afiection of the cardiac muscle by some substance 
circulating m the blood. In either case the disturbance of the heart is 
of a purely functional nature. In cardiac bradycardia he believes that 
there is ^ways either fatty degeneration of the cardiac muscle, or 
marked mterferenco with the coronary circulation. He considers that 
it occurs quite independently of any disturbance of the intracardiac 
nervous ganglia. 

Tachycardia^ Paroxysmal, — Barr^* contributes an exceptionally 
instructive case of this condition, which should be read in exienso to 
be truly appreciated. A youth, aged sixteen, had three attacks under 
observation ; one lasting twenty-four hours, the second four days, the 
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thard three days. Each attack came on after stram ; the first after a 
football “ crush,” the second after carr3nng a heavy load, the third 
after " flying from the pohce.” Each time the mean blood pressure 
in the radial was high, and unduly near the obhteratiag pressure, with 
marked engorgement of the right heart. There was comparatively 
little cardiac distress, no anginal-like seizure, and no real dyspncea. 
Treatment addressed to lowering the peripheral resistance and 
equalizing the distribution of the blood on both sides of the heart was 
on each occasion successful. He ascribes the attacks to the acute 
cardiac strain leadmg to over-distension of the right heart. 

The treatment in detail which the author recommends in such cases 
is as follows Put the patient in bed, freely use such agents as Amyl- 
Nitrite, Nitroglyoerin, etc. Encourage the patient to take long, deep 
breaths so as to aspirate the blood from the right side of the heart 
into the lungs, and thus give a better supply to the left ventricle. 
Counter-irritation might call into play the reflex cardiac contraction 
of Abrams. If, after the preceding measures have been carried out, 
the hyperdistended right ventricle does not properly contract, then the 
addition of Digitalis or of Digitalin and Stryohnme is required, and a good 
brisk Porgative to clear the portal circulation. The diet should be as 
dry as possible, so as to avoid the addition of fluid to the over-repleted 
veins and right side of the heart. 

The author also incidentally refers to the case of* a youth in whom 
he accidentally induced a very severe attack of paroxysmal tachy- 
cardia, as the result of injecting 18 c.c. of Adrenalin Solution into the 
peritoneal cavity after paracentesis. The condition thus brought 
about was exactly analogous to that recorded in the preceding case, 

Martm ^ ® records six cases of persistent tachycardia occurring as the 
result of mjury or shock. 

References — Med Jour. Oct. 8, 1904 ; ^Treatment, July, 1904 , 
July, 1904 , *Pract Aug. 1904 , ^Br%t. Med. Jour, April 22, 1905 , 
^Lancet, July 22, 1905 : ’’Amer Jour. Med. Soi. Aug 1905 ; ^Med. Press, 
July 12, 1905 , ^New York Med. Jour. July 9, 1905 ; Chron. July 

190S , '‘■^Brtt Med. Jour, Oct. 8, 1904 ; ^^Monir. Med. Jour. June, 1904 , 
'i-^New York Med. Jour. July i, 1905 ; ^*Bnt. Med.^ Jour. 16, 1905 ; 
^Med. Rec. Dec. 3, 1904. 

PUERPERAD PETER. {See Labour.) 

QUADRICEPS EXTENSOR (Rupture of). 

Priestley Leech, M.D., F.R.C.S. 

Qudnu and Duval ^ show by reference to statistics that the non- 
operative treatment of this condition is very uncertain in its results, 
and they recommend suture in every case. The operation must not 
be done at once, but some days must be spent in adequately sterilizing 
the skin above the knee. They prefer a vertical incision, as they say 
this gives better access to the joint. AH clots are removed from the 
joint. The ends of the ruptured tendon are slightly trimmed by the 
scissors ; a stout silver wire is then passed through the upper end, 

27 
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I cm. from the end, and then through the patella, i cm. from the upper 
border ; the wire is twisted, but not so as to brmg strong pressure 
The superficial fibres are united to the tendon by fine threads, and the 
tom portions of the lateropatdlar expansions are also umted. The 
hmb IS put up in extension, and the after treatment is the same as 
for fracture of the patella. 

Rkfersnce — ^Rev de Chxr Feb 10, 1905 

RJLBIES. Purves Stewart, M.D. 

Hitherto, in spite of the researches of Pasteur and others, the 
organism underlying rabies, though its existence was to be assumed 
on broad general grounds, had not been specifically isolated. Recently 
however, Negni, of Pavia, has described a micro-orgamsm in the 
nervous system of animals suffering from rabies. It is of the nature 
of a protozoon, round, oval, or angular, var3mig wid^y m size from i 
to 20 /K in diameter. These protozoa have been found within the nerve- 
cells in all parts of the nervous system, and Negn claims to have 
demonstrated them m 50 out of 52 cases examined. They were not 
present in conditions other than rabies. He also found the organism 
in one case in man. The smaller bodies are homogeneous ; the larger 
ones granular, irregular in shape with one or more nuclei. If these 
observations are confirmed, they will prove of the utmost importance 

The diagnostic value of Negn’s bodies has been warmly supported 
by various observers, notably by Poors. He investigated 16 cases of 
rabies occumng naturally (including one m man), i.e , from the bites 
of rabid animals, and m an equal number of cases where the disease 
was produced artificially by moculation A small piece of the cerebellar 
cortex, and another portion from the cornu ammoms of the cerebral 
cortex, were systematicaliy examined. In all Poor’s cases the Negn 
bodies were found m one or other of these situations. Twenty-three 
control cases m animals suffering from diseases other than rabies, 
were similarly exammed, and m none of them were there found Negn 
bodies, or any thing resembling them The advantage of this method 
of diagnosis is its rapidity By this means a diagnosis can be made 
within twenty-four hours instead of waiting days or weeks for the 
result of moculation expenments, when, moreover, the inoculated 
animal may die prematurely from other causes. Poor states that the 
Negn bodies are remarkably resistant to post-mortem changes, so 
that even though the bram be not quite fresh, a diagnosis may still 
be possible. 

References. — S fienment, April, 1904 , Rec. April 1 5, 1905. 

lUSOTTlH. {See also Anus.) P. Lochhart Mummery ^ F.R.C.S. 

Fistula tn Ano . — ^Thc treatment of fistula by excision of the fistulous 
tract and complete closure of the wound by suture, has been the aim 
of most rectal surgeons, and several different, methods of performing 
the operation have been desenbed. This method is the ideal one, as if 
successful it results in primary union and greatly hastens recovery. 
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Most surgeons who have attempted this method of tre ating fistula have 
had successful cases, though it is only apphcable in a few simple cases 
of fistula close to the anal margin, and in which the track is more or 
less straight. Owing, however, to the number of failures, and the 
great difficulty of obtaining proper aseptic heahng in this region, most 
surgeons who have attempted this method have discarded it in favour 
of mcision. Bnck after an extensive trial of this method, has come 
to the conclusion that incision, with careful dissection of all the fibious 
tissue, and allowing the wound to granulate from the bottom, gives the 
best results. 

Treatment of Internal Htemorrhoids . — ^Many attempts have been 
made to find a method of operating upon internal haemorrhoids by 
excision that will result in primary union of the wound. This is the 
ideal method, but it is always a mistake to allow our anxiety to attain 
the ideal method of operating to outweigh the interest of the patient 
in obtaining rehef from his trouble. The method of excision which 
has had most followers is that known as Whitehead’s operation. There 
has been much discussion from time to time as to the relative merits 
of this method, and the older one of ligature or clamp and cautery. 
Horsley^ has recently revived this discussion by strongly advocating 
Whitehead’s operation for all cases of internal piles. The cliief 
converse argument is that the operation by ligature, if carried out 
with proper aseptic precautions — as it always should be — leaves little 
to be desired as regards the results, the complications which are 
hable to follow are few and comparatively unimportant, and the results 
as regards cure of the haemorrhoids are excellent. Whitehead’s opera- 
tion, on the other hand, is liable to be followed by serious complications, 
and its results are certainly no better than the ligature method. 

McBumey®, while he advocates local excision of the piles, entirely 
condemns "Wiitehead’s operation ; in the first place, because it is quite 
unnecessary to remove so much tissue as that involved by the removal 
of the whole “ pile-bearing area,” and secondly, because the operation 
has far too frequently resulted in prolonged ulceration and in intractable 
stricture to be justifiable, Gant* condemns Whitehead's operation 
for the same reasons, and adds that it may result in incontinence. 

Adler ® also condemns it as being too severe and unnecessary. There 
is another serious objection to this operation which does not seem to 
have received the attention it deserves. In Whitehead’s operation 
all the sensory nerves to the anal canal are necessarily removed or 
divided, and the mucous membrane of the rectum which is brought 
down to replace that removed from the anal canal is quite devoid 
of sensory nerves. The anal canal after Whitehead’s operation, 
therefore, unlike the normal anal canal, which is richly supplied with 
sensory nerves, is quite insensitive. And as one would expect, patients 
who have been operated upon by his method often complain of the 
unconscious passage of flatus and of parthd incontinence, due to this 
loss of sensation in the parts. This in itself is a fatal objection to 
Whitehead’s operation. 
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McBumey (op, cit) advocsates excision of the piles by an elliptical 
incision surrounding the base of each pile ; all bleeding is arrested, and 
the wounds are carefully stitched up. The mam vessels of the pile 
are treated as a pedicle and hgatured separately. This is a very similar 
operation to that described by Laplace ®, the chief diJBEerence being the 
treatment of the pile pedicle separately. 

Comby ’ states that haemorrhoids are not so rare in children as has 
been supposed, and describes hve cases of children from two to three 
years old suffering from this complaint. His cases show that haemor- 
rhoids may appear during early life, and cause internal haemorrhage, 
and he insists upon the importance of operative interference m such 
cases. 

Von Baracj ® advocates that m cases'of gangrenous intenial''haemor- 
rhoids the best treatment is immediate operation by the damp and 
cautery method. The advantages of this treatment, as against waiting 
until the inflammation has subsided before performing the radical 
operation, are that much time is saved, the patient is at once relieved 
of pain, and a dangerous source of infection is removed. 

Prolapse of the Rectum. — Mr. Swinford Edwards ® reports a successful 
case of abdominal fixation of the sigmoid meso-colon for a rectal 
prolapse which had followed an exmsion of the rectum eighteen months 
previously m a man of sixty. The meso-sigmoid was stitched to the 
peritoneum and muscular wall of the abdomen. He also r^orts two 
other successful cases. Becker reports ii cases of prolapse treated 
by Rehn’s operation. In this oj«ratLon the mucous membrane is 
dissected free from the remainder of the prolapse, and after being cut 
short is stitched to the cutaneous margin. The muscular coat is 
puckered up around the termination of the anal canal, and forms a 
muscular nng, which it is claimed assists m preventing any further 
prolapse. All the cases are stated to have remained free from 
recurrence. 

Refbrences. — ^Neie York Med Jour. July 23 , 1904 ; *Clin Jour. Feb. 15, 
1905 ; *New York Med. Jour. Maxdi 4, 1905 , ^New York Med. Jour. Jan 7, 
1905 ; ^Med. Chron. June, 1905 , *New York Med. Jour. Dec 24, 1904 , 
’’Arch de Mid. des Ertf. No 11, 1904 ; ^Centr. 1 . Ch%r. No. 17, 1905 ; ^Med 
Press, July 20, 1904 ; Gas. March, 1905. 

KEOTUH (Cancer of). P. Lockhart Mummery, F.R.C.S. 

Examtnahem of the Upper Rectum arid' Sigmotd Flexure with the 
Sigmoidoscope. — ^No one can doubt the importance of a method which 
enables ns to supplant surmise by accurate knowlcsdge in the diagnosis 
of such a disease as cancer. Strauss’s sigmoidoscope ^ makes it possible 
to diagnose with certamty lesions m the higher portions of tho rectum 
and in the sigmoid flexure which otherwise could only be diagnosed 
from the symptoms or by an exploratory laparotomy. This instrument 
is of special value in the diagnosis of growths situated out of roach of 
the finger, as the paramount importance of an early diagnosis in such 
cases is umversally recognized. The sigmoidoscope has now had an 
extended trial m the hands of practical surgeons, and its value has been 
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fully demonstrated. It has proved perfectly safe in experienced hands ; 
very little discomfort to the patient attends its use, and an anaesthetic is 
unnecessary. Mayo Robson 2 has pointed out that the sigmoidoscope 
has rendered easy the diagnosis of tumours of the rectum, and so paved 
the way for the radical treatment of these tumours at an early stage, 
and it is of the utmost importance that they should be diagnosed 
early if we are to obtain successful results from operative treatment. 
At present far too many cases of cancer of the rectum present 
themselves at a stage when it is hopeless to expect good results from 
operative interference. 

The instrument consists of a metal tube 30 cms. long and graduated 
on the outside. At the back of this tube, and fitting into it by a bayonet 
joint, IS a hollow metal cone, canymg a small electric lamp at the end 
of a long metal rod When this is in place, the lamp is situated about 
an inch from the extreme end of the tube and close to its roof. There 
IS a glass window which closes the back end of the tube, and attached 
to one side a tap to which a rubber bellows can -be attached For the 
mtroduction of the tube through the sphincters a metal obturator is 
provided {Fig 60). 



Method of using the Instrument . — ^The patient is placed cither in the 
genu-pectoral position or in the semi-prone position, with the buttocks 
raised ; the latter is preferable in women. The instrument with the 
obturator m place is passed through the sphincters for about 6 inches ; 
the obturator is then removed and the lamp inserted. The instrument 
is then passed on by sight, the lumen of the bowel being looked for, 
and when found opened up by pumping in a little air with the bellows : 
the tube is thus gradually pushed on into the sigmoid colon. No force 
should be used, but the instrument should bo passed entirely by sight. 
The mucous membrane of the bowel is most easily examined as the 
instrument is being withdrawn. It is of course essential that the 
bowel should be quite empty at the time of the examination, and it 
is often necessary to prepare the patient beforehand by aperients and 
enemata. When a growth is seen, its position and size are easily 
ascertained, and by pushing it gently witli the end of the tube, or by 
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alternately inflating and deflating the bowel, it is possible to obtain a 
very fair estimate of its mobility. It is possible with this instrument 
to examine the whole of the rectum and the greater part of the sigmoid 
flexure. The distance to which it can be passed depends mainly upon 
the length of the sigmoid mesentery. If the mesentery is unusually 
short, it IS not possible to pass the instrument beyond the last loop 
of the sigmoid When properly used, an examination with this instru- 
ment causes very little discomfort, and no anaesthetic is required. 

The chief value of the sigmoidoscope is that it enables us to detect 
with certainty lesions of the bowel which are quite out of reach of the 
finger per anum, and to diagnose tumours in their early stages, before 
they have reached a size which negatives surgical removal. It should 
also prove of considerable value in the differential diagnosis of cases 
of cohtis, and indeed an examination with it should be a necessary 
preliminary to treatment in all such cases {See Plate XXVI, A, B, C, 

Fedorofl®, who uses a somewhat similar instrument, points out its 
value in the diagnosis of all conditions of the upper bowel. 

Exctstofi of the Rectum — There is a steadily increasing tendency 
towards improvement in the technique of this operation, more especially 
towards the wider removal of the growth and of those lymphatic 
areas which directly dram it. This is a step in the right direction, 
and should do much to improve the results as regards recurrence. 
Mayo-Robson 2 , m his Bradshaw lecture, mentions the improved 
results which have followed wide removal of the growth. He mentions 
one case of complete freedom from recurrence twelve years and one of 
eight years after excision for cancer He also refers to a case of 
Clinton Dent's * of death from recurrence m the liver twenty-one years 
after excision of the rectum for carcinoma. 

Mummery®, in discussmg the question of recurrence after excision, 
points out that even in those cases where the growth returns m a year 
or two after operation, the patients are much more comfortable and 
more free from pain than would have been the case had the primary 
growth not been removed. Schlofifer after a critical consideration of 
the different methods of excision, comes to the conclusion that abdominal 
extirpation gives the most satisfactory results. He concludes that 
abdominal operation, alone or combmed with operation from below, is 
called for when the growth is 6 to 8 cm. above the sphincter, its chief 
advantage being the access which it gives to the lymphatic glands. 

A very successful case of excision of the rectum in a man of fifty, 
by the abdomino-penneal route, is reported by Murray The 
technique used was Aldrich-Blake’s modification of Ball’s operation. 
The bowel was first freed right down to the anus from the abdominal 
wound, and then from below the rectum was detached from the 
sphincters and drawn out until the healthy bowel above the growth 
was reached, when it was divided and sutured to the skin edge. 

Walhs ® reports a case of excision of the rectum for carcinoma, with 
restoration of control by the normal anus. The growth was first 
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excised by the trans-sacral route, and a sacral anus established ; at 
a subsequent operation the prolapsed mucous membrane was brought 
down through the sphmcters and sutured to the skin margm. 

Meyer® mentions a case of excision of the rectum in which the after- 
treatment was comphcated by the impaction of faecal stones in the 
new anus, the stones having to be removed by instruments. 

Edwards ^ ® records his experience of 40 cases of excision of the rectum 
by the sacral route. Of these cases 5 were lost sight of altogether, and 
5 more were not traced for more than a year after operation ; of the 
remainder 13 were m good health, one after ten years, two after four 
years, three after three years, four after two years, and three recent ones 
after one year. Recurrences occurred in 14 cases : in i case eight 
years after operation, in i after four years, in i after three years, and 
in the remainder after two years. Three cases died from the immediate 
effects of the operation, making a percentage mortality of 7 5 per cent. 

Audlerii discusses the value of Kadium and X-rays m the treatment 
of rectal cancer He comes to the conclusion that although a marked 
diminution in the size of the tumour often follows the application of 
the rays in the first instance, their continuance results in a profound 
toxaamia and considerable aggravation of the symptoms, while the 
tumour soon returns to its origmal size. He found that tenesmus was 
maikcdly increased by the treatment. He considered that the patients 
were rendered worse rather than better by the applications. 

References — ''■Lancet, June 25, 1904, and Chn Jour March 8, 1905 ; 

Doc 8, 1904 , ^Vvatch, May 29 ; '^Lancet, Aug 27, 1904 , ^Pract Nov. 
1904 , z him Chir Bd xlii 396 , ancei. May 6, 1905 , ^Ihtd, April 

29, rpon , ^Anu. Surq Sept 1904, Carcinoma of the Rectum,” Swinson 
Edwards , ^^Ther Gaz Oct 24, 1904 

REFRACTION (Disorders of). A. Hugh Thompson, M.D. 

Myopia . — A connection between myopia and over-use of the eyes 
at school has long been well known. A icscarch earned out by 
Dr Ettic Saycr in the London County Council schools, tends to prove 
that the average dcLcnoration of vision commences in the Infant-school. 
The visual acuity of 1864 infants between the ages of six and eight 
was carefully tested by a method adapted to tlieir mental capacity. 
It was found that at six years of age 81 per cent had vision equal to 
II with each eye separately, and only 3 5 per cent had such serious 
defects that they could only sec The proportion of defective 

eyes steadily increased with every quarter of a year oi age, so that 
at the age of eight only 77 per cent had vision of each eye equal to 
and as many as 8 per cent could only sec In the boys' and gnls' 
departments this proportion increases until at the age of eleven, ii 
pci cent can only sec while only 58 per cent sec with each eye. 
'I'hc need for a radical change in the methods ol education hitlicrlo 
adopted in infant schools is obvious.^ For older children the remedy 
seems to be on the one hand in providing special classes for iliose 
whose sight is discov'orocl to be defective, and on the other, the provision 
of greater facilities for the correction of refractive errors by glasses. 
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and especially of astigmatism, smce, as all who have investigated 
this subject have found, astigmatism is the almost invariable precursor 
of short sight. 

The employment of Massage in the treatment of errors of refraction 
IS heard of now and again, and we need not be surprised when, during 
the silly season,” we are asked by readers of the popular press 
whether it is true that spectacles are going to be abohshed. According 
to Maddox it is undoubtedly true that the shape of the eyeball may 
be temporarily altered by external pressure so as to improve the vision 
of an eye which is, for instance, inyopic. Unfortunately, the improve- 
ment is only temporary, as the eye regains its former shape after the 
treatment is suspended, though this may take some time, just as a 
trampled daisy only slowly becomes erect again The subject is 
discussed m Daner’s book on “ Ocular Therapeutics.” 

Some years ago the generally received explanation of the act of 
accommodation, which we owe to Helmholtz, was challenged by 
Tscheming, whose work was introduced to Enghsh readers by Priestley 
Smith®. The subject is now being investigated by Grossmann®. In 
1903 he came to the following conclusions : During accommodation 
“ ( I ) The diameter of the lens equator becomes smaller ; (2) The antero- 
postenor (axial) diameter of the lens increases ; (3) The anterior 

pole of the lens moves forward (towards the cornea), the posterior 
pole of the lens moves backwards ; (4) By means of retinoscopy, a 
nng-shaped shadow zone becomes visible between the centre and the 
equator of the lens, as an expression of the occurring refractive changes 
— of the formation of a lenticonus accommodativus ; (5) It was proved 
by means of the Sanson-Purkmje reflex images that the posterior 
surface of the lens also forms a lenticonus ; (6) The lens tn toto moves 
upwards and inwards.” 

At the meeting of the British Medical Association in 1904, he illus- 
trated the last point — the movement upwards and inwards of the 
lens — hy a case in which both pupils were symmetrically displaced 
upwards and inwards. The patient had some myopic astigmatism 
which was not comeal, and during accommodation the axis of the 
astigmatism was altered, a circumstance which Grossmann attributes 
to the alteration in the position, of the lens. In his opimon the obser- 
vation furnishes the explanation of a somewhat rare and obscure 
condition — a temporary alteration during accommodation of the 
astigmatism found to exist for distance. In his case he found the 
axis of the cyhnders required for near vision shghtiy different from 
the axis of the cylinders required for distant vision. 

References. — 'Brit. Med. Jour. June 18, 1904; *Tran$. Qphth. Soc„ 1897 , 
^Bnt. Med. Jour. Sept. 24, 1904. 

RETINA AND CHOROID (Diseases of). A. Hugh Thompson, M.D. 

In diseases of the retina and choroid, the extent to which vision is 
affected often bears very little relation to the changes apparent to 
the ophthalmoscope. An instance of this is the affection, known by 
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no more distinctive name than ” sentle disease of the macula” which 
can with difficulty be detected without a mydriatic, since its sole 
evidence is some alteration m the pigment, producing small spots in 
the macular region The loss of visual acuteness, however, is great, 
and amehoration is not to be expected. It ought al'wa3rs to be looked 
for m cases of cataract where one lens remains transparent, since it is 
usually bilateral, and its presence m the eye with the transparent 
lens would very seriou^y prejudice the chances of good sight m the 
other after the extraction of fhe cataract The pathological anatomy 
of the affection has recently been described K The disease is practically 
confined to the retina, which is very much thinned in the macular 
region owing to the more or less total disappearance of the rods and 
cones, with the corresponding outer nuclei. The pigment epithehum 
of the fovea shows corresponding changes, but there is no choroiditis 
properly so called. This description is based on the pathological 
examination of a smgle case, and it would be rash to say that a hard- 
and-fast Ime can be drawn between these cases and those of central 
senile choroiditis, m which also the retina is affected, and which were 
referred to m the Annual for 1905. 

Sarcoma of the Choroid. — ^Parsons* makes the following important 
observations on this : — 

1. That detachment of the retina occurs earlier than would be 
gathered from the ordinary text-book descriptions. 

2. That, apart from the elevation at the site of the growth, where 
there is no true detachment m the early stages, the detachment manifests 
itself invariably as a shallow, rimple detachment over the lower 
hemisphere. 

3 That the detachment is frequently entirely isolated from the 
tumour, the mtervemng retina being m normal apposition to the 
choroid. 

It is therefore of the utmost importance that m all cases of apparently 
simple detachment of the retma the most careful search for a tumour 
should be made by thorough mvestigation of the field of vision, and 
by thorough examination with the ophthalmoscope, and by obhque 
illumination with the fully dilated pupil. 

Glioma . — One of the most difficult diagnoses that the ophthalmic sur- 
geon has to make is that of glioma rehnee. The chief conditions which 
give rise to the same dimcal appearances, says ParsonsS, are (i) 
Congenital defects due to persistence of the fibro-vascular sheath 
at the back of the lens ; (2) Tubercle of the choroid, especially the 
confluent type; (3) Inflammatory deposits in the vitreous, with or 
without detachment of the retina. These conditions aro usually 
grouped together as pseudo~ghoma. 

**The most important points m the differential diagnosis are well 
set out by Treacher Coffins. 

" I. History . — ^The history of fils, unconsciousness, attacks of 
screaming, ear disease, one of the acute specific fevers, syphilis, etc,, 
would be m favour of pseudo-glioma of the third t^e. Opacity, 
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noticecL soon after birth, points to glioma or pseudo-glioma of the first 
type Tubercle may be associated with similar lesions in other parts 
of the body. 

" 2. Appearance of the opacity, — Glioma exophytum resembles a 
simple detached retinal showing a smooth surface with the retinal 
vessels upon it. Ghoma endophytum, which is rarer, shows a ragged 
surface often with haemorrhages, and having polypoid or free nodules 
floating m the vitreous Congenital deposits are usually greyer, and 
a clear peripheral reflex can often be seen with the dilated pupil In 
inflammatory membranes behind the lens the vessels are generally 
smaller than in ghoma.” 

[In ghoma the retinal vessels become smaller towards the periphery, 
whereas in the case of an inflammatory membrane behind the lens 
the vessels, proceeding from the cihary body, become smaller towards 
the centre.] 

*' 3 Anterior chamber, — In ghoma the anterior chamber is usually 
shallow. Deepening of the periphery from retraction of the ins is 
almost pathognomomc of infl ammatory pseudo-ghoma, but the chamber 
may be shallow m these cases also, and is generally so in cases of the 
first type. 

“ 4. Iris — Postenor synechiae are presumptive evidence of inflam- 
matory pseudo-ghoma, but occur rarely in true ghoma Hyphaema is 
of little diagnostic significance. Persistent pupiUary membrane is 
suggestive of the presence of other congenital abnormalities, 1 c., of 
pseudo-ghoma of the first type. 

" 5. Tension. — Intia-ocular tension is extremely difficult to determine 
in mfants’ eyes. If the tension is raised, the evidence is in favour of 
glioma , if lowered, of pseudoghoma ; but it must be remembered 
that lowering may occur in ghoma {vide supra), and that increase of 
tension may be present m the early stages of inflammatory pseudo- 
ghoma 

” Even when every precaution is taken, there is a well-defined group 
of cases in which I believe it is absolutely impossible to be certain o 
the diagnosis I have seen such cases wrongly diagnosed by the best 
observers. Considering that the hfe of the patient is at stake, and 
that the eye is in any case useless as an organ of sight, there can be 
no doubt that these cases should be treated as ghoma ” 

Rbfekencbs — ^Ophth. Jiev Feb. 1905 , ^Ihid. June, 1905 , 'Chn Jottr. Mar. 
22, 1905 

RETROVERSION. {See Uterus ) 

RHEUMATISM (Acute). Roht Hutchison, M.D. 

Etiology. — The bacteriological investigation of this disease has 
continued to engage the attention of many workers, and there seems 
to be a consensus of opinion that the orgamsm now generally known 
as the micrococcus rheumaticus is responsible for its causation. Lewis 
and Longcopo ^ have recorded a fatal case of chorea, endocarditis, and 
rheumatism, from the blood of which before death they isolated a 
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streptococcus, which proved to be moderately virulent for rabbits 
when injected mtravenously, and gave nse with the greatest constancy 
to a multiple arthntis, which was rarely fatal unless complicated by an 
acute vegetative endocarditis. The onset of the joint affection was 
only noticeable after a more or less definite incubation period of four 
to nine days. It usually started with pain and tenderness in the ankle, 
with hmping on moving about The infection might be localized, or 
spread to almost all the jomts of the body. Small swellings sometimes 
developed on the muscle tendons. The streptococcus was recoverable 
from all the affected joints The organism could not with certainty 
be differentiated by its morphological and biological characters from 
the ordinary varieties of streptococcus pyogenes. When grown in 
bouillon for six or eight days and subsequently distilled with sulphuric 
acid, formic acid could be demonstrated in the distillate. Although 
the orgamsm was passed through several ammals its virulence was 
little altered. They beheve that it is the same as that described by 
Wassermann, Meyer, Poynton, and Paine, and Walker, but point 
out the possibility of a streptococcus mfection supervening as a terminal 
event in the fatal cases of rheumatic fever, as except in this fatal case 
reported, they had never obtained a growth of streptococci from 
cultures of the blood and joint fluids of cases of rheumatic fever. 

Beattie 2 has isolated the organism from the synovial membrane of 
a girl with acute rheumatism, and recovered it again from the 
vegetations of an endocarditis m a rabbit Its microscopical and 
cultural characters were practically identical with those of the 
orgamsm described by Paine and by Beaton and Walker. Concerning 
the relationship of this organism to the streptococci, he writes : — 
As to whether it is to be classed as a streptococcus or not gcnencally 
is a matter of little practical importance, but, fortunately or unfortu- 
nately, the term streptococcus has to most j)Coplc a specific meaning, 
and the orgamsm which wo find in acute rheumatism produces by 
inoculation results which arc entirely diftcrcnt from those produced 
by an inoculation of the ‘ streptococcus ’ in its ordinarily accepted 
sense Therefore it seems essential to designate this organism by a 
special term, such as the ‘ micrococcus rhcumaticus,' proposed by 
Beaton and Walker, all the more since it has been maintained that 
tins micrococcus which we have isolated is not causal of acute 
rheumatism, but is probably a streptococcus causal of tlie terminal 
infection. Besides, there are points in the cultural characters and 
vitahty of the organism which seem to distinguish it as absolutely 
from the streptococci, as the pneumococci arc distinguished fiom 
tliem. The growth on gelatin appears earlier, and is more abimdunt. 
Its more abundant and carher growth on ordinary agar at 20° C. than 
at 37® C. is quite unlike what is seen with the streptococci. The very 
marked acid production in bouiUon and in milk, tho early coagulation 
of the milk, and the length of time the organism lives in suitable 
culture media, are features which distinguish it absolutely from the 
streptococcus. The results of inoculation in animals arc also entirely 
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different. Even if we admit that the organism can produce sup- 
puration, which is doubtful, ordinarily it does not give rise to pus, 
but causes m rabbits non-suppurative polyarthritis, endocarditis, etc. 
These conditions have not been produced by inoculation of what we 
ordinarily call streptococci 

“ We do not claim that because this organism produces endocarditis, 
therefore it is the causal orgamsm of morbus cordis. What, however, 
we do claim, is that it can be isolated from cases of typical acute 
rheumatism ; that it can be grown outside the body, there showing 
characters which are in some respects specific , that on inoculation m 
animals it produces a combmation of lesions which are similar to those 
of acute rheumatism m the human subject, sometimes specially 
affectmg the jomts, sometimes specially the heart, sometimes producing 
chorea, sometimes producing a combmation of these conditions ; and 
that from these lesions the orgamsm can be recovered in pure culture. 
On these grounds there seems but one conclusion, that this ‘ micro- 
coccus rheumaticus ’ is a special organism, and is causal in acute 
rheumatism.” 

Treatment — In recent years attempts have been made to mtroduce 
Salicylic Acid mto the system in other ways than by the mouth. Oil 
of Gaaltheria was formerly largely used by inunction, with some 
success, bnt its penetrating odour prevented its employment to any 
great extent. Mesotan, the methoxy-methylester of salicyhc acid, 
has lately been used in the same way with much better results. The 
effect of these preparations proves that a comparatively small amount 
of sahcyhc acid reheves pain and swelhng when made to reach the 
blood directly from the lymph vessels or capillaries of the skin, 
compared with the doses required when the drug is given by the mouth. 
It would appear that salicyl preparations cather lose part of their 
effect m the stomach and mtestine, or leave the body in great part 
without developing that effect. The next step logically is to inject 
salicylates h3p>oderimcally. This was first done by Riegel, who used 
the sahcylatc of caffeine and soda with excellent effect. Salicylate of 
soda alone is not so satisfactory, as it is very apt to cause burning 
pam at the seat of inj'ection, and even infiltration and inflammation. 
In spite of this, the pain and swelling of the affected j'oints are usually 
greatly reheved. 

Similar considerations led Mendel® to attempt Intravenous Injection 
of Sahcylates, with encouraging results Any remedy which is to be 
injected into the veins must not cause coagulation, nor destroy blood 
corpuscles, nor cause injury to the vessel wall, especially to the 
endothehum. The injections of the sodium salt alone occasionally 
caused a httle pain, and Mendel found that, by using the Double Salt 
of Caffeine and Sodium, or by adding caffeine to the sodium salt, he 
obtained the therapeutic effect without pain or irritation, even though 
a 20 per cent solution was used. This is probably due to the slightly 
anaesthetic action of the caffeine. ‘It acts, moreover, as a cardiac 
stimulant, which, of course, is often desirable. 
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For all intravenous injections certain precautions are essential 
The vein used must not be too small, and must be dilated as much 
as possible. The arm, with the fist tightly clenched, should be allowed 
to hang down for some time, and then elastic pressure should be applied 
so as to interfere with the mrculation, with the usual results. The 
vein chosen for injection should now be rubbed with ether, the elastic 
band being loosened but the arm stiU kept dependent- Marked 
hyperaemia occurs, and the elastic band may be reapphed with advantage 
— ^in this way even small veins can be dilated, so that it is easy to inj ect 
mto them. The more fully the veins are distended with blood, the 
less danger is there of injuring the blood-corpuscles and the endo- 
thehum, especially if the band be loosened as rapidly as possible, and 
a fresh vem chosen for each procedure. Before injection, blood must 
of course be allowed to rise m the needle in order to ensure that the 
vem has been entered. After many experiments, Mendel found that 
the most useful solutions were the following : — 

Bt Sod. sahcyl. 8*0 I Or, Sod salicyl. 875 

Caffeine sod. sahcyl. a*o Caffeine i'2S 

Aq. dest ad 50'0 1 Aq dest. ad 50*00 

For adults, 2 grams were used ; for children, smaller quantities ; 
and the injections were repeated at intervals of from twelve hours to 
three days. No lU effects of any kind were observed m the 300 
injections which Mendel carried out. No relief from pain was obtained 
when pam was due to other causes than rheumatism. The first case 
in which Mendel tried the method was that of a man of about forty, 
who had kept his bed for a fortnight with severe lumbago, which had 
resisted large doses of sahcylate of soda and aspirin. After a single 
injection of 0*4 grams of sahcylate of soda his pains entirely disappeared, 
to his great astomshment. He was at once able to walk, and was 
free from pam until the next day, when it returned shghtly, but was 
removed entirely and permanently by a second injection- 

Four other cases of lumbago were cured in the same way. The 
flying pains, to which rheumatic people are so prone in damp and cold 
weather, were equally amenable to treatment. Sciatica was not so 
invariably cured. Recent cases required only two or three injections, 
but more chrome cases needed longer, and one very chronic case was 
entirely unaffected. Those cases of joint rheumatism which liave 
little or no temperature, but fleeting polyarticular swelhngs with pain, 
were cured by one or two injections. In acute rheumatism, with 
fever, the temperature was not directly influenced- Pain and swelling 
of jomts disappeared, but tlie fever remained ; on the following day the 
same or other joints were usually again affected, thougli not so severely, 
and the temperature had fallen to a certam extent ; so after each 
mjection there was a gradual improvement, until after five or six the 
fever disappeared and the jomts ceased to swell 

According to Mendel the effect of these injections upon all rheumatic 
diseases is so specific that they may be used as a means of distinguishing 
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obscure cases presenting some of the symptoms and signs of rheumatism. 
Several such cases are cited. 

Intramuscular injections have been employed, but have not been 
found as satisfactory as the intravenous. 

Behr^ also strongly advocates Mendel’s method, stating that its 
results are excellent, and prompt rehef is afforded in nearly all forms 
of rheumatic affections. A careful diagnosis is necessary, however, 
for non-rheumatic disorders are not amenable to this plan of treatment, 
and the effect in rheumatic cases is less pronounced the longer the 
duration of the trouble has been. The injection should be made with 
all due aseptic precautions, and care should be taken to see that the 
presence of the point of the needle within the lumen of the vein is 
demonstrated by the appearance of a column of blood within the 
syringe before the fluid is expelled, as the solution gives rise to severe 
pain if by carelessness thrown into the tissues mstead of directly mto 
the vein. He has seen no disagreeable complications attend the 
method when carefully employed, and recommends it especially where 
it IS of great importance not to upset the stomach, as in treating 
tubercular patients, for example. 

SantinxS j^as practised with success Endo-Articular Injections of a 
3 per cent solution of salicylate of soda in distilled water in cases of 
acute articular rheumatism. Stringent antiseptic precautions are, of 
course, necessary, and a very fine needle is used If there is much 
distension of the joint it is well to aspirate a little serum as a prehminary 
Usually there is httle difficulty in finding the way into the joint. In 
some of the deeper joints, for example, hip and vertebral, one must be 
content with pen-articular mj’ections. In several cases pen-articular 
injections afford useful aid to endo-articular ones. From 3 to 4 cc. is, 
as a rule, sufficient at a time Obviously the amount of salicylate that 
reaches the joint by this method is considerably more than would be 
the case when given orally. Some temporary pain (occasionally 
severe) is set up, but is soon followed by decided rehef. In one case of 
rheumatism affecting both the knees, one knee was mjccted cndo- 
articularly and the other treated generally, and the first got better 
speedily, whilst the reverse was the case in the second. Where 
sahcylates are not tolerated, or inadvisable when given m the usual 
large doses, endo-articnlar injection may be used with advantage. 
'Whether salicylates act merely as analgesics or as specific anti- 
rheumatLC drugs is stxU disputed, but this local action when injected, 
if confirmed by further experience, may help to decide the question. 
It IS of no use m gonorrhoeal or non-rhcumatic arthritis. 

Crocco® speaks very favourably of the external application of 
Mesotan in acute or subacute rheumatism. It is a transparent liquid 
of penetrating odour, and contains 71 per cent of salicyhc acid. It is 
readily absorbed from the skin, and a salicyhc reaction can quickly 
be detected m the unne. Aspinn may be given internally at the 
same time, but the author records cases where the external treatment 
(merely painti n g the parts once a day and covering with wool) was 
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qmte 3uj0&cient to relieve aH the symptoms Striking results were 
obtamed in lumbago. Dilution of the drug with ohve oil, and 
abstmence from friction, to avoid any dermatitis, have already been 
mentioned m previous issues of tins Annual 

Martmety states that a combination of intlpyrine and Sodinm 
Salicylate is remarkably efficacious m this disease. On account of 
the pasty mass they form when mixed, it is impossible to dispense 
them m capsules, and, moreover, the combination is imtatmg to the 
stomach. Sodium bicarbonate should always be added, as in the 
foUowmg : — 

B> Antipyrine grams v I Distilled water grams x 

Sodium bicarbonate grams vi Rum grams xxx 

Sodium salicylate grams x | S37 of bitter orange peel grams cl 
M A tablespoonful as required 

References — ^Amer Jour Med Set. Oct, 1904, Brit Med Jour Nov is, 
1904 , *Brti. Med Jour Dec 3, 1904 , *Ther Monats April, 1904 (Abst 
in Scot Med and Surg Jour June, 1904} , *‘Munch Med TVocA Nov 8, 
1904 , “Grtr deg Osped Aug 21, 1904 (Abst in Bnt Med Jour. Oct 23 , 
1904) , */6id. Aug 14, 1904 (Abst m Brtt Med. Jour. Feb 4, 1905) , ’’N'ouv. 
Rem June 8, 1904. 

RHEUMATOID ARTHRITIS. Robt. Hutchison, M.D. 

The nomenclature of rheumatism and the alhed diseases is, as 
Poyntoni states m a recent review of the whole subject, still m a state 
of confusion. Rheumatoid arthritis, or arthritis deformans, is 
specially compheated Some writers consider rheumatoid arthritis 
to be a definite disease, the arthrits of which is stubborn and may 
or may not impheate the bones and cartilages. Others call this disease 
“ arthritis deformans,*' and group the cases mto two mam classes : 
in one the bones and cartilages are not damaged, and this is called by 
them " rheumatoid arthritis " , m the other the bones and cartilages 
are damaged, and this is ** osteo-arthntis Both classes are examples 
of the disease, arthritis deformans, and both may occur comcidently 
m the same patient Lastly, there are writers who do not use these 
terms m the sense that they are conditions of a special diseaso, but 
express by them tlie existence of a stubborn and non-suppuralive 
arthntis. In their writings, such terms will be met with as syphilitic 
osteo-arthritis, or tubercular rheumatoid arthritis. 

There are evidently two difficulties m this nomenclature ; one 
dependent upon the doubt whether these forms of arthntis arc due 
to one or many causes ; and the other a result of an old classification 
which attempted to put in a special class those cases in which there 
were changes in the bones and cartilages. 

Goldthwait® reports on some work which has been done in Boston 
durmg the past twelve years with the object of shedding light on the 
rheumatoid diseases. Five types of disease have boon recognized 
and studied, and the author devotes his paper to a description of each 
these types and to a consideration of their etiology, pathology, and 
treatment. 
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1. Chronic villous arthritis, or “ dry joint,” is a local process with 
no tendency to progression. This condition occurs most frequently 
in the knee. 

2. Atrophic arthritis is a progressive disease resulting m marked 
distortion and great cnpplmg, with the essential pathological feature, 
one of atrophy, m which the 30int membranes, the cartilage, the bones, 
and in the exposed joints, even the skin, aH show the change. The 
disesise may attack one or several jomts. Its etiology is unknown 
Some features suggest a trophic origin. 

3. Hypertrophic arthritis may be either a local or a general process, 
and is characterized by a thickening at the edges of the articular 
cartilages or at the attachment of the hgaments, forming ndges or 
nodes which become ossihed, and interfere in varying degrees with 
joint motion. 

4. Infectious arthritis is by far the most common, and includes most 
of the cases commonly spoken of as acute or chronic rheumatism, 
and as septic arthritis, as well as many formerly spoken of as arthritis 
deformans. This type of disease apparently results from the presence 
within the body of some infectious organism, the symptoms being due 
either to the presence of the organism itself within the jomt, or to 
some toxin produced by that organism in some other part of the body. 

5. Chronic gout is less understood than the other types, because 
much less common, and no attempt is made m designating it to use 
more than a descnptive term, the pathology being too httle understood. 
In the few cases studied the essential characteristics are the same, 
the chief ones being deposits of the urate of sodium m the soft structures 
about the joints, with some bone absorption adjacent to the deposits 
The article is excellently illustrated. 

Bertram Abrahams 3 considers that the term rheumatoid arthritis 
as used in this country embraces four different clmical conditions : 
(i) The children’s disease described by Still; (2) An acute disease 
occurring m young women ; (3) The ordmary multi-articular affection 
of middle-aged women , (4) The chronic malady of the aged known 
as senile osteo-arthntis. He discusses the relationship of these 
different forms, and concludes that the disease desenbed by Still in 
children is an infective process which is in no way related to the other 
forms. The acute and chronic types met with m young and middle-aged 
women respectively, he beheves to be different phases of the same 
malady, although m this view he differs from some writers, such as 
Hale White 4 

The senile form he regards as essentially degenerative, and it may 
therefore be the result of various factors, acting alone or m combination. 
Among these is, no doubt, to be leckoned the ordinary type of arthritis 
deformans, which may pass on into it, just as the large white kidney 
may, — somewhat rarely perhaps — ^undergo contraction and ffbrosis. 
In many instances there is no precedent arthritis deformans, and in 
such cases we have to look to other etiological agencies, in particular 
old age, as the causes of degeneration. Sometimes it supervenes upon 
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the chronic joint condition resulting from repeated attacks of acute 
rheumatism , m fact, it may be almost laid doivn as an axiom that 
any diseased joint 'wiH, if the patient live long enough, become the 
seat of senile osteo-arthritis. 

MacalisterS, m a post-graduate demonstration of rheumatoid 
arthritis, also adopts the view that the acute and chronic forms are 
different stages of the same process He states that the acute phase 
may resemble acute rheumatism very closely, but differs from it in 
the absence of cardiac complications and m a tendency for the joint 
affection to become chrome. Such cases do not respond to salicylates, 
and he beheves this to be of diagnostic value m distinguishing them 
from acute rheumatism. He is an adherent of the opimon, now 
becoming popular, that rheumatoid arthritis is infective m origin, 
and mentions as possible sources of infection the nose, the genital 
tract m women, the mucous membrane of the mouth and of the 
ahmentary canal He also cites examples in favour of the view that 
defective action of the thyroid plays a part in the production of some 
cases 

Treatment. — Kohpmski® considers that the best results aic 
obtained from three hnes of treatment, earned out simultaneously 
and pcrsevermgly. These indispensable agencies are ; a course of 
Arsenic in moderate doses ; voluntary Exercise to overcome stiffness 
contracture, and muscular atrophy ; and Superalimentation. for the 
weakness, an?emia, and loss of weight. Local applications are of but 
temporary value, and purely anod5m.e The best is a mercunal 
plaster. 

References. — '^Pract. June, 1904 ; ^Bosicni Med and Surg. Jour Nov. 
17, 1904, {New York Med. Jour Dec. 3, 1904) ; ^Br%t. Med Jour. April 22, 
1905 , ^Lancet, March 18, 1904 , ’^Ilnd, July 33, 1904 , ^Med. News, Sept. 
3, 1904 ^\bst. m Med Chron. Dec 1904). 

RHINOPHYMA. Norman Walker, M.D. 

Klein ^ states that histologically the tissue is mainly fibrous, loose 
in character, with large lymph spaces and blood vessels, interspersed 
with dilated sebaceous glands. There is on the outside stratified 
epithehum, but this contains fewer layers than in the normal skin. In 
advanced cases he removes the central part by an elliptical incision, 
sutures the edges, and only resorts to paring over the ala> of the nose. 
Hcemorrhage is easily controlled by means of adrenalin, or the applica- 
tion of forceps for a few minutes. 

Dubreuilh generally uses the thcrmo-cautery, but when the knife is 
employed he makes a median incision and dissects oach half off ; the 
finger being put in the nostril when paring. Bleeding is arrested by 
means of the thermo-cautery, and wot boracic dressings are apphed 
afterwards. Suppuration generally occurs owing to the septic crypts 
in the sebaceous glands. At the end of the second week the granulation 
tissue should be skin-grafted. 

References, — nn. of Surg May, 1904 ; mi de Derm, et de Syph. 
Nov. 1903 
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RICKETS. G. F. SHU, M.D. 

The etiology of rickets is an old problem, but remains unsolved. In 
this country the view put forward by Cheadle on very strong evidence, 
that deficiency of fat in the food is the chief factor, has received some 
support. The present writer ^ has stated that his own clinical 
observations support the view that deficiency of fat-assimilation, 
whether from paucity of fat in the food, or from digestive disturbance 
interfering with its absorption, is the chief dietetic factor ; and he 
points out that the assimilation of one food-constituent is influenced 
by the proportion of other food-constituents present in the diet, and 
there are facts which suggest strongly that excess of carbohydrate, 
whether soluble or insoluble, mterferes with the assimilation of fat. 
Whilst, therefore, deficiency of fat is in itself a serious fault, it 
becomes more harmful when associated with excess of carbohydrate ; 
and a proportion of fat which is just sufi&cient to prevent disorder 
of nutrition, particularly rickets, may become insufl&cient when its 
assimilation is hindered by an associated excess of carbohydrate. 
If the occurrence of rickets be taken as the index of deficiency of fat 
in the diet, then it would appear that for an infant 6 or 7 months old 
1*5 per cent of fat is not sufficient to prevent rickets, and even 2 or 
2*5 per cent may not be sufficient, if therewith the proportion of carbo- 
hydrate is excessive. On this view that any interference with digestion 
preventing absorption of fat may produce rickets, the occurrence 
of rickets on a diet containing excess of fat becomes quite intelligible, 
and cases have recently been reported by Holt®. On the other hand, 
Herter® failed to produce rickets in pigs by feeding them on fat-free 
milk ; but children are not pigs ; and it is not safe to argue from 
the metabolism of one animal to that of another, even when they 
stand much nearer to each other in the evolutionary genealogical 
tree than pigs do to children. Freeman* states that climate and a 
deficient supply of oxygen are important factors, and says that 
nckets is hardly known in hot climates, because both mother and 
child live much in the open air. Rickets flourishes more in temperate 
and cold regions. This climatic distribution is thought to be opposed 
to the suggestion that an intestinal toxaemia or some microbic infection 
IS the cause of rickets, for such causes would act more in hot climates 
than in cold. He mentions also the view of Zweifel that deficiency 
of hydrochloric acid in the gastric j'uice is a factor. Most observers 
have denied that heredity plays any part in the production of rickets ; 
if by heredity is meant the occurrence of the disease in parent and 
child. But Seigert® takes the extreme opposite view, that heredity 
plays a more important part than even the hygienic environment ; 
and thinks that when there is a strong family history of rickets the 
disease is likely to occur in the infant while still at the breast. 

Amongst the symptoms of rickets, pain in the limbs has been 
considered a prominent symptom by some observers. But Czerny 
and others have denied its occurrence, and it is generally held that 
any definite pain, especially with tenderness, is probably referable 
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to some degree of scurvy. Zanctti®, however, has made some chnical 
investigations which lead him to behevc that all raclntic children 
suffer pam, which at times is sev^erc , the child may be so tender 
that it lies with flaccid limbs, and the slightest touch causes pam. 
The pam, he says, is only in the bones, not in other tissues, and is not 
proportionate to the seventy of the rachitic lesions. Probably most 
authorities would agree with Colman"^, who says that whenever a 
child suffers from bone tenderness, especially if it is rickety, the 
possibihty of scurvy should be borne in mind 

The shape of the fingers in rickets has attracted attention recently. 
The middle of the diaphysis appears thickened, so that each phalanx 
has a spindle-shaped appearance. Neurath® described this, and 
considered that it was due to a periosteal infiltration It is seen 
especially during the first year of life, and is thought to be patho- 
gnomonic of rickets Kophk® refers to the same condition, and finds 
that the fingers sometimes show bowing as well as thickening of the 
diaphysis. 

The relation of rickets to various convulsive disorders, such as 
laryngismus stridulus, tetany, and general convulsions, has long 
been recognized. Cautley®, however, asserts that undue importance 
has been attributed to rickets in this relation. Rickets cannot even 
by the craniotabes which results from it, explain the convulsive 
phenomena, the explanation of which lies m the dietetic and other 
conditions which have given rise to the rickets, not in the rickets 
itself ; rickets is frequent, but comparati /ely few rickety children 
have convulsions ; at the most rickets can only be regarded as a 
predisposing cause, chiefly through its complications, but partly through 
impaired nutrition, and consequently dimmished control of the nervous 
system Thomson* on the contrary regards rickets as by far the 
most important of the predisposing causes of convulsions, and so far 
from attributing the convulsions merely to complications of rickets, 
he says that the tendency to convulsions in rickety childiren rapidly 
disappears under antirachitic treatment, even although obvious sources 
of peripheral irritation remain. The rickets m these cases is generally 
in an early and progressive stage. 

Treatment — ^The treatment of rickets is mainly dietetic. Variot*- ® 
points out that the children of the poor, if carefully fed with sterilized 
cow's milk, are not more liable to rickets than the children of the 
well-to-do , he believes that by an extension of the milk-dispensary 
{Gouttes de Latt) system the prevalence of rickets might be greatly 
reduced. Spietschka^^ recommends Phosphorated Cod-liyer Oil, in 
the proportion of phosphorus gr. i* to ■§• a pint of the oil. Thomson 
(loc. cit.) advises for rickets with nervous manifestations that cod-liver 
oil, with or without phosphorus, should be given ; and a regular Cold 
Douche should be used once or twice a day, a measure which has a 
powerfully soothing effect. Furst^® records observations on the 
value of Phytin, a compound of . phosphorus from plants. In the form 
of a lozenge made up with sugar of milk it is easily administered to 
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children, to whom it should be given in doses of 5 to 1 5 grains at from 
2 to 6 years ; it may be given 3 to 4 times daily before meals Mig' 
liaccio^® recommends Lecithin, admmistered by intramuscular injection, 
30 cgramb made into an emulsion with normal saline sulution, and 
injected every alternate day In lecithin, he says, the phosphorus 
IS given as an organic compound, and in no other form can the organism 
utilize phosphorus. Lecithin also improves the digestion, and so 
removes one of the causes which play a chief part in rickets. Lecithin 
given thus produces no disturbance which may necessitate suspension 
of the treatment, as often happens when phosphorated cod-hver oil 
IS used He does not mention the totally unnecessary pam inflicted 
upon children who can be treated just as effectually by drugs 
admimstered by the mouth 

References — ^Pract Oct 1905 , ^ArcJi. Ped Jan. 1905 , *Ibid, April, 
1904 , ^Ibid ; ^Jahrb fur Kinderh vol vm p 129 , *’Psdiatr. Sept. 1904 , 
’’Pract. Oct 1905. p. 533 , Jour. Sept 6 , 1905 , ^Pract Oct 1905 , 

des Hop. 1904, p. 885 , ^^Jahrb fur Kxnderh Mar 1904 , '^^Centr f 
Ktnderh Nov 1904 , ^^Pedintr Oct 1904 

RINGWORM. Norman Walker, M.D. 

F Gardiner, M D. 

Colcott Fox^ gives an excellent summary of the modern attitude 
towards this condition in a recent paper. The two great famihcs, 
the microspora and the tnchophjrta, each have special culture 
characteristics, and “ as with other plants, each country has its own 
particular rmgworm flora, though we may meet occasionally with 
specimens introduced from other countries ” They elaborate diastases 
which perform the important function of altering surrounding 
substances and rendering them fit for food. “ The fungus acts firstly 
and chiefly by dissolution of the epidermis and hair cells m which it 
grows, and secondly, according to d’Este Emery, by the formation of 
a toxin which induces some inflammation of the surrounding parts.” 
The degree of irritation varies enormously with different species, but 
there is little evidence of variation in the virulence of any special 
fungus. When denved from animals, the condition is more aggressive, 
and it has been found that certain fungi from ammals are pyogenic, 
and set up a pustular pen-folhcuhtis which when agminatod produces 
kerton. Giant and epithehoid cells have been found in some phlegmons 

Treatment. — C harmeiis lecommends the following : — 

Ti. Proof spirit 5 ^ I Tract cantliandes 

Spt. lavandiil. giv Choral hytlrate 3^ 

Hydrag perchlor gr. xii | 

To be rubbed on the whole scalp twice weekly. 

This is but a variation of an old treatment which has long been 
unsatisfactory, as no amount of rubbing gets down into the follicles 
or into the hair. Aldersimth® points out that as far back as 1893 he 
stated that the cure of ringworm rested on a means of producing a 
temporary alopecia. He narrates a case of the small-spored, patchy 
type which he cured m eleven weeks by using continual applications 
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of saturated solution of bone acid in spirit and ether, and so removing 
the hair. Others have used depilatory powders with the same end in 
view, but neither this nor Aldersmith’s method given above have 
been certain in their results, and so have fallen into desuetude. 

From the experience of X-ray treatment in hypertrichosis and 
nsevus pilosus, it was an easy transition to their appheataon in such 
a condition as this. Many have claimed pnority, but he would be a 
bold man who would attempt to make the award. Rather it must be 
considered as a general advance all along the line of the workers in this 
branch. Freund suggested it in 1896, Belot has been doing so for the 
last two or three years, and we have ourselves used the method since 
1902. but among all we must admit that to Sabouraud belongs the 
credit of first puttmg the treatment on a scientific basis The subject 
was mentioned briefly in last year’s Medical Annual ^ but much more 
work has been done since. Deriving his current from a static machine 
with 10 or 12 plates, Sabouraud uses a regulating tube with an alternate 
spark gap of 10 cms., this being kept uniform by heating the platmum 
regulator with a Bunsen flame. The tube is enclosed in a metal case 
with an opening towards the patient’s head, and so placed that the 
distance of the head from the anode shall be 1 5 cms. An ins diaphragm 
permits the size of the opening to be varied A pastille of banum 
platino-cyanide is kept at 8 cm., and when this has turned to a defimte 
fawn colour the exposure is terminated. 

A scalp so exposed shows nothing until the seventh day, when 
slight, scarcely visible erythema occurs, and from the fifteenth day 
onwards the hairs begin to fall out all over. The hair is not generally 
fully renewed till fho end of three months, which is advantageous, 
as it tends to prevent re-infection. Each patch to be treated is first 
nnged with tincture of iodine, and then the hair is chpped close. All 
the patches should be treated on the same day, and if there are more 
than five the whole scalp is usually depilated. Sabouraud uses six 
large circles, two on the temples, one on the vertex, two on the panetals, 
and one on the occiput, each being marked out by a circle of lead, and 
exposed scrialun. Thereafter an oil of cade ointment (ol. cad. 10, 
lanolin 25) as rubbed in every night, Tn the morning the whole head 
IS washed with soap and water and painted with 

R Tract lodi 10 j Alcohol (60 %) 90 

This prevents reinfection of the hairs. 

From his experience in the Ecole Lailhor, Sabouraud** concludes that 
whereas foimerly two years was the average time required for a success- 
ful result, that has now been curtailed to three months, and the cost 
per child, which used to average 2,000 francs, is now reduced to 260. 
It must always be kept in mind that the X-rays ha\'C no effect on the 
fungus itself, and that unless carefulness in antis cjisis is employed, 
more harm than good may result. 

Oram ® adheres to the older methods, and gives ten minute exposures 
twice weekly at six inches distance from a tube having an alternating 
spark gap of four to six inches. 
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Bat±en® gives about six exposures m eleven days, each lasting ten 
minutes, and protects the head by a close fitting boy’s cap coated with 
white lead in which holes are cut corresponding to the patches. He uses a 
I per cent Sesopcm Lotion tiU the hair falls out, and then employs an 
antiseptic ointment He has never seen any case of reinfection 

Macleod’ at first succeeded with a tube working with a spark gap 
of 3^ inches and allowmg ^ ma. m the secondary circuit. With this 
he could produce a defluvium from 15 minutes’ exposure. Later he 
found this method less satisfactory owing to new tubes not being so 
efficient as his first. He has consequently devised a rather elaborate 
outfit ; the addition he considers important, being a speed counter 
attached to the mterruptor (a dip t37pe) He finds that when the 
following details are attended to he gets the desired result ; ( i ) A 

tube of such tension that the rays from it show 3 or 4 degrees of 
penetration as indicated by the radiometer ; (2) A spark gap of 
about 10 cm. ; (3) A current of about *4 ma. in the secondary circuit ; 
(4) About 16,000 interrupters of the primary current. The patient 
is placed 15 cm. from the anti-cathode, and an mdicatmg “pastille ” 
IS used to give the “ temte ” as a further means of correction. 

One would hardly have thought that the number of mterruptions 
would be much of a guide, because, with the depth of the dip, amperage 
vanes greatly, and on this, as also on the voltage in the primary current, 
much more depends than is indicated by Ma deed’s paper. 

Whatever details are followed, the essential point is to produce 
complete baldness of the diseased area, and no one method has yet 
attained perfection. The treatment is undoubtedly valuable, and a 
great advance on previous methods, but, like all powerful remedies, 
requires to be used with much discrimination. 

References — ^Ciin Jour Oct. 25, 1904, ^Med Rec. New York '"Dec 31, 
1901 ; ^Bnt. Jour of Derm, July, 1905 , Presse MM Dec. 28, 1904 ; 
^Duhhn Jour, of Med. Set. Aug 1903 , ^Arch of Rontgen Rays, Aug, 1905 , 
^Pract May, 1905 ; ^Bnt, Med Jour Sep 16, 1905. 

RODENT ULCER. Norman Wedker, M.D. 

In a paper on the treatment of the cpithehoma of the skin, Lereddci , 
in Revue Pratique, January, 1905, discusses the relative merits of curett- 
ing, excision, caustics, chemical and actual, and radiotherapy. He 
concludes that the three which should be preserved arc excision, 
curettage followed by the thermo-cautery, and radiotherapy The 
advantages of excision are the defimte and rapid results ; the incon- 
vemences are the necessity of gomg widely beyond the disease and 
the formation of scars in inconvenient situations. The advantage of 
curettage and cauterization is that they can be applied by anyone. 
The disadvantages are the impossibility of applying them to all cases, 
the greater likelihood of recurrence, and the unsatisfactory aesthetic 
results in many cases. The advantages of radiotherapy are the 
perfection of the aesthetic results, and the preservation of the healthy 
tissues. It may be taken as settled that if properly applied it always 
results m definite cure. The inconveniences are that it cannot be 
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applied by everyone. When epithelioma has passed the lymphatic 
barrier excision is the only cure. 

Mibelli reported to the International Dermatological Congress, 
September, IQ04, several cases treated by Arsenious Acid very much 
after the method of Czerny and Tmneek. Out of 20 cases 1 5 were 
apparently completely cured; of the 5 remaining only i failed to 
respond to the method. The arsenic was applied in various forms ; — 


R 

Ac arsemos 

I ] 

Water and Alcohol 

5 A 2^ 

R 

Ac arsemos 

I 


6 


Water 

93 

1 Gelatm 


R 

Ac. arsemos. 

I 

1 Water 



Alcohol 

31 

1 Ether 


R 

Ac. arsemos 

3 


3 " S 


Water 

64 

1 Gelatin 



He got the best results with the alcohol-ether apphcation. 

This condition, which is so satisfactorily treated by X-rays, is also 
amenable to treatment by Radium ; indeed, cases are recorded where 
this latter remedy succeeded after the failure of X-rays. Manby^ 
records three cases affecting the face which disappeared under this 
remedy. Fluorescent Light Treatment, as mentioned under tuberculosis, 
in 9 cases treated by Jesomeks, produced improvement in aU but one. 

References — '^Rev. prat des Mai ad Cut Jan: 1905 , ^Bnt. Med, Jour, 
July I, 1905 , ^Munch. Med. Woch. June 7, 1904 

ROSACEA. Norman Walker, M.D. 

L/loyd ^ considers that too httle attention is paid to nasal conditions, 
as etiological factors m this condition. Polypi, enlarged turbinates, 
and hypertrophic rhimtis act m many cases through pressure on 
the septum. AU his cases improved when this was attended to. 
Strassmann® has employed Radium in one case successfully, after four 
weeks’ treatment and the production of superficial erosions. 

Leredde* reports that he has had m many cases exceUent results 
from Vegetarianism. As an addition to the strict vegetarian diet, 
he allows two fresh eggs m the day and mild cheese. Wine is to 
be replaced by water. On this treatment 8 out of 10 cases have 
benefited, improvement is generaUy apparent in a month, and Is marked 
in two or three months. He commends this instance of the effects of 
diet to the consideration of dermatologists on the other side of the Rhine. 

References.' — Med. Jour. 14, 1904, ^Arch f. Derm, und Syph. 
No. 71, p. 419 ; Brtt. Med. Jour. July 22, 1905 ; ^Revue PraUque. May, 1905. 

SALINE SOLUTION. Priestley Leech, M D., F.R.C.S. 

Salt solutions of various strengths have been employed by various 
surgeons, without considering whether such solutions were isotonic 
with the blood. F. S. Matthews’- says that in venous infusion, 
subcutaneous injection, or washing-out the peritoneal cavity in septic 
peritonitis, it is better to use a solution isotonic with the blood. In 
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place of “ normal ” saline solution he piefers to use the word “ physio- 
logical ” salt solution. His conclusions are : — 

I. Theoretically we cannot make a perfectly physiological salt 
solution, though we can make one to answer every practical purpose. 

3. H37podermoclysis is preferable to intravenous infusion when 
caiefuUy prepared solutions are not available, as in an emergency. 

3. The water used should be clean, if possible filtered, but not 
necessarily distilled. 

4. Table salt can be used for an emergency solution. This contains 
as a rule, beside sodium chloride, calcium as a chloride or sulphate 
and magnesium similarly combined. 

5. An emergency solution should contam as nearly as possible 
138 grams of sodium chloride to the quait. 

6 Where large quantities of salt solution arc used, it is convenient 
to make the “ physiological ” solution, by addmg a measured quantity 
of a concentrated stock solution to sterile water Where it is needed 
in small quantities it is convenient to have bottles prepared containing 
the chlorides in proper quantities to make a physiological solution 
when added to a htre or quart of water. Measurmg out salt in a 
teaspoon is too inaccurate. 

7. In an emergency accuracy is not essential, especially if but one 
infusion be given. Harm can be done if large and fiequent intravenous 
infusions are used which are not “physiological.” A chill and rise 
of temperature simulating a malaiial paroxysm have frequently been 
noted after mfusion. Cushing suggests that the cause may be the 
same as m malana, viz. a destruction of red cells 

8. After haenioirhage, the purpose of an infusion is to supply the 
vessels with fluid. If the solution is used too dilute it is only partly 
letained, and is lost through skin and kidneys. 

9 In septic cases infusion is ccrtamly indicated if fluid cannot be 
absorbed thiough the usual channels Much has been said in favour 
of infusion m order to dilute poisons, and to hasten the elimination of 
bacteria and poisons through the kidneys. In so doing it is to he 
remembered that the anti-bodies arc equally diluted, and that the 
benefit can only apply to soluble poisons when not aheady in com- 
bination with tissue cells, and under these ciicumstanccs repeated 
infusions may be needed. 

10. When large quantities of fluid are used in the pciitoncal cavity, 
they should contain calcium, potassium, and sodium in the piopei 
proportions. 

II. There seems to be no valid reason for administering inlusions 
or peritoneal irrigations at a temperature higher than that of the blood ; 
of course the infusion fluid cools seveial dcgiees in passing through the 
tube to the veins. 

12. Every surgeon should supervise the making of the salt solution 
which he uses. The two following solutions seem to meet the indica- 
tions as far as we know them, for a “balanced” and “alkaline" 
“ physiological " solution respectively : — 
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(a) Sodium chlonde 
Potassium chlonde 


*9 per cent I Calcium chlonde 
03,, I Water 


0*2 per cent 
100 ,, 


( 6 ) Sodium chlonde *75 ceii't | Water lOO 

Sodium carbonate 25 „ | 

The first is used for wound irngation Theio is a good bibliography 
given 

Reference — '^Ann Surg Aug 1904. 


SARCOMA OP THE CHOROID. {See Retina and Choroid ) 


SCABIES. Norman Walker, M D. 

In the case of babies, Gaston ' remarks that the friction and irritant 
treatment suitable for adults cannot be used, as they may produce 
eczema and impetigo in their more sensitive skins. The method he 
suggests IS the following : — 

I. An alkaline bath containing 10 to 20 grains of Potass. Carbonatis 
is given at night, and the patient is then soaped with 


R White soap 17 1 Olive oil <> 

Potass, sulphurata 80 | Oil of thyme 8 

2. After the bath the patient is dried and 

R Camphorated chamomile 1 Styrax omtmeut z<> 

oil 100 I Balsam of Peiu 

IS rubbed m. 

3. Next day, bath as before with the soap. 

4 Apply on the following day 

R Sulphur pra?cip i I Lauolm « 

Borate of soda 2 Oxide of zme i o 

■\^aFelin 15 | 


A starch bath is also given every day. If cc/oma or impetigo has 
already resulted, use 3 to 10 x>er cent of balsam of Peru in olive oil, and 
then an omtment of 


R Precipitated sulphur 25 I Glycerin ot starch 

Carbonate of soda 2 | Oil of cade q 

along with soapy or staich baths as above. 

Reference — ^Caj^ des Hdp. Sep 2, 1905, 

SCARLET FEYER. ii. W. Goodall, M.l>, 

R. W. Marsdeni advocates the batli treatment in scarlet icvoi, 
as well as in typhoid, “Short Cold Baths frequently repeated 
give the greatest benefit, so that when there is no danger ol 
producing cardiac failure, they, or such substitutes as the Cold Pack 
with Friction, the cold mitten or ice rub lapidly performed, arc to bo 
adopted. In doubtful cases, however, and in young or weakly patients, 
the lukewarm bath is to be preferred, and its duration should bo short, 
(lo to IS minutes), since a prolonged tepid bath causes a weak pulse, 
and IS decidedly mjunous. Whatever the method used, it is necessary 
that the application should be regularly and frequently repeated 
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during the period of pyrexia or marked toxaemia, and that each apphca- 
tion should be adequate to the seventy of the case.” 

From a paper by J erecky ® on the ear comphcations of scarlet fever 
and their treatment, we make the following extracts concerning the 
treatment at an early stage . — ^For the pain of middle-ear disease 
the best treatment is Irrigation with Hot Water, using a pint to a quart 
in a douche jar about a foot over the head. A hypodermic injection 
of Morphia sometimes shorten an attack. Leeching of the Tragus 
IS useful in some cases. Watery solutions of Cocaine, Atropine, or 
Tincture of Opium instilled mto the canal occasionally give relief 
Oil should never be used. Saturating a piece of cotton with Chloroform 
and blowing the vapour into the meatus wiU often reheve pain. If 
the pain is not relieved by any of these measures the tympanic mem- 
brane will probably be found to be bulging, and paracentesis 
should be performed at once A general anaesthetic should be 
given to allow of this being done, at any rate in adults and older 
children ; ethyl chlonde or nitrous oxide preferably being employed. 
Infants can be held. Local anaesthetics are unsatisfactory. The 
incision should be made from the bulging portion of the membrane 
through the postero-infenor segment Jerecky recommends at the 
same time mcision of the mucous membrane of the internal tympanic 
wall and the postero-superior canal for one-fourth of an inch. 

If spontaneous rupture of the membrane has occurred, examination 
should be made to see whether drainage is sufficiently free ; if not, 
an incision must be made from the perforation. After operation 
irrigate with i m 5000 bichloride of mercury solution, and pack the 
canal lightly with sterile gauze The ear should be cleaned, dried, 
and packed daily with strips of gauze. 

References — '^Med Chron. Sept. 1904 , ^Med Rcc Feb 25, 1905. 

SCHISTOSOMUM JAPOHICUM. {See Fluke.) 

SCIATICA. Pvtrves Stewart, M.D, 

In cases of pain lu the region of the sciatic nerve, we must never 
be content with a diagnosis of “ sciatica.” Wc should always ask 
ourselves the further question, whether the case is one of sciatic 
neuralgia, or of sciatic neuritis, or perineuritis. Othei-wisc the diagnosis 
is incomplete and the treatment is unhkely to be satisfactory. 

Sciatic neuralgia is usually a disease of middle life, and affects men 
more often than women- A gouty diathesis is common. Less 
frequently diabetes is present. The pain in sciatic neuralgia is usually 
intermittent, and there arc usually the characteristic “ tender points ” 
at certain spots, notably the posterior iliac spine, the saatic notch, 
the back of the knee, below the head of the fibula, etc. And the 
patient with sciatic neuralgia noi infrequently has neuralgia in other 
parts. No true anaesthesia, however, is present, nor do we find evidence 
of muscular atrophy below the knee, as in many cases of true neuritis. 
The cremasteric reflex is sometimes exaggerated on the affected side. 

In sciatic neuritis or perineuritis, on the other hand, there is 
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tenderness all along the nerve-trunk, not merely at the tender points ; 
passive stretching of the nerve causes acute pain; muscular atrophy 
and blunting of sensation may be present in the sciatic territory, and 
the temperature of the affected hmb is usually lower than normal. 
The ankle-jerk is diminished or absent, unhke a mere neuralgia, where 
the deep reflexes are unaffected. 

The most frequent exciting cause of sciatic neuralgia and neuritis 
is exposure to cold and damp, as from sitting on damp grass. Com- 
pression of the nerve, whether from mtra- or extra-pclvic causes, 
must also be borne in mind. 

Treatment. — As to this, in acute cases, whether of neuralgia or 
neuritis. Rest is essential. The patient should be in bed, witfi a long, 
well-padded sphnt from the hip to the foot. The bowels should be 
thoroughly opened by a Mercurial and Saline Purge, and the more 
urgent pain may often be relieved by a dose of Aspirin or Phenacetin. 
Harbum and Armstrong! recommend the following mixture : — 

R Aspirm gr. 6 I Quinine sahcyl. gr 2 

Phenacetin gr. 5 | Codeia gr ^ to 1 

We should avoid morphia, except in uncontrollable agony, lest the 
patient acquire the drug-habit. 

In subacute and chronic cases of sciatic neuritis, more active physical 
treatment is advisable. Massage, which in the acute cases is contra- 
indicated, may now be employed And here Hydrotherapy is of the 
greatest value. These patients do well at such places as Buxton or 
Droitwich. And remarkably good results, in a number of obstinate 
cases, have followed from a three weeks course of Hot Mud-baths and 
massage at Acqui, in the north of Italy. At Buxton, Harburn employs 
the Half-combined Vapour Bath, in which the patient sits up to his 
waist, the upper parts of the body not being exposed to the hot vapour. 
The vapour, at a temperature of 115® F., is applied for ten or fifteen 
minutes, after which the patient sits in a hot water bath at 95° F, for 
eight minutes, during the last three minutes of which a Hot Under- 
current Douche at 102® to no® is applied to the affected hmb. Besides 
such hot apphcations, Electricity, in the form of the constant current 
or the galvanic bath, is very soothing, and sometimes Gounter-irritation 
by blisters or the thermo-cautery hastens the cure. In intractable 
cases of true neuritis or perineuritis, it may bo necessary to cut down 
on the nerve and forcibly stretch it, or dissect off its adhesions ; but 
cases requiring such measures are relatively few. 

Reference. — 'Pyess, .Sept. 28, 1904. 

Roht, H%ttch%sont M.D. 

Lange! desenbes a plan which he has found prompt in giving relief 
in intractable cases. It consists in injecting a considerable quantity 
of fluid into the nerve itself, and is carried out as follows : The solution 
used is I in 1000 of /3-Eucaine in 8 per cent salt solution, sterilised by 
heat. The point of exit of the nerve from the sciatic foramen is located 
and the superficial parts are anaesthetized with the solution in a syringe 
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provided '\nth a long needle The needle is then earned deeper into 
the tissues down to the nerve, which is situated at a depth of about 
7 cm., and is not difficult to strike, as it is over i cm. in width. The 
course of the needle through the skm and muscle is not painful, but 
as the nerve sheath is entered the patient gives a convulsive jerk. 
This indicates that the nerve has been reached, but the pain lasts only 
a moment, as the fluid is at once injected, 70 to 100 cc being forced in 
quite rapidly. The patient is told not to he on the affected side for 
some time after the injection, and the feeling of tension produced 
usually disappears after a few hours. In some cases the injection 
must be repeated after several days. A rise in temperature was 
observed in some of the cases, but this promptly subsided. The 
author’s cases are eleven m number, and in five the treatment was 
effectual, twice after a single injection, and three times after two 
injections ; another case was doubtful ; four were improved, and one 
was not influenced. Although the number of cases is small, the prompt 
and complete cures obtained in bed-ridden patients, whose sufferings 
had not yielded to any of the ordinary anodynes, leads the author to 
pubhsh his results m the hope that others will make use of it in order 
to determine the measure of its efificacy. 

Reference. — "^Munch. Med, Woch Dec 27, 1904 

SCDRYY (Infantile). G. F Si%ll, M.D. 

According to Colman^ this disease is one of modern times, and is 
attributable to conditions arising from over-civilization , but what 
the actual element lackmg in scurvy-producing food may be, is at 
present unknown. He thmks it probable that in addition, to the 
negative factor, the lack of some element in the diet, there is also 
a positive one, namely some toxic effect of food taken ; and an argument 
in favour of this is the fact that in cases of starvation due to privation, 
disease, or voluntary fasting, scurvy does not occur. He states also 
that, so far as he knows, scurvy has never been observed in an infant 
that was entirely breast-fed Out of 25 severe cases, 19 were taking 
some kind of dried infants’ food as their staple diet, 7 of these 
had also some fresh milk ; the remaining 6 were on milk humanized, 
stenhzed, or boiled for a long time. Of 7 cases recorded by Comby® 
5 were fed on humanized milk, 2 on sterilized milk. It may be noted 
that “ humanized ” milk, sold as such, is nearly always also stenhzed. 
It is interesting to note that Comby m seven years has apparently only 
met with 7 cases of infantile scurvy ; which would suggest that this 
disease is much less frequent, or less often recognized, m France than 
in England. 

The painful swelling of tlic limbs may appear so suddenly as to 
give rise lo a mistaken idea of traumatism. Colman cites two cases 
m which nuisemaids had been blamed for supposed roughness 01 care- 
lessness in handling the baby The immobility of the limbs, especially 
the legs, for these are much more often affected than the upper limbs, 
may be so marked as to lead to a diagnosis of infantile paralysis. 
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Purple swelling of the gums is said to be raiely entirely absent if the teeth 
are through. Orbital haemorrhage, sometimes causing proptosis, is 
not a very rare symptom. Snow® states that some orbital swelling 
or protrusion of the eyeball was found in 49 out of 340 cases of scurvy’' 
collected by the American Paediatric Society , and Heubner noted 
orbital haemorrhage in 4 out of 65 cases Raw * states that pyrexia, 
1 01 to 102° F ,is often present, especially when the extravasation causes 
tension under the periosteum. He records a case m which three 
of the long bones showed spontaneous fracture in scurvy, and the 
case was the subject of a coroner’s enquiry oiving to grave allegations 
of neglect and injury, which were entirely cleared away by the finding 
of the lesions of scurvy at "the post-mortem examination. The 
frequency of haematuna is noteworthy , it may be of importance 
in diagnosis. 

Diagnosis. — ^The conditions with which infantile scurvy is confused 
are acute rheumatism, traumatic haemorrhage or fractuie, infantile 
paralysis, hip disease, neuritis, the epiphysitis due to syphilis (which 
however, as Colman points out, hardly ever occurs as late as six months ; 
whereas infantile scurvy hardly ever occurs before six months), acute 
necrosis, abscess, and even new growth. 

Prognosis. — Colman states that under antiscorbutic diet the 
acuteness of the pain and tenderness pass off in twenty-four hours, 
although some periosteal thickemng may remain for some weeks ; 
■the spon'taneous fractures umte with great rapidity, and the child 
grows up quite strong and healthy. In severe cases, where the diet 
has not been rectified, anasmia and cachexia increase, and death may 
occur from exhaustion or some intercurrent disease, such as broncho- 
pneumonia 

Treatment — Raw (loc. cit.) recommends Cheadle’s treatment by a 
thin cream of powdery steamed potato well-beaten up ; and would 
give lemon ]uice or orange juice in J-teaspoonful doses tlircc 01 
four times a day Raw meat juice, he says, in small quantity is of 
value. He considers it necessary to give a small dose of Doirer’s Powder 
to relieve the pain, and that the child’s body should bo protected 
from the weight of the bedclothes, and from all unnecessary handhng 
which causes acute pain. Colman recommends steadying the limbs 
by sand-bags, or by a loose casmg of sheet-load. For the stomatitis 
he recommends a weak Peroxide of Hydrogen lotion. 

References — "^Pract Oct. 1905 , ^Arch. MM dcs linf Oct. 1901., p. 50.2 ; 
^Arch. Ped Aug 1905 , *PrcicL Dec. 1904 

SEJL-SICKNESS. Puroes Stewart, M.D. 

A year never passes without some new remedy being forthcoming 
to overcome this popular and most distressing malady. The subject 
was discussed by Hutchison m last year’s Medtcal Annual and by 
the present writer in 1904, and the present note must be taken as 
supplementary to those articles. Corning^, from a study of the 
vertigo and nausea produced on himself by sitting in a rapidly revolving 
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chaii’, found, after trying various drugs, that Hyoscine had the most 
decided effect m dimimshing the vertigo, whilst the nausea was relieved 
by Resorcin. If in addition he took some Opium, the result was total 
absence of nausea or vertigo in the revolving chair To put hrs 
remedies to the test in the treatment of sea-sickness, the enterprising 
author took a voyage, on a steamer selected specially for its dilapidated 
condition and its likehhood to induce sea-sickness on the smallest 
provocation He apphed his remedies not only to himself but to 12 
of his sea-sick fellow-passengers. Of these, 10 were cured, 2 were 
benefited, and i was apparently unaffected He recommends a tablet 
containing from gr to gr. (ordmanly gr. r^) of Hyoscine Hydro- 
bromide, together with Opium gr, Ten minutes later Resorcin gr. 3, 
with Nitroglycerin gr. tJtt. If necessary, after 3 or 4 hours, the following 
tablet may be added : — 

R. Morphine gr ^ 1 StrychnuiBe sulph. gr 

Ext cannabis ind, gr |- Resorcin gr i 

Nitroglycerin gr. xir 1 Cocame hydrochlor. gr, -jV 

These observations are interesting, though the last prescription, it 
may be objected, is somewhat of the blunderbuss type. 

Reference. — '‘■New Yotk Med Jour Aug 13, 1904. 

SEBORRHCEA. Norman Walker, M.D. 

Bulkley^ has written a suggestive comparison of the statistics of 
seborrhoea and its relations to other skm affections. In his private 
practice, 9 per cent of the cases were seborrhoeic, and of 596 alopecias 
(including areata) there were 273 in which seborrhoea played a prominen t 
part. It is equally common m both sexes, affects all ages, but 53 per 
cent of the whole were between twenty and forty years of age. Over 
63 per cent of his alopecia cases were, he considers, due to dermatitis 
seborrhoica. For the scalp he prefers a lotion of 

R Resorem I G-lycerm 

Spt, vmi rect | Aq. rosse ad 51V 

For the chest he uses 

R Resorem gr xx-3i I Ung. aq ros. 31 

Sulph. praecip. gr. xx-31 | 

The addition of i or 2 per cent of carbohe acid aids the action, and if 
there is much itching, ichthyol, oil of cade, or tar may be used. 

Saalfield* reports that Thigenol is specially useful in seborrhoeic 
inflammations. Thigenol is a compound of iodine and ichthyol ; 
it IS dark brown, syrupy in consistence, inodorous, and soluble in water, 
alcohol, or glycerin. 

Hodara® recommends the following in seborrhoeic eczema : — 

R Lanolin | Glycerin 

Vaselm as, 30’0 Sulph, praecip. aa ro o 

Powdered sugar 20*0 | Ch^sarobm 1-2 o 

References — '‘•Med, Rec. May 18, 1905, ^Jour Mai, Cut, et de Syph 
Nov 1904; ^Gaz. des Hdp. July i, 1905. 
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SHOCK (Surgical). Priestley Leech, M.D., F.R.C S 

This formed the subject of the Hunterian I.ectui'es by Lockhait 
Mummery*. The two great dangers of any big suigical operation are 
sepsis and shock. Sepsis has been largely eliminated ; and eftorts 
must be made to do the same with shock. 

The most satisfactory instrument for measurmg the blood-pressure 
IS the Riva-Rocci sphygmometer in one or other of its different forms ; 
its great advantage is that it can be very easily used, and is simple m 
construction. It is best to use a broad armlet, and bo satisfied with 
the systohc pressure, which is accurately recorded by the Riva-Rocci 
type of mstrument. A considerable fall m the arterial blood-pressure 
usually results in one of three abnormal conditions or morbid physio- 
logical states ; syncope, shock, or collapse. Mummery’s definitions 
of these three conditions are as follows : Syncope may be defined as a 
sudden cessation of the cerebral circulation, or cerebral anaemia. Shock 
IS the condition resulting from a fall in general blood-pressure due to 
exhaustion of the vasomotor centres. Collapse is the condition 
resulting from a fall in general blood-pressure due to inhibition of the 
vasomotor centres, or a loss of circulating fluids in the vessels 
Surgical shock is the result of a general vasomotor paralysis, the 
primal cause being exhaustion of the vasomotor centres. Other 
centres, such as the cardiac and respiratory centres, are only affected 
secondarily m most cases. 

In many cas^ of shock there is a marked toxic clement present. As 
a general rule it may be stated that the degree of shock produced by 
an operation is dependent upon the amount of traumatism to the nerve 
elements of the part operated upon. Traction upon important nerves, 
or mjury to them, will cause more shock than the same amount of 
interference with other tissues. The degree of shock caused by an 
operation is in direct proportion to the area of skin and muscle injured, 
and the relative number of nerve-endmgs m them ; thus, crushing 
mjunes of the foot and hand may cause more pronounced shock than 
amputation of the thigh higher up. 

In operations upon the abdomen the degree of shock produced 
depends very much upon the area of peritoneum exposed, and the 
duration of the exposure. Generally speakiug, operations upon the 
abdomen are more liable to cause shock than operations upon other 
parts of the body. Operations upon the upper portions of the abdomen, 
such as the stomach, duodenum, etc., cause relatively more shock 
than operations in the lower parts near the pelvis. The shock seems to 
depend upon the injury to, or exposure of, the peritoneum. Any 
form of mampulation of the peritoneum, such as traction upon it, 
sponging, flushing with hot water, and even exposure to air alone, 
causes a fall of blood-pressure, which, if the cause be continued, is 
progressive. The application of hot sponges to the peritoneum, or 
flushing the peritoneum with hot water, usuaEy caused a sudden rise 
in the blood-pressure. In the later stages oE the operation, however, 
it sometimes caused an equally sudden fall. Turning the intestines 
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out of the abdomen is in all cases followed by a sudden and often 
dangerous fall in the blood-pressure Evisceration and extensive 
intra-abdominal manipulation, especially in the upper region of the 
abdomen, are always followed by a very marked fall in the blood- 
pressure. Much greater variations in blood-pressure occur during 
operations upon elderly patients than in young adults. 

The effects of ancssthesia by ether and chloroform upon the blood- 
pressure vary. With ether anaesthesia, during the early stages there 
is a marked nse m blood-pressure, and investigations seem to show 
that during ether anaesthesia the blood-pressure tends to remain at its 
normal level, or to be shghtly raised throughout the whole period of 
anaesthesia ; any fall m pressure which occurs during an operation being 
due to the steps in the operation, and not to the anaesthetic. With 
chloroform anaesthesia, the results are almost the exact opposite of 
those with ether. It has always been said by London surgeons that 
ether anaesthesia is safer m long operations, and those where shock is 
anticipated, than chloroform anaesthesia ; and this is proved by the 
records of blood-pressure dunng operations under chloroform 
Chloroform anaesthesia is accompanied by a fall in blood-pressure 
during the whole period of anaesthesia. 

Mummery thinks that the so-called gais-ether-chloroform sequence 
for long and dangerous operations is a mistake, as it results in chloro- 
form being admimstered at just that period of the operation when the 
maintenance of the blood-pressure is aJl-important In operations 
upon the stomach and other abdominal operations, where there are 
serious objections to ether anaesthesia on account of its liability to 
cause vomiting and to set up lung comphcations, the C. E. mixture is 
certainly the best substitute from the pomt of view of subsequent shock. 
Again, the longer the operation the greater the fall m blood-pressure, 
and hence speed xn operating is still of great importance. 

Deferred shock is frequently seen in children, and if a blood-pressure 
chart is kept, it is seen that at the end of an operation the blood- 
pressure IS very low, and when the patient is in this condition the least 
thmg may be sufficient to cause a dangerous or fatal fall in the blood- 
pressure. The pain and restlessness which so frequently accompany 
the post-operative period of returning consciousness probably act as 
the exciting cause of the ultimate break-down of the vasomotor system. 
Cushing has pointed out that undei these conditions the pulse is best 
stimulated by small doses of Morphine, to stop the inflowing sensory 
impulses. From a study of 200 cases of death after operation, he 
comes to the conclusion that 21 per cent of them were either directly 
due to shock, or shock was an important contributory factor. 

The application of heat has little influence upon the blood-pressure, 
and certainly does not tend to raise it, except in so far as recovery of 
the vasomotor centres will probably occur more readily if their blood- 
supply is at the normal rather than at a subnormal temperature. His 
experience is that strychnine has little eftcci in shock. In severe 
degrees of shock its injection, even directly into the veins, has hitle or 
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no effect In lesaer degrees of shock, it raised the blood-pressure ; 
but it soon relapsed ; in cases where it had no effect. Saline Infusion 
into the veins raised the blood-pressure Alcohol also has no effect in 
shock, and really lowers blood-pressure. In the treatment of collapse, 
such as would result from a severe haemorrhage, strychnine may be of 
value, because in such cases the vasomotor centres are not exhausted, 
and consequently strychnine wiU raise the pressure by stimulating 
these centres to increased activity Saline intravenous infusion is, 
however, a better method of treating collapse. The raising of the 
foot of the bed (it should be raised at least a foot) is of the greatest 
value for combating shock, and all patients suffering from shock should 



be nursed in this position until the blood-pressui e has icturncd to 
normal. If a patient has been placed m this position it .should not bo 
altered suddenly (e g., raising him to give him food) as the sudden 
alteration in blood-pressure may result in dangerous syncope Pres- 
sure on the abdomen (as by a bindei ) will raise the blood-prossure 
Treatment — Saline Infusion raises the blood-pressure and reduces 
the specific gravity of the blood, which becomes thicker during shock. 
In treating shock it is much better if the patient bo infused early, 
instead of waiting to infuse until the jiaticnt exhibits dangci ous symp- 
toms, and it is much bettor to infuse moderate quantities of about a 
pint at a time, repeated at intervals as the patient’s condition seems 
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to reqmre it, than to infuse a large quantity at one time. If too large 
quantities are infused, the fluid simply escapes into the tissues and 
causes oedema. In collapse following haemorrhage the rise m blood - 
pressure foUowmg saline infusion is maintained, and does not fall as in 
shock, after a short interval {Ftg. 6 i) Introduction of saline infusion 
IS useful in shock and septic conditions, for it not only raises the blood- 
pressure, as does intravenous mfusion, but it also mcreases leucocytosis. 

For raising the peripheral resistance of the circulation, we have 
Suprarejial Extract and its derivatives, and Ergot. Adrenalin can 
be used m a strength of i to 20,000, but it must be used intravenously 
and continuously It is best to admimster it so as to keep the blood - 
pressure at the normal level, by varying the amount injected [Fig. 62). 



Ftg. Ca 


Ergot has been tried and with success, but the samples vary , some 
raising the blood-pressure and others havmg no effect. If given it 
must be given intravenously m dilute solution, with saline infusion il 
Ihe shock is at all profound 

After all the prevention of shock is the most important matter ; it is 
more easily prevented than treated. Means to raise the tone of the 
general heal^ tend also to minimize shock. In all severe operations 
ether or the C.E. mixture should be given in place of chloroform 
Then there are certain procedures which if possible should bo avoided 
during an operation : evisceration of the abdomen ; length of an 
operation ; much loss of blood ; interference with important nerve 
tracts (this can be overcome by cocaine nerve blocking) ; keeping the 
patient warm. All these are important in the prevention of shock. 
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The purgation and abstinence from food before operation also tend 
to lower the resistance to shock if carried too far, especially in children. 
Some form of nourishment should be given as soon as possible after 
operation ; subcutaneous feeding in certain cases might be of valuable 
service 

Methods of treating shock (salme infusion, bandagmg the limbs, 
admimstration of ergot and adrenalin) are often not used at the time 
when they can be of the greatest service, viz , when the vasomotor 
centres are becoming exhausted, and before any real symptoms of 
shock have developed. In mangling of a limb, e g., in a railway 
accident, mjection of Cocaine mto the nerve trunks, and amputation 
under general anaesthesia, is better than waiting for shock to pass off. 
In amputation at the hip or shoulder. Cocaine Injection, into the 
brachial plexus or sciatic and anterior crural nerves has a great 
influence in preventing shock Spinal cocainization itself produces 
shock. A hypodermic mjection of Morphia given before the adminis 
tration of a general anaesthetic, decreases the patient’s susceptibility 
to shock during operation 

Gessner^ injected one gram of Cocaine into the sciatic and internal 
saphenous nerves during amputation at the middle of the thigh, and 
noted that there was complete absence of shock. 

J. Shelton Horsley ^ reports a case where nerve-blocking with 
cocaine, as recommended by Cnle and Cushing, prevented shock m 
amputation at the hip joint in a weakly boy fourteen years of age. 
The operation was done according to Wyeth’s method. Before apply- 
mg the needles, or the tourniquet, the great sciatic nerve was exposed, 
and injected with several minims of a 4 per cent solution of cocaine, 
and the vicinity of the anterior crural nerve (its relation had been 
altered by the formation of sinuses) was infiltrated by a 2 per cent 
solution of cocame. The blood-piessurc did not vary 12 mm. during 
the operation, and there was very little shock 

P JLockkavt Mummery, F.R.C S. 

The condition called shock is the result of a break-down in the 
vascular hydraulic system, which controls and maintains the blood- 
pressure at a more or less constant level during health. The primary 
cause of the break-down is exhaustion of the great vasomotor centres, 
which normally completely control all the changes in the blood- 
pressure which take place, or tend to take place, as the result of outside 
influences It is important to bear m mind the fact that exhaustion 
of the centres is the chief cause of shock, and that consequently 
any efforts at treatment which aim at stimulation of these centres 
are not only doomed to failure, but may materially increase the 
seventy of the symptoms, and hasten a fatal issue. Strychnine 
and other stimulants are thus absolutely contra-indicated in all stages 
of true shock. 

The best guide to the condition of shock present in any given case 
IS the systohe blood-pressure, as recorded by repeated readings with 
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a sphygmo-manometer. This instrument is, however, not always 
available, and a simpler method of gauging the degree of shock and its 
progress is useful, even if not so reliable as a record of the blood pressure 
Careful observations of the blood-pressure in cases of shock show, 
that when shock is present a fall in the blood-pressure is almost always 
accompanied by an increase m the pulse rate [The reason for this 
will be found discussed m my Hunterian lectures.] This increase 
in the pulse rate is often very considerable, and may be taken as a 
rough guide to the degree of shock, especially in estimating the results 
of treatment. 

Jonathan Wainwnght^ records a most interesting senes of cases 
of shock, m which blood-pressure charts were kept ; and the effects 
of different methods of treatment watched After a careful study 
of numerous cases of severe traumatic shock, he comes to the conclusion 
that Morphine is the most valuable drug at our disposal in the treatment 
of this condition Some of his charts show an immediate nse in pres- 
sure following Its administration. Intravenous Infusion, either with 
or without the addition of adrenahn, was of the greatest value, the 
best and most lastmg results being in those cases where it was used 
early. Detailed attention to the avoidance of exposure, the apphcation 
of heat, ether as opposed to chloroform anaesthesia, and rapid operation, 
without unnecessary handling, were shown to be valuable methods 
of avoiding shock He found the use of the sphygmo-manometer 
of the greatest value in the care of cases of severe traumatic 
shock, in informmg the operator as to the true condition of the 
patient. 

The hypodermic Injection of Ergot m the treatment of post-operative 
shock has received more attention in America than in this countiy\ 
So far as it has been tried it has seemed to be of value, but further 
experimental and clinical evidence is needed There are now several 
preparations of ergot upon the market, the blood-pressurc-raismg 
properties of which may be relied upon, and which can be used hypo- 
dermically. 

The treatment of shock may be summed up as follows • — 

1 . Avoid the use of stimulants. 

2. Raise the blood-pressure m the vital parts of the circulation 
by raising the foot of the bed, and by bandaging the abdomen and 
hmbs. 

3. Give hypodenmc injections of morphia to cut off inflowing sensory 
stimuh to the centres. 

4. Perform saline intravenous infusion as early as possible, and 
do not wait for serious symptoms to develop before doing so. 

5. In serious cases intravenous infusion with adrenalin solution 
and injections of ergot should be tried. [N.B.-— It is quite useless 
to inject adrenalin hypodermically.] 

References. — ^Lancet, March 18 and April i, 1905 ; ^Anirr. Med. Sept. 
24, 1904, see also Cnle m Jour Amer. Med. Assoc June 17, 1905 ; ^New 
York Med Jour. Dec. 34, 1904 ; *Med. News, March 25. 1905. 
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SIALOLITHIASIS. PytesUey Leech, M.D., F.R C.S. 

This IS not of very frequent occurrence, but Roberg ^ reports a case 
and has collected 47 others since Futterer^ collected 160 cases in 1896. 
Calcuh in the salivary ducts and glands occur most often between 
the ages of twenty and forty years. A case has been reported in a 
child three weeks old. The presence of bacteria, inflammation in the 
duct or gland, and obstruction to the flow, have all been given as 
causes of lithiasis. Salivary calculi are more frequent in the sub- 
maxillary gland and duct than in the parotid, and are rare m the 
subhngual gland and duct. The symptoms vary according to the size 
of the calculus, its location, and the occurrence of suppuration. In 
the absence of suppuration, a calculus may exist for years without 
much disturbance. The most characteristic symptom of calculus in 
Wharton’s duct, and usually the earliest, is the so-called salivary 
colic ” of the French, characterized by mtermittent retention of saliva, 
and accompamed by more or less pain and discomfort. The retention 
of saliva, with the formation of a swelhng in the floor of the mouth 
and in the submaxiUary region, usually comes on when eating, and 
remains for one or several hours, disappearmg gradually ; or it may 
be made to disappear by pressing upon it, expressing the retained 
sahva into the mouth. The patient may be aware of a hard nodule 
m the mouth. With suppuration m the duct there is usually infection 
of the gland. A suppurative cellulitis of the neck may supervene, or a 
diffuse phlegmon ; it may burst, leavmg a fistula discharging pus and 
concretions 

Diagnosis. — This is usually easily made ; alveolar abscess, syphihs, 
tuberculosis, actmomycosis, and malignant disease may all be suspected, 
A large percentage of cases are diagnosed as malignant disease. 

Treatment — Evacuate abscess, and remove the calculus. If in 
the duct, the calculus should be removed through the mouth. The 
removal of stones in Stenson’s duct through the mouth may be im- 
possible, and they may have to be removed from the outside. If the 
submaxiUary or sublingual gland is thought to be the seat of the 
calculus, it must be reached from the outside ; after exposure of the 
gland it is excised ; if a single calculus is found and the gland not much 
changed, the calculus can be removed and the gland left. If the 
calculi are multiple and difficult to remove, or the gland is the seat of 
mihary abscesses, it is well to extirpate the gland. In case of calculus 
of the parotid gland, mcision, removal of the calculus, and drainage 
are all that can be done. 

References. — Snrg . M & y , 1904; ^Med Detroit, 1896, p 550 

SKIN DISEASES (TropicalJ. /. W. W. Stephens, M.D. 

Macleodf surveys the present state of our knowledge — 

(i) Skin diseases due to bacteria — leprosy. Rost's observations on 
the isolation of the leprosy bacillus have not been confirmed. (2) Those 
due to streptotnehese — Madura Foot. Two mam varieties occur, white 
or yellowish and black. The former is due to a streptothrix, but the 
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nature of the latter is doubtful. Oppeniieim rea^ards it to be an Oidium 
(3) Those due to blastomycetes — those who have examined many 
blood films in the tropics will be lamiliar with the contamination by 
yeasts. In America a form of skin disease known as “ blastomycetic 
dermatitis ” has been described. This yeast is pathogemc to animals, 
but the cause of the affection is disputable . (4) Those due to 

hyphomycetes — various forms of Ttnea tmbvtcata. Some consider the 
mould present m the scales to be a trichophyton, others an aspergillus. 
From pinta a variety of moulds have been isolated, viz., penicilhum, 
aspergillus, monha, and trichophyton. 

Skm diseases due to animal parasites . — 

( I ' Craw-craw. This skm disease requ res a more precise description 
than it at present possesses. Manson thought it was due to F. Persians. 
(2) Pam-ghao, ground itch or sore feet of Assam, a papulo- vesicular 
eruption. Probably due to the imtation caused by the larvae of 
Uncinan.a duodencd%s as they penetrate the skin . (3) Elephantiasis 

arabum. The essential precursor of this condition is a lymph stasis, 
but how produced it is dif&cult to understand, as blockage of large 
lymph trunks does not produce stasis, much less the blocking of lymph 
glands by filarial embryos Certam localized forms of elephantiasis, 
e g , of the leg, occur in England, not so very uncommonly. These are 
supposed to be due to a streptococcus producing recurrent localized 
erysipelas, then lymphangitis and oedema, followed by fibrous changes 
and hypertrophy of the skin The attacks of erysipelas lead also to 
thrombosis and endophlebitis, and hence lymph stasis. The author 
suggests that some such cause as a streptococcus also plays a part in 
tropical elephantiasis. 

Diseases of uncertain origin : — 

(i) Oriental sore, Biscra button, Aleppo button, Gaisa button, 
Bagdad sore, Nile button, are terms used for possibly identical lesions 
The lesions begin as an itching papule, then a crust forms, and below 
this a shallow ulcer. As the ulcer increases the edge becomes red, 
raised and cedematous. They may persist for as much as a year. 
Microscopically the lesions resemble tuberculous granulomata. Strepto- 
cocci, staphylococci, and more recently the “ Lcishman-Donovan ” 
bodies have been found in these sores. (2) Veldt sore, giftzeer, brand- 
zeer. These commence as one or more vesicles which give nsc to an 
intractable ulcer, more superficial in nature than the Oriental 
sore, A staphylococcus has been thought to be the cause. (3) 
Phagedenic ulcer, Aden ulcer, Mozambique sore, Cochin China ulcer 
are names which probably do not connote the same affections. 
Jeanselme reserves the name for sloughing sores with a diphtheroid 
membrane This affection commences as a sero-sanguineous vesicle, 
forming next a rapidly spreading ulcer. In severe cases the bone may 
be attacked. Dantec and Boinet have isolated non-motile straight 
bacilli. (4) Pemphigus contagiosus, described by Manson in South 
China, Straits Settlements, etc. It resembles pemphigus neonatorum. 
(5) Keloids, common in tropics, require investigation. (6) Yaws (see 
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page 456). (7) Verruga Peruana, Commencing as red vacuoles 

or vesicles, these develop into warty excrescences varying in 
size from a millet seed to an apple. Microscopically the tissue is 
extremely vascular granulomatous tissue, suggesting an angiosarcoma. 

(8) Ulcerating granuloma of the pudenda in British Guiana, Solomon 
Islands, West Africa, Fiji, etc This commences as an ulceratmg 
nodule and spreads slowly as a bright red mass of granulomatous tissue 
with a serpiginous margin. It is contagious. The cause is unknown, 

(9) Prickly heat, dysidrosis or cheiro-pompholyx, pellagra, acrodynia, 
amhum, all fall into a class, as indeed many of the others, of unknown 
origin. Dhobie itch (see next page). 

Malagasy ulcer. — Fontoyuont and Jourdan^ recommend painting 
the ulcer with a 5 per cent solution of Eosin, and exposing it to the 
rays of the sun, covering up the surrounding skin. 

Ptnta. — Sandwiths gives a summary of the symptoms of the disease. 

Diagnosis, — ^The white variety of pinta may be confused w th 
vitihgo In this, which probably is non-parasitic, the patches are 
symmetrical, with convex borders, and are surrounded by increased 
pigmentation. Pityriasis versicolor differs from pinta in that the 
patches on a dark skin are usually a silvery grey, and the scales can be 
removed by scratching, as the eruption is mainly superficial The 
pinta eruption on the face sometimes resembles lupus erythematosus^ 
and the scars of favus, with the latter of which pinta is often associated. 

The fungus {trichophyton pictor, Blanchard) may be found in the 
scales; (i) Make an emulsion of the scales on a slide and dry; (2) 
Treat with ether; (3) Alcohol, (4) Dilute methylene blue, (5) 
Alcohol, xylol, balsam, or simply examine the scales fresh in caustic 
soda solution 

Treatment. — ( i) Tmoture of Iodine, or (2) lohthyol, Pix Liq^uida, 
Spiritus — aa (Plehn). Chrysarobin, Nitrate of Mercury, Sulphur, may 
also be tried, but treatment is almost useless where the fungus has 
penetrated the rete malpighi. 

Pityriasis versicolor in Ceylon. — ^Castellam^ distinguishes two types 
of this skin affection, the black and the yellow. The black affected 
skm IS darker than the surroundmg skin. The affection does not occur 
on the face, but on any other part of the body, especially at the back of 
the neck. The fungus in this variety is abundant, the threads are about 
20/1 by 2*5/1. The spores are 5 to 75/1, Microsporon mansoni 
(Castellani). In the yellow variety the skin is hghtcr (yellowish) than 
the surrounding parts. 

Castellam subdivides this into two varieties , ( i ) Face, neck, and 
upper part of the trunk are chiefly affected. The patches are quite 
smooth and there is no desquamation or itching. The threads arc 
short and thick, scanty in amount, and very irregular. The spores 
are 3^ to 3*5/4 in diameter, not forming clusters, M. tropicum (CasteUani) ; 
(2) The second yellow variety generally occurs on the arms and legs. 
They are light yeUow or even white in colour. There may be slight 
elevation and very fine desquamation. The mycelium is thin and 
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regular, and often has straight spores 3 to 3-5 n, sometimes forming 
large clusters. M, maofadjem (Castcllani). 

Yaws , — Campbell Graham^ records two cases m Europeans in 
Sumatra. Jeanselme® considers that yaws and syphilis are distinct 
diseases. The signs common to both are : ( i ) Pains in the bones and 
joints, woise at night ; (2) The tendency of the eruption to become 
circular , (3) The preference for the neighbourhood of the orifices of 
the body ; (4) The curative power of iodide of potassium and mercury. 

The differences may be arranged as follows ; S(yphihs), pandemic 
and acquired by heredity and by contagion , Y(aws), tropical and 
acquired only by contagion ; S. has a primary pathognomomc lesion at 
the pomt of inoculation ; Y. initial lesion, inconstant and does not 
differ from later appearances , S., immunity is almost certam ; Y., 
reinfection is possible ; S , auto-inoculation impossible , Y., possible ; 
S., syphihtic chancres can occur on those suffering from yaws ; 
Y., can attack a syphihtic person , S , eruptions multiform , Y., 
papillomata only; S., tertiary eruptions especially leave scars on the 
skm ; Y., eruptions leave no scar unless irritated ; S , three definite 
stages ; Y., at all times the same ; S , the mucosae are attacked ; Y., 
not attacked ; S , mtemal organs affected Y , not affected , S., no 
itching ; Y., much itching ; S., hair falls out , Y., does not. 

Treatment. — The native method is to use Mercury Fnxuigatioxis 
after the first three months of the disease when no treatment is adopted. 
Iodide of Potassium in antisyphihtic doses is effective in a few months. 

Castellani? records the finding of spirochsetes indistinguishable from 
Sp. palhda (of syphilis) in the ulcers of yaws. They are 7 to 20 /i long. 

" Dhohie Ttch .” — CastellaniS uses this term to designate a severe 
prunginous intertrigo affecting the inner surface of the thighs, the 
axillae, and the breast regions m women. It presents the signs of an 
“ eczema marginatum ” The fungus in it is probably a trichophyton, 
differmg from that in tinea circmata Dhobio itch and tinea circmata 
may occur on different parts of the same body. 

Treatment. — Obstinate cases weie cured by the apphcation of Oil 
of Turpentine, followed by Boracic Ointment to allay tlie pain caused 
by the oil. 

Pellagra, — Sambon® disbelieves that this disease is due to maize or 
damaged maize. The arguments against the causal correction of maize 
with the disease are ; — 

1. The areas of pellagra endemicity and rnsuzc culture do not corre- 
spond, and pellagra occurs among those who do not eat maize. 

2. Pellagra only attacks the field labourer, not indiscriminately all 
those who hve chiefly on maaze. Towns are immune. 

3. It IS a disease of middle age (20 to 50 years) ; it docs not prin- 
cipally attack children like ergotism. 

4. It has a seasonal incidence. It attacks and has its relapses or 
recrudescences m early spring. The erythema reappears constantly 
every year among tliose affected, even when maize forms no part of the 
diet. 
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References — ''-By it Med Jour Nov. ii, 1905, Prssse Mid. Jan. 

1905, No 4 , ^Bvit Med Jour, p 1271, 1905 , ^Ibtd p 1271, 1905 , ’‘Ibid, p 
1275, 1905, ^Ihid, "^Ihid, sjad Brit Med Jour Nov 25, 1905, ^Ibid, p. 1277, 
1905 , ^Ibid, 1905, p 1275 

SKIN GRAFTING. Pnestlev Leech, M D., F.R.C.S. 

Dr. Wilcox^, of New York, employs tlie foUowiag routine for skin 
grafting in infected areas. The night before operation the ulcerating 
and surrounding area should be cleansed as thoroughly as possible 
with green soap and hydrogen peroxide, to remove the dry crust 
and d^bns from the granulations In very foul ulcers more time should 
be taken, and a compress of 50 per cent solution of peroxide may be 
applied for a few days, until the exudate is removed. After cleansing, 
the raw surface is covered with a i per cent solution of formaldehyde 
(the ordinary 40 per cent solution being the unit), and this compress 
is allowed to remain m place until the patient is on the operating table 
When the compress is removed it will be found that the granulation 
layer is dry and dark red in colour. This layer is friable, and should 
be scraped ofiE with a sharp spoon from the underlying tissue, which 
IS whitish, and bleeds very httle. The removal of the granulation 
layer should be thorough, and what oozmg there is can easily be stopped 
by the apphcation of the Esmarch solid rubber band for a few minuies , 
the use of the rubber leaves an ideal surface for skin grafting. The 
rest of the operation is the ordinary one for the application of Thiersch’s 
grafts. 

Rushmore^ has used the following method ; render the granulating 
surface sterile ; curette it thoroughly, and while it is still oozing place 
the grafts in any desired form in position on the surface and bathed in 
blood , apply the high-frequency discharge from a pointed electrode, 
at about one quarter of an inch distance over the entire surface till 
clotting is firm and the grafts are fixed on a dry surface. Serum that 
is squeezed out in the process of clotting should be sponged off. The 
dressing is 3 per cent carbohzed vasehn and plain sterile gauze. It 
IS renewed on the third day. Repair was hastened in some cases, in 
which the secondary Rontgen rays were used at the end of the first 
week. 

References — ^Ann. Surg. May, 1904 , ^Ibtd. Sep. 1904. 

SLEEPING SICKNESS. (See Trypanosomiasis.) 

SMALL-POX. E. W. Goodall, M.D. 

Pathology. — De Korte^ has recently described certain bodies 
which he terms the " parasites ” of smail-pox, vaccinia, and varicella. 
These bodies, which are protozoa, are found in the fluid from the 
vesicles of these diseases. They are amceba-like, and contain a nucleus 
and a number of highly refractile bodies, which arc supposed to be 
spores ; at any rate they escape from the body of the amoeba and 
move freely about alone. Apparently these amoebae do not multiply 
by fission. De Korfc6 gives directions as to the fixing and stainiug of 
these bodies. 
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la the same number of rh& Lancet as that in which de Kort^’s paper 
appears, is another entitled “ Haemoconia,” by Andrew Love. He 
describes mobile bodies, similar to de Kortl-’s so-called spores, as 
having been found by various observers in the blood of patients suffering 
from measles, scarlet fever, typhus fever, small-pox, and syphihs. 
Their nature and significance are at present unknown. Porter2 states 
that he has found them in the blood of healthy persons. In 1892 
Guamieri described certain bodies found in the skin in small-pox 
and vaccinia. He called them cytoryctes vanolae and vaccmiae. 
Councilman, Calkins, Magrath, Bnnckerhoff, and TyzzerS under- 
took an investigation into these bodies. According to them they 
are really parasitic protozoa, which undergo certain develop- 
mental and reproductive changes in the skin. Ewing^, however, 
bnngs forward evidence to show that these bodies are not parasites, 
but are due to degeneration of the protoplasm of the epithehal cells. 
It IS very dif&cult to summarize these investigations satisfactorily, 
and the reader is referred to the ongmal papers. 

Diagnosis. — It has been commonly beheved that if m a doubtful 
case of vesicular or pustular eruption, the patient is vaccinated 
(or revaccmated), the vaccination will not prove successful if the 
disease is small-pox , and that on the other hand a successful result 
entirely negatives small-pox. J. Coote Hibbert^, however, with the 
view of testing this belief, vaccmated 20 patients after the appear- 
ance of the small-pox eruption. In 1 1 cases the vaccmation 
was successful. Ten of these cases were vaccmated on one or other of 
the first four days of the small-pox eruption , the remaining case was 
vaccinated 14 days after the appearance of the eruption. In 7 of 
the II cases vaccination vesicles appeared, in the 4 others papules 
only In 5 cases the vesicles were well marked. It is clear, 
therefore, that the performance of vaccination during an attack of 
small-pox, even in the eruptive stage, is useless as an aid to diagnosis. 
Frank Robinson® has also recorded similar results. 

In a very interesting paper on recent sraail-pox in Leicester, Warner^ 
gives accounts of the modified form of the disease m persons who 
have never been vaccmated. He draws attention to the fact that 
modified small-pox m the unvaccinated has not been sufficiently 
emphasized in modem text-books. As was known in pre-vaccination 
days, there are a few persons who are quite insusceptible to small-pox. 
Therefore, it is highly probable tliat modification even to tne extent 
of the absence of the eruption (variola sinevariolis) may take place 
in the unvaccinated. [Sydenham described a fever, which he called 
febris variolosa, and beheved to be small-pox without the eruption® 
E. W. G.] Of 643 cases of small-pox tabulated by Warner 339 occurred 
amongst unvacemated persons, and in 14 of these (4‘i per cent) there 
were less than 100 pocks, 8 of them having less than 50. An account 
IS given of some of these cases, from which it is clear that the disease 
was modified, even though the patients had not been vaccinated. 
Warner also gives notes of several cases of variola sinevariolis in 
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patients who had been vaccinated , but he did not meet with an instance 
of this form of the disease (excludmg hxmorrhagic small-pox fatal 
before the eruption appears) in unvaccmated persons. As stated above, 
however, there is reason for supposing that such a case may occur. 

References — '^Lancet, Dec ^4, 1904, and Pratt Jan 1905, ^Lant-et, 
Jan 7, 1905 , ^JouY. Med Res Feb 1904 , ^Ibid, Nov. 1904 , ^Lancet, May 
20, 1905 , ^Ihid, June 10, 1 90s , "^Praci Oct 1904 , ^Ohseru Med m 3 

SMALL-POX (Conjunctivitis in). [See Eye, General Therapeutics of.) 

SNAKE-BITE. J W. W. Stephens, M.D, 

Eogersi records successful treatment of cases of snake-bite by 
Russell’s viper and by cobras, by means of incising the fang marks and 
rubbing in of Permanganate of Potash Crystals. He suggests the 
employment of this method for scorpion stmgs, dust laden wounds 
(hable to tetanus), bites of wild beasts, e.g . leopards, jackals, and bites 
of supposed rabid ammals 

Reference. — Brti. Med. Jour p. 1291, 1905 

SORE-THROAT (Pneumococcal). E W. Good all, M D 

It has been recognized for some time past that diphtheria may 
be simulated by more than one form of acute faucial inflammation 
of bacterial origin. Last year wc drew attention to one of these, 
the so-called “ Vincent’s Angina ” (of which, by the way, a good 
account by Prof. Vincent himself has since been published ^). Anothei 
is due to the pneumococcus, and a most mteresting and typical case 
of this kind has recently been published by Pasteur 2 The patient 
was a boy, aged years, in whom the illness commenced on Octobci 
24th, 1903, with sore-throat and great pain on swallowing, and high 
fever. Four days later, when admitted to hospital, he was found to 
have a temperature of 103® F , P 120., and R 40 ; the glands at the 
angle of the jaw were moderately enlarged “ A caicful examination 
of the heart and lungs revealed no abnormal signs. . . . The uvula, solt 
palate, and faucial pillars on both sides were slightly eedematous, 
and intensely red and glazed. Both tonsils were somewhat swollen 
and intensely injected. There were no exudations of any kind, and 
no plugging of the folhcles of the tonsils. The postenor wall of the 
pharynx could not be seen.” The breath was very offensive. There 
was no albummuna. The case was at first thought to be diphtheria, 
and was treated with antitoxin But no benefit resulted ; and bacterio- 
logical examinations of the fauces revealed micrococci only and no 
bacilh. The temperature remained high. On November 7 th the 
spleen was enlarged ; Widal’s reaction was negative. The fauces 
remained acutely inflamed ; the lungs were still clear. By November 
nth the uvula and adjacent portions of the soft palate had commenced 
to slough ; the patient then showed signs of cerebral irritation. During 
the next few days the sloughmg increased. On November 14th signs 
of broncho-pneumonia appeared in the left lung. The patient died 
on November isth, the twenty-second day of illness. The 
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mortem examination showed extensive sloughmg and inflammation 
of the soft palate and tonsils ; there was a little pus in the right pleural 
cavity, and extensive gangrenous broncho-pneumonia of the left lung. 
Cultures obtained postmortem from the pharynx and lungs yielded 
the diplococcus pneumoniae in predominating numbers. 

This form of faucial inflammation is difficult, if not impossible, 
to distinguish chnicaJdy from that due to streptococci. Though at 
first simulatmg diphtheria, the persistence of p3n:exia, the cerebral 
symptoms, and the local sloughing, soon serve to make the diagnosis 
fairly easy. The condition, however, is very like what is met with 
in scarlatina anginosa ; and it must be remembered that in this form 
of scarlet fever the rash may be wanting. But there is usually peehng, 
with rapid and at times extreme wasting ; and a nasal or aural discharge 
frequently occurs. Erysipelas of the fauces has also to be thought 
of in such cases ; but usually in erysipelas the oedema is very extreme. 
Though in the case ]ust related no defi.mte exudation was seen, yet 
membranous inflammation may be set up by the pneumococcus 
The diagnosis rests finally on the results of bacteriological examinations. 

References — ^Lanc&t, May 13, 1905 , May 27, 1905. 

BPERMILTIC CORD {Torsion of). Pnestley Leech, M.D., F.R C.S. 

Dowden^ gives an account of five cases of recurring torsion of the 
spermatic cord. Perry 2 describes two varieties of torsion, one charac- 
terized by one sudden and acute attack , the other variety by more or 
less frequent recurrence, with or without the eventual onset ojE an acute 
degree of torsion. The main predisposing factor is the abnormal 
manner in which the testicle suspended by the cord hangs free in the 
tumca vaginalis. Lauenstein has also laid stress on a broad and 
flattened cord as another predisposmg cause. There is also an 
abnormality in the disposition of the vas deferens and the vessels. The 
chief vascular structures pass between the visceral layers of the tunica 
vaginalis to the globus major, occupjnmg one border of the mesorchium, 
while m the other the vas deferens ascends from the globus minor. 
There is no satisfactory term for this, " bifidit 6 du cordon,” or 
“ bifurcation ” expresses the condition badly, and Dowden suggests 
the expression intermesorchial separation of the cord” as being 
more suitable. 

The testicle may be situated anywhere in the line of descent, but 
acute torsion aflects imperfectly descended testes more frequently 
than descended ones. The exciting cause is difficult to find ; some 
movement, e.g., crossing the legs ; distension of hypertrophied vari- 
cocele ; irregular action of the cremaster or gubomaculum, have all 
been cited as causes. 

Patients suffering from this condition apply for advice dunng a 
severer attack than usual, or because they have just passed through 
one, or, annoyed by attacks, they wish to, avoid the recurrence of them. 
The symptoms are sudden onset of pain in the testicle, sickening in 
character, spreading over the hypogastne and up to the lumbar region. 
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Vomiting usually occurs early, and with, it more or less signs of collapse, 
shown by pallor and perspiration on the forehead and lips. The 
testicle is extremely tender on handlmg, and in the course of a few 
hours swelling occurs. Prostration is complete until rehef, which comes 
as a rule in a few hours and suddenly. Patients have attributed relief 
to hot fomentations and stroking the testicle. These attacks, vaxjnng 
much in seventy, may come on at intervals of weeks, or more usually 
months. Locally the testicle is swollen and tender, and should some 
hours have elapsed fluid is generally present in the tunica vaginahs ; 
the epididymis is enlarged, and on tracing the cord upwards a hard, 
very tender area may be felt , this is the site of the torsion. Some- 
times there is a rise in temperature ; 100 “ F. and 102*3® F. have been 
recorded. As regards diagnosis, the condition for which it is most 
likely to be mistaken is epididymo-orchitis. After swelling has 
occurred, strangulated hernia may be suspected Appendicitis in an 
inguinal herma and embolism of the spermatic artery may have similar 
symptoms. 

Treatment. — If seen during an attack untwisting the cord should be 
attempted. Fixation of the Testicle should be done to prevent recur- 
rence of the attacks. An oblique incision may be made across the 
cord just below the external abdommal nng, and through this the 
tunica vaginalis is exposed and separated from the coverings either 
before or after opemng ; the parietal layer of the tunica vaginalis is 
clipped away, and the visceral layer over the testicle and the cord 
scraped ; the testicle is now fixed to the coverings by one or more 
catgut stitches passed through the tunica albuginea, being careful to 
anchor it well down and avoid torsion. Dowden gives notes on five 
cases. 

Reeerfnces — Med. Jour. Apnl 39, 1905 , Birm Med. Bei’. vol. xliu. 
May 1898, p. 370 

SPINAL ANiESTHESIA. Priestley Leech, M D., F.R.C.S. 

T. Tufder ^ recommends Stovaine as a substitute for cocaine in spinal 
anaesthesia. Five egrams of the drug m 10 per cent aqueous solution 
are generally injected into the dural sac in the usual way. The 
anaesthesia appears somewhat sooner (in four or five minutes) than 
with cocaine, and usually lasts three-quarters of an hour. 

Deloup 2 uses a plain 4 per cent solution of Cocaine made with sterile 
water and heated to the boihng point at the time of the operation. 
After an experience in 100 cases he comes to the following conclusions : 
The method is as safe, if not safer, than general anaesthesia ; half a grain 
of cocame can be used wi*thout danger ; shock when present is decidedly 
less than in general anaes-thesia ; it is attended with less danger of 
annoying sequelae and symptoms, and it can be relied upon for prolonged 
operative procedures. 

Robert Jones® records two cases, one in a man of tlnrty for badly- 
united fracture of the tibia and fibula, and another in a man sixty 
years old, with cavities in the lung, in which a large abscess was opened 
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and the head of the hip bone excised ; in the latter case the patient had 
nearly died m an attempt to give him chloroform. He thinks that, 
■with care, the risks are not very great. It -will be of nse in patients -who 
cannot take an anaesthetic, as m -those suffering from advanced phthisis 
and from respiratory affections , in people -who have a jSxed aversion 
to taking an anaesthetic and m whom an operation is urgen-tly needed , 
and m those snffermg from great shock due to severe injuries of the 
lower limbs. 

References . — ^Wten him Woch Ap 9 1905 ; Orleans Med. Surg. 

Joitr. , ^Med. Press Nov 30. 1904 

SPLEEN. A. W. Mayo Robson, D.Sc., F.R.C.S. 

Primary Sarcoma of the Spleen. — Jepson and Albert^ report a case 
of primary sarcoma of the spleen in which splenectomy was successfully 
performed The patient was a girl aged 15, who came under surgical 
notice for a slowly-increasing swelling in the left hypochondriac region, 
which caused no particular discomfort beyond a slight dragging sensa- 
tion after walking. They have collected 32 cases of sarcoma of the 
spleen, including the one here reported, of which 12 were subj'ected 
to operative treatment: ii to splenectomy, and i to enucleation of 
the growth. Of the ii cases of splenectomy 3 were fatal, and of the 
remaining 8 patients 3 have died from recurrence. An analysis of 
the symptomatology ol primary sarcoma of the spleen has led them 
to the conclusion that the diagnosis of this affection must, for the 
present at least, be laigely based upon the recognition of the existence 
of a solid growth of the spleen, and that a definite diagnosis cannot 
be made until the spleen is exposed by an exploratory laparotomy, 
which, it is held, would always be indicated when doubt exists. As 
to treatment, no question can exist as to the advisabihty, in the 
absence of secondary involvement of other organs, of removing the 
spleen, which operation in the hands of experienced surgeons must 
be associated with but a low mortahty. The results of experience 
hitherto acquired justify the hope that a very large percentage of 
cases of primary sarcoma of the spleen will be found susceptible of 
a radical cure. 

Reference. — ^Ann. Snrg July, 1904 
SPLENO-MEGALY (Tropicall. ( 5 ^^ Kal\-A/ \r.) 

SPRUE. J. W. W. Stephens, M.D. 

Cantlici discusses the symptoms and treatment of sprue. Sprue is 
charactenzed by : ( i ) A bare and usually painful tongue , (2) Frequent 
attacks of stomatitis, with ulceration in buccal cavity ; (3) Frequent 
soft, bulky, fermenting, pale stools ; (4) Anmmia and loss of strength. 
The hver may atrophy, so that it is difficult to detect either by palpation 
or percussion. Post mortem the intestinal walls may be as thin as 
tissue paper, and the mucosa and subinucosa may easily be rubbed off. 

Treatment. — Tins is as follows: — 

I . The patient is put to bed, and a hot wet-pack is applied reaching 
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from nipples to grom, and extending round the lattei. This is kept 
on by means of a large bath-towel for two hours. It is apphed night 
and morning. Canthe advocates the “Meat Treatment.” 

2. For breakfast, lunch, and dinner, 5 ounces of pounded beef, hghtly 
cooked, are given. 

3. Home made beef -tea, beef-jelly, calves-foot jelly, or a plain jelly 
is given every two hours. 

4. Castor Oil, drachms every morning for the first three days. 

5. Santonin, 3 grs. mornmg and evening for three days. 

The stools under this treatment become sohd and bile-s tamed The 
diet may now be increased. Poached egg, pounded chicken may be 
added, next thnce minced chicken, and in about a week some undercut 
of beef. Stewed celery, seakale, marrow, pulled bread, and thin shccs 
of bread baked in the oven for twenty minutes, etc., may now be added 

Strawberries may be given with the meat treatment, 3 to 4 lbs, during 
the day between meals. 

Manson^ states that the characteristic change in sprue is almost 
total atrophy or erosion of the mucous membrane from the mouth to 
the anus. Secondary shrinkage of other organs, such as the hver, may 
ensue. He describes the Milk Treatment: (i) Milk to be administered 
slowly by teaspoon or through a straw, not more than three pints a 
day , (2) The quantity to be slowly increased up to 6 pints, and this 
treatment continued for SIX weeks , {3) Strawberries have a remarkable 
effect, 

HartiganS advocates Cyllin, a new germicide. Palatinoids con- 
taimng 3 minims are administered after food. They may be given 
every 2 hours, and generally not more than 8 are required. The drug 
should be continued for a month after all symptoms disappear. 

References — Med Jour p. 1281, 1905, Hhid. April 22, 1905. 
^Jour. Trop. Med Mar. i, 1905 

STOMACH (Disorders of). Boardman Reed, M.D., Philadelphia, 

Waliher E. Rahte, M.D., Philadelphia. 

Physicians the world over arc showmg increased interest in the 
lecent more exact methods of diagnosis in digestive derangements, 
as well as in the improved methods of treatment founded on them 
Yet some are still content with the diagnosis of dyspepsia which means 
little or nothmg. It is merely another name for pain or discomfort 
of some kind from an unknown cause, referred to some part oi the 
gastro-intesbnal tract- It is admittedly only a symptom which is 
likely to result at times, if not regularly during each digestive period, 
from any of the possible diseases or derangements of the stomach, 
hver, pancreas, or intestines. It can result, besides, from a variety 
of affections m other parts of the body, such as the kidneys, bram 
and nervous system generally, the gastric 01 mtestinal discomfort 
being their reflex or a secondary disturbance of the digestive functions. 
It may bo a symptom thus of any one of a long list of disorders, just 
as cough IS an obtrusive symptom of many different respiratory aflec- 
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tions, from plitiiisis to pertussis and measles No one would now 
consider it justifiable to write of bronchitis, pneumonia, etc., under 
the head of “ Coughs,” and why should we still discuss the manifold 
diseases of the digestive organs under the title of “ Dyspepsia ” > 

Digestion in the Insane . — Cowie and Inch^ report 22 cases which 
were under treatment in an asylum. Of these 18 showed an excess 
of hydrochloric acid. 

The authors’ results were confirmatory of those obtained by von 
Noorden, 71*4 per cent of whose 14 insane cases showed hyperacidity. 

Acid Dyspepsia . — In a recent climcal lecture Robert Hatchison^ 
talked lucidly of the forms of indigestion dependent upon excessive 
secretion of HCl. 

Riegels, shortly before his death, published a paper in which he 
pointed out clearly the distinction between hyperacidity — better 
hyperchlorhydna — the usual mild or moderate acid dyspepsia, 
and continuous hypersecretion. In the former there is an excessive 
secretion of hydrochloric acid during the period of digestion only, 
while in the latter the excessive acid secretion is continuous day 
and night, so that in the mommg before breakfast large quantities 
of a highly acid fluid, almost pure gastnc juice, are often 
vomited. The diagnosis cannot be made without testmg the 
stomach contents before food is taken in the mornmg. Riegel insists 
that any stomach which secretes a fluid having digestive properties 
when it has not been stimulated by food is a diseased one He shows 
that Pawlow has furnished the answer to the question, Why does 
the excessive acid juice not pass on out of the stomach ^ by his 
demonstrations that in such cases the contact of the hyperacid fluid 
with the mucous membiane of the duodenum provokes immediately 
a spasm of the pylorus which prevents its egress, causing retention 
with over-distention of the stomach, pam, vomitmg, constipation, and 
finally, gastnc dilatation, if the condition be not remedied. 

Remhard * considers such a case at length on account of the compara- 
tive rarity of this form of hyperacidity, Bittdorf in a study of the 
subject having been able to find in the literature reports of 12 cases 
only in addition to one observed by himself, though many more have 
been reported. Reinhard's case had the usual symptoms just men- 
tioned, and also a feeling of weight or oppression, waterbrash, nausea 
and loss of appetite. Generally the appetite is increased in cases of 
excessive acid secretion. The stomach was completely emptied at 
bedtime, and yet next mommg 315 cc. of a clear transparent fluid, 
which proved to be pure gastric juice, were taken up Gastnc ulcer 
and gastric dilatation could be excluded ; therefore the diagnosis of 
uncomplicated continuous hypersecretion, or Roichmann’s disease, 
often called also gastro-succorrhea, was made. 

Bosquicr® has lately described what he considers a mild form of 
hypersecretion sccondaiy to an incomplete pyloric stenosis dependent 
upon an ulcer in the duodenum. The treatment He advises in such cases 
is directed against the ulcer, to wit, Stringent Diet prolonged Alkaline 
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Medication, and having a surgeon always m readiness to perform, 
if necessary, a gastro-enterostomy — not pylorectomy. 

Hayem® has reported cases of the same kind, and his vrews as to 
their etiology and pathology* seem to accord in the mam with those of 
Bosquier. 

Intermittent Gastrie Hypersecretion or Gastroxynsts . — This is an ex- 
ceptional form of hyperacidity which is often unrecognized. GiMllan * 
reports that he has known several such cases to be operated on for 
gallstones on account of the recurrent attacks of severe spasmodic 
jiain in the upper abdomen. He describes at length the symptoms, 
which are like those of Reichmann's disease, except that the pam, 
vomiting, etc., which are often violent, occur in paroxysmal attacks 
lasting one or more days and then subside, the gastric secretion in the 
intervals bemg either normal or more commonly somewhat excessive 
during digestion only. These attacks may recur every week or so, or 
only at much longer mtervals. 

Treatmint. — Gilfillan advises first of all treatment of the neuras- 
thenia which, he believes, always underhes the trouble, and secondly 
lor the attacks washing out the stomach with an alkalme solution ; 
or, if the tube cannot be used, the administration of alkalies in large 
doses. He does not mention the kmd of diet advisable, but no food 
should be given dunng an attack, unless Olive Oil can be retained ; 
and during the intervals the diet should be that appropriate to the 
general and local condition, mcludmg much fatty food, as well as 
alkalies, when there is hyperchlorhydna. 

In the discussion of Gilfillan’s paper by the Minnesota (U.S.) Academy 
of Medicine, a leadmg speaker eirroneously recommended abdominal 
massage as the only very valuable remedy, while the fact is that any 
kneading of the epigastric region tends usually to aggravate all the 
forms of excessive hydrochloric acidity, as shown by Boardman Reed ” 
and others. 

Numerous papers on simple hyperchlorhydna have appeared durmg 
the past year, but most of them contain no new thought and add 
nothing of value to our knowledge of the subject. Arneill® emphasizes 
the fact that one test is by no means sufficient to establish the diagnoses, 
since different foods and kinds of meals excite the gastric secretion 
to a very different degree. He advises testing first after an Ewald 
breakfast of tiread and water, next after the patient's usual lunch, 
and again after a Riegel test dinner. In this way the real secretory 
work of the stomach can be accurately ascertained. He reports a 
series of numerous observations on ten different melancholic patients, 
which show marked variations between, the different analyses in each 
case, and yet the average results showed in the majority a marked 
tendency m one direction — toward hydrochloric acid excess. In one 
oi these the free HCl varied from o to 90, and the total acidity from 
lo to 108 ! 

Arncill points out further that in hyperchlorhydna the symptoms 
are not diagnostic and* m fact, may be very misleading. There may 

30 
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be slight inconvenience only or even no complaints in. marked 
cases and intolerable pain, vomitmg, etc., when the HCl excess .is 
very small, the latter cases usually being compheated with gastric 
iieul asthenia and hypersesth^ia. He agrees with von Vaizch and 
Nisbct that normally one hour after an Ewald bieaklast the free 
HCl should be about 10, the total acidity 55, and the combined 
HCl 45. The treatment advised by AmeiU is comprised in the 
usual methods of combatmg the accompanying neurasthenia by 
rest, fresh air, electricity, hydrotherapy, and massage. He does not 
mention that massage of the abdomen is to be avoided Among 
drugs he recommends Alkalies after meals with Bismuth and CSemum 
Oxalate before meals, and as a nerve tonic agrees with Musser^" m 
praising enormous doses of Nox Yomicat increasing gradually from 10 
to 70 or 80 drops of the tincture three times a day. He is not decided 
as to the proper diet, the authorities diffenng widely as to this, but 
gives the preference to a mixed diet, with the proteids predominating. 

Kumoji^^ has confirmed experimentally Pawlow’s results as to the 
powerfully stimulating influence on gastnc secretion of the meat 
extractions. Hence the hannfulness of strong broths, etc., in hyper- 
chlorhydna. 

Glycogen has been lughly recommended as a remedy for h3rper- 
chlorhydna and the resultant emaciation by Meunier^*. Fmdmg 
the loss of flesh to diminish proportionately with the decrease of sugar 
in the chyme he began expenmentmg with the admmistration of 
various sugars. Glycogen was found to give the best results. In 
some cases in which emaciation continued in spite of 4 htres of 
milk a day, the weight began to mcrcase as soon as glycogen was added 
to the identical diet. This substance, besides exerting a favourable 
influence on nutrition, is said to be valuable also as an anti-ferment 
in cases of hyperacidity with stasis. It is claimed for it further that 
it seems to stimulate directly the secretion of pepsin Other physicians 
are said to have tested this remedy, and some thirty patients have 
been treated by it with favourable results 

Saccharin on the other hand, a substitute lor sugar, which has 
attained to so wide a populanly, especially in Ameiica, as to bo pre- 
scribed for themselves by many dyspeptics who do not tolerate sugar, 
has been found to exert a depressmg cflcct on several of the digestive 
secretions according to a number of investigators. Mathews and 
McGuigan^* report the results of a senes of cxjicnincnis which 
apparently demonstrate that aacchaiin m the usual doses, besides 
other injurious effects, such as lessening the oxidation of sugar in 
the blood, diminishes decidedly the activity not only of the gastnc 
juice, but also and still more that of the saliva and pancreatic juice. 
So that, accordmg to these findings, saccharin might prove efficient 
as a remedy for hyperchlorhydria, but other remedies arc probably 
safer and better. 

Rcclesi^, however, in a later communication denies ompliatically 
the accuiacy of the methods and results of Mathews and McGuigan, an<i 
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claims that numeious abler expenmenteris have reached contrary 
lebults. Clinicians should wait tor furthci and more decisive expeii- 
ments. 

Chloride of Sodium has gcncially been considered a direct and decided 
stimulant to the gastric glands, and c*&pecially as an excitant of the 
HCl secretion. The saline waters of Ilomburg, Kissengen, etc., 
have long been successfully employed in cases o± atonic dyspepsia 
with deficient secretion, though von Noorden ^ ^ has recently contended 
that in connection with a diet very rich m cream they are capable of 
assisting also in the cure of hypcrchlorhydna 

Experiments on dogs with gastnc fistulas according to Pawlow’s 
method have been made by Bonmnger ^ ® to determine in this manner 
the eftect of table salt on the secretion of the gastnc ]uice. They 
showed a strong diminution of the total amount of such secretion — a 
diminution greater even than that produced by sugar. The pro- 
portion in it of HCl, however, was increased, thus confirming, in 
part at least, the general clinical experience. Doubtless, however, 
as in the case of all stimulants, very large doses, or moderate ones 
continued for a long time, would result in a decrease of the acid as 
well as the other mgredients of the gastnc juice. 

Reduction of Salt in the Diet has been tned as a remedy for hyper- 
chlorhydna by Laufer ^ ’’ with the result of confirming from the clinical 
side the prevalent opimon that this substance is, m the amounts usually 
taken at table, a stimulant to the hydrochloric secretion. In the 
cases of several persons suffenng from obstinate hjrperchlorhydna 
and not benefited even by an exclusive milk diet, I^ufer effected 
rapid amehoration, and finally cures, by placing them on a diet contain- 
ing very much less than the customary amount of salt. The ration 
allowed by him was as follows : milk, i htre , potatoes, 300 grammes ; 
two eggs , meat, 300 grammes ; fanna, 200 grammes , sugar, 50 
grammes ; and butter, 40 grammes No bread at all. It is to be 
inferred that the meat was cooked without salt, and that the butter 
was the saltless kind commonly served in many parts of the Continent, 

A very practical bearing on the question of managing the numerous 
forms of dyspepsia dependent on aberrations from the normal in 
the secretion of hydrochloric acid, may be claimed for some recent 
experiments with the bitter tonics. Clinicians generally have been 
convinced from their experience that many of the vegetable bitters 
given in small or moderate doses before meals increased the activity 
of the gastric juice, improvmg thus both the appetite and digestion ; 
but a number of experiments carried out some time ago, showed 
apparently an opposite effect, for one reason, doubtless, because (as 
IS said) the investigators neglected to give food after the administration 
of the bitter drugs, but probably also because of the doses of these 
having been excessively large, so that over-stimulation resulted. In 
line with this explanation of the former findings arc the quite recent 
reports of Musser and others (already mentioned) that they have 
found enormous doses of nux vomica effective m curing hypcrchlorhydna. 
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Nano and Mironesco 1 « ol Bucharest, in a senes ot experiments with 
the bitters, employing chiefly tincture of cmchona, demonstrated that 
these produce a stimulating effect on gastric secretion, notably the 
secretion of hydrochlonc acid, when the administration of them 
preceded the giving of food But the fact that small or moderate 
doses ot many bitter^, stimulate the gastric glands, makes them unsuit- 
able in the treatment o± hypsrchlorhydna, with the possible exception 
of nux vomica, which one of the reviewers (Reed) has observed to be 
better tolerated in such cases, even in moderate doses, than the other 
bitter tonics. 

Bickel^® has mvestigated the effect of Alkalies and Acids upon the 
secretory function of the stomach in dogs havmg Pawlow fistulas. He 
confirms Pawlow’s observation that alkalies (bicarbonate of soda bemg 
the one given) lower the secretion. Even when the latter had been 
strongly increased by ptlocarpnn, it was completely stopped by the 
soda. Puttmg into the stomach dilute hydrochloric acid produced no 
effect by itself upon the secretion of the gastric juice m a dog suffering 
from chronic gastritis, but, on the other hand, the amount of juice 
secreted at the next succeeding feedmg with milk was greater than 
when no HCl was given, and the juice in the former instances 
contained free hydrochlonc acid, whereas it otherwise did not show 
any acid reaction. These experiments also are confirmatory of the 
expenence of the more observant clinicians, especially those who study 
their cases with the help of analyses of the stomach contents 

A notable exception to the foregoing is Chase®® who administered 
to each of two patients suffering from atrophic gastritis qo to 45 drops 
of HCl (probably the dilute acid) within a short time after each 
meal for considerable periods with the result that there was a small 
decrease in the average amount ot HCl secreted alterward ; and 
gave a moderate dose — 8 drops — to a third patient with no resultmg 
change in the hydrochloric secretion. He does not describe the 
condition ol this patient further than to state that the HCl 
was always absent, and the total acidity always vciy low. This was 
then probably a case ol atiophy of the glands which no lemedy helps. 
In his Cases I and II the doses were much larger than have usually 
been found stimulating. 

Chase ® has experimented with ten ol the most advertised digestive' 
preparations, viz.. Pepsin in various form.s, including combinations ot it 
with PansreatLa and the alleged products ot other digestive glands, as 
well as preparations of the papaya plant. None ol these showed the 
power of digesting egg albumen or fibrin m lest tubes without tlu' 
addition of HCl, or ol a portion of gastric juice containing free I'iC'l. 
Combined with chyme from a case ol chronic gastritis containing no 
free HCl, all failed to digest. No tests weio made by adding pepsin 
to portions of an over-acid chyme taken from a hyjicrchlorhydric cast*, 
though it is well known that m such cases peptonization is often poor, 
and it is m such cases particularly that pepsin has piov<‘d useful 
cimu'ally in the hands ol various obscivcrs. 
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Cliase also cites numerous writers, some of whom condemn entirely 
the use of pepsin, and others consider it to be rarely of value. Papain 
he found would digest proteids m an acid menstruum, but not at all m 
an alkaline one, thus disprovmg the claims of numerous manufactureis 
of preparations made from the papaya plant From his experiments 
he draws the conclusion that no good practicable results are to be 
expected from the administration of pepsin in any kind of cases, and 
has nothing to say in favour of the othei enzymes. 

Bettmann^i® in a very full presentation of the subject gives some 
weight to the very large amount of chnical and experimental evidence 
in favour of pepsm m certain combmations and conditions, especially 
in the form of the fresh gastric juice obtained fiom the stomachs of dogs 
and pigs He seems inclined to concede that the latter have been 
shown to exert more highly curative effects m atonic dyspepsia than 
have been obtained from HCl alone, and holds that pepsm 
should be tried in acute indigestion as well as in all cases in which 
the quantity’’ of its secretion is below the normal ; also in achylia 
gastnea, atrophic gastritis, and as a palliative in carcinoma. He 
declares the trade preparations to be mostly useless, since in some of 
them the pepsin is inactive and in others combined with incompatiblcs. 
He disputes the statements of Fairchild and Chase that pepsin 
rapidly deteriorates when combined in a solution with HCl, having 
proved by experiment the contrary He considers conditions calling 
for the administration of diastatic ferments to be exceptional, since 
the pancreas rarely fails to make up for any failure of the sahva, and 
is doubtful as to any advantage to be derived from the pancreatic 
extracts. 

Sharp 2 3 holds that ripe fruit, beside its laxative and otlici virtues, 
contains xn various degrees a digestive ferment lor piotcids similar to 
pepsin though feebler. The digestive action of pineapple is well known. 
Coagulated egg albumen placed between layers of npc strawberries, 
pears, chernes, or sliced oianges, or to a less extent, ajiples, will, 
according to Sharp, be slowly digested when kept at summer heat. 
There are thus good reasons for eatmg fruit at the end of a hearty 
meal. Cooking the fruit destroys tins digestive power. 

Intragastnc Electricity %n Dyspeptic CondtHons — Boiri ^ ^ has earned 
out a series of experiments pajrtly on healthy, and pailly on ailing 
persons, to determine the effects of both farodic and galvanic currents 
applied directly within the stomach. As icgards the sccrciion he 
noted an increase in a number of cases, though the high- tension Xaradic 
current which Boardman Reed has found most ficqucntly to lessen 
the proportion of HCl docs not seem to have been employed. 
The pepsin secretion was not only not increased as a josuli of Born’s 
experiments, but was diminished. He could not recognize any influence 
of cither the faradic or galvanic current upon the motility, but the 
tonic effect of the former develops gradually. 

Dilatation of the Stomach and Pyloric Slenosie. -Obstiuction of the 
jiylorus IS the most frequent cause of dilatation. The obstruction 
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may be dependent npon any one of the many possible mechanical 
causes or upon a spasmodic contraction of the pyloric sphincter, which 
m its turn has been provoked by a severe or persistent hyperchlorhydria 
Even when the scar of an ulcer m or near the pylorus has produced 
the obstruction, excessive acidity of the chyme is again usually either 
an etiologic or associated condition. Much less frequently there is 
a true atony of the stomach walls which, when long continued, leads 
to _ dilatation Einhom®® reports that among 3,243 patients there 
were 47 cases of what he calls “ ischochymia,” or clinical dilatation 
of the stomach. Of these 23 were from benign and 21 from malignant 
causes. In 3 cases the cause was undetermined 

Acute Dilatation of the Stomach and Intestines . — The important but 
much neglected subject of acute dilatation of the stomach and intestines 
IS discussed by Thomson ^ ® m an article in which he presents many 
convincing arguments in favour of the paralytic nature of these condi- 
tions. He beheves that the nervous mechanism presiding over the 
muscular movement and glandular secretion of the alimentary canal 
sometimes breaks down and gives nse to paralytic symptoms, including 
excessive secretion. The two chief factors concerned in this disturbance 
of the nervous mechamsm are the circulation of poisons and interference 
with the nervous structures of the abdomen. Of a senes of 44 fatal 
cases of acute dilatation of the stomach, 12 were associated with 
abdominal section. In the severe cases acute dilatation of the stomach 
IS one of the most dangeious diseases of the digestive tract, and it is 
important from a prognostic and therapeutic point of view to asceitain 
with what organic disease, if any, it is associated. Thus, m some cases, 
paralytic distension of the stomach and mtestines, which is one of 
the consequences of inflammation of the pentoneum, may be so severe 
as to cause the peritonitis to be overlooked, and in consequence a more 
hopeful prognosis may be given than is justified, and some form of 
surgical interference may be omitted which might have been of benefit 
to the peritonitis- Acute dilatation of the stomach and the same 
condition m the intestines frequently coexist, although naturally 
the symptoms of one are likely to predominate over the other. The 
dilatation is usually primarily paral5^c in origin, but later the stomach 
or intestmes may be easily rotated or changed in position, and thus 
biing in the influence of obstruction as a secondary cause. Paralytic 
distension of the intestine is found associated with peritonitis, typhoid 
fever, mfantile diarrhoea, cirrhosis of the liver, pneumonia, after 
abdominal operations of all kinds, and occasionally after operations 
upon distal parts of the body. 

In dealing with paralysis of the intestines, two features .specially to be 
considered are (i) loss of power of the muscular ^valls, and (2) the 
presence of gas or fluid which will, if combined with weakness of the 
walls, give nse to various degrees of distension. ' 

The treatment consists in the passage of a tube into the stomach 
or rectum as required, together with carminatives and suitable enemata. 
If, however, those simple procedures fail it may be necessary to relievo 
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the distension by performance of a laparotomy, and an mcision or a 
puncture into the paralyzed bowel. In paralytic cases where diairhoea 
is the prominent factor, the mam point is to keep up the strength of 
the patient and especially to supply the tissues with plenty of water 
which, if necessary, must be given by transfusion The diarrhoea 
should not be checked in too routine a manner, for the oflensive material 
IS much better excreted than retained in the intestine, as it is apt to 
be if peristalsis is checked too freely. 

Acute dilatation of the stomach can be best dealt with by the passage 
of a soft tube, for the stomach is often too weak to accomplish its task 
of getting nd of the fluid without aid. Relief is also often further 
obtained by placing the patient in the prone position, or even the 
knee-elbow position if he is not too ill. Surgical treatment so far has not 
met with much success. Cases in which the stomach has been opened 
and dramed have not done well 

Kemp 2 ’ pomts out that acute dilatation besides being frequently 
a sequel of operation, especially abdominal section, may result also 
from acute inflammation of the mucosa of the stomach, from typhoid 
fever, from pneumonia, or other pulmonary disease. It may occur 
also durmg attacks of migiaine, as well as just preceding epileptic 
seizures, and even from indiscretions m diet. 

Acute dilatation of the stomach has been made the subject of an 
elaborate paper also by Appel ^ s jn which three cases observed by him 
are reported, and the literature well studied From the latter he has 
gleaned reports of 63 cases with 50 deaths. As to treatment of acute 
dilataUon^ Appel advises absolute rest of the stomach — no food, drink, 
or medicine — relief of the distention with the stomach tube, rectal 
feeding and hypodeimics of stiychnine and physostigmme for their 
stimulating effect on the nerves and unstriped muscular fibre , bu t 
when the paralysis is complete, death is certain. 

SvMPTOMS AND DIAGNOSIS. — ^The symptoms and diagnosis of chronic 
dilatation of the stomach are referred to by Kemp and Kinhom in 
the papers by them already cited. The symptoms alone are rarely 
decisive, except in the severe typical cases m which there is regularly 
recurrent vomitmg of offensive stomach contents in, large quantities , 
and the mdispensable first step m the diagnosis is mapping out the 
stomach. Most experts find palpation, percussion and succussion 
suf&cient for this m nearly all cases, but certain instruments of precision 
may help. Benedict relies on these methods usually, employmg 
especially auscultatory percussion with a bi-manual stethoscope, and 
has verified his results often by means of the X-ray, Occasionally 
he finds the tuning-fork or an electric buzzer with a lubbcr stem a 
very delicate substitute for the percussing finger. 

Knapp’*" has brought forward a novel method ol outlining the 
position of the stomach — one which, should prove particularly useful 
to those not skilled in percussion and palpation, and of confirmatory 
value to all examiners in doubtful cases, especially when the abdominal 
walls arc thin. Ho has the patient drink a glass of cold water — 
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presumably when his stomach is entirely or nearly empty — and then 
half a minute later, passes his hand, which must be warm, over the 
bare abdomen. A cold area can thus be felt corresponding to the 
position of the stomach. This is certainly simple, and while not an 
exact method, should furnish quickly approximately accurate informa- 
tion, except in obese patients 

Cohnheim®^ reports 16 cases in which he was able to palpate the 
pylorus, and in a part of them could auscultate the passage of the 
chyme through it. A chief distmguishmg point, between a tumoui 
and a palpable pylorus, accordmg to him, is that the latter alternately 
swells up and then disappears, while an ordinary morbid growth 
remains the same. In thm persons with a stomach lower than normal 
and a separation of the recti muscles, the contractions of the pylorus 
may even be seen, but much oftener can be felt and heard. Such a 
flndmg helps at least to determine the position of one part of the 
stomach, and can thus assist one m reachmg a diagnosis in doubtful 
cases. 

Tfeatment of Chronic Dilatation and Benign Pyloric Stenosis . — When 
the atony and dilatation are consequences of chrome inflammation, 
as m chronic gastritis, Turck®® recommends Lavage and, when this 
does not efficiently cleanse the mucous membrane, Douching with his 
specially devised double sprinklmg tube. When both these fail, he 
employs his gyromele to remove the adherent mucus and colonies 
of germs. 

Large doses of Olive Oil, 3 to 5 ounces (100 to 150 grm.) daily arc 
praised by Cohnheim^® as a means of curing dilatation from pyloro- 
spasm by overcoming the spasm. Such spasms are especially likely 
to be provoked by ulcers or fissuies in the pyloric region, and arc 
cured or greatly lessened by such a liberal use of the oil. When the 
pylorospasm results from excessive secretion of HCl, even from 
continuous hypersecretion, cuie or marked improvement may be 
expected. The methodical employment of the same lemedy likewise 
accomphshes very beneficial results in dilatation fiom orgamc stenosis 
of the pylorus, the oil acting mechanically by lessening friction. 

In cases of stenosis from carcinoma with consecutive gastrcctasis 
the oil prevents or lessens pylorospasm, and the cure of ulcer of the 
pylorus with or without hyporchlorhydria, can be cftectcd, accoiding 
to Cohnheim, when there are no complications such as pongustnti.s. 
The oil must he persisted with a long time, and is to be given three 
times a day half an hour to an hour before meals. A wineglasalul early 
in the mornmg, and a iablespoonful befoie dinner and supper sufiico 
as a rule. It acts as a sedative in pylorospasm — like belladonna — 
and when pure and fresh, has no unpleasant by-eflccts. Only excep- 
tionally do patients take it unwillmgly, and in such cases one may give 
instead an emulsion of oil of almonds. In genuine hysterical cramps 
of the stomach the oil does no good, and by this therapeutic test, 
therefore, we may distinguish the purely nervous pylorospasm from 
that produced by hyperacidity or some organic cause. 
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Einhorn^^ has seen cases of dilatation dne to a benign stenosis 
recover under medical treatment, though, when the stenosis is caused 
by ulcer, he advises operation. One of the reviewers (Reed) has lately 
seen in consultation a case of severe and previously very persistent 
pylorospasm, not yet reported, which responded promptly to the 
oil treatment above described. At the meetmg of the American 
Gastro-entcrological Association, April 24 and 25, 1905, Brewer 
read a paper m which he advocated prompt surgery as the best and 
virtually only remedy for benign stenosis of the pylorus, and condemned 
not only drugs but all othei measures as a waste of time. In the 
discussion which followed, Kaufman and Quintard both stated that 
they had frequently seen cases of benign stenosis of the pylorus recover 
undei non-operative treatment. 

A Valuable Azd %n the Diagnosis of Pyloric Obstruction and its Cause . — 
In endeavouring to obtain a correct and early diagnosis of diseases of 
the stomach, the piactitioner usually devotes a great deal of attention 
to the chemical analysis of the stomach contents, but is mchned to 
neglect the more important microscopical exammation In many 
cases the chemical analysis gives absolutely normal icsults; whereas, 
according to Ackerman and Gompertz®® if trie microscope be employed, 
evidence of a beginning stagnation may be detected Hence when 
the diagnosis is in any way obscure it should be a routine practice to 
make a thorough microscopical examination of the contents of the fast- 
ing stomach. Such examination is especially indicated when the 
slightest suspicion exists of gastro-succorrhena, stagnation — whether 
due to bemgn or to malignant obstruction — or ulceiating cancer not 
causing stenosis. The presence or absence of hydrochloric acid is 
easily determined with a microscope. The presence of unchanged 
epithelial cells signifies absence of HCl and pepsin , whereas the 
liresence of free nuclei of leucocytes and of epithelial cells is positive 
evidence of the presence of hydiochloric acid and pepsin. Tlie 
presence of sarcina?, yeast cells and chains, food remnants, such as 
starch granules, muscle fibres, etc , proves the existence of stagnation. 
If the microscope shows the constant presence of pus and blood, and 
their origin from an acute phlegmonous gastritis or purulent infiam- 
mation in other parts can be excluded, a positive and early diagnosis 
of ulcerating mterosteal carcinoma can be made long before a tumour 
IS palpable, or characteiistic symptoms are present. In all suspected 
cases, especially with progressive emaciation, anorexia, gastiic distress, 
etc , with stagnation, but with achylia gastnea, an endeavour should 
be made to procure some of the fasting stomach contents lor examina- 
tion Infusoria arc always found with pus and blood, and these 
conditions aie present only in cases oi mterosteal carcinoma not 
attacking the pylorus. Thc}’’ aie found long before the appearance 
of a tumour. In the stagnating stomach contents containing lactic 
acid the sarcinoe are supplanted by the Opplei-Boas bacilli, and these 
should be considered of even more diagnostic importance as indicating 
malignant stenosis than the finding of sarcinm m benign obstruction. 
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in pylonc carcinoma the situation of the growth is such that it is 
hidden by the liver, and the detection of these bacilli often leads to a 
diagnosis long before the tumour is palpable However, if from any 
cause whatsoever, a pylonc obstruction occurs, the Opplcr-Boas 
baciUi are liable lo bo found in the stagnating stomach contents. 
According to Cohnheim, about 99 per cent of the cases with stagnation 
and Oppler-Boas bacilh or lactic acid axe pylonc caremoma. Therefore, 
the presence of the Oppler-Boas bacilli is an indication for operation 
accordmg to the same authority. 

Dtsplacemenis of the Viscera . — Berhand Dawson37 states with lefer- 
ence to the diagnosis of gastroptosis that the subjects are frequently 
spare and often stoop, the skin is dry and lax, the thorax is elongated, 
the downward movement of the diaphragm marked, and the abdominal 
wall lax. A prolapsed stomach is revealed by means of inflation, 
trans-iUumination, or the fluorescent screen. Inflation is done 
cither by pumpmg air in through an mdiarubber stomach-tube, or by 
the evolution of CO^ gas within the stomach by administering tartaric 
acid, 45 grs. m a cachet, and following this by 60 grs. of carbonate of 
soda m 2 ounces of water. Trans-iUummation being rather complicated 
is less suitable as a routine practice The stomach area can be 
demonstrated on the fluorescent screen by first admmistering bismuth, 
or better, by inflation with air, when it appears as a light area 
Symptoms, when present, may include aching pain m the back, a 
feelmg of sinking at the epigastrium, dragging down pain in the 
abdomen, feehng of fulness and flatulency Whether dilatation 
co-existe with prolapse, as it frequently does, is determined by the 
measurement between the two curvatures, and better by an estimation 
of the motor power of the stomach-wall. 

The treatment given by the author presents no new facts. As 
regards surgical treatment he states that gastro-entei ostomy is useless 
for gastroptosis, though if mechanical treatment should fail, short- 
circuitmg between the stomach and bowel may be desirable. 

The whole subject of the visceral displacements is elaborately 
discussed m Reed's recently published “ Diseases of the Stomach and 
Intestines,” already referred to^, 

Rattermann3» suggests that if, in any doubtful case, theic is a 
prolapse of the stomach and intestines, or both, the physician 
standmg behind the patient with his bands placed over the latter’s 
abdomen on either side, can, by pressing upward and tlius elevating 
the viscera generally, give immediate iclief to the dragging sensation 
previously expenenced Whenever such lelici can be thus aflorded, 
Rattermann insists that an abdominal .supjiortcr should be worn. 

Most of the specialists in diseases ot the digestive organs, who have 
wiittcn lately on this subject “including the above-mentioned, as well 
as Stcelc3^>, Einhorn‘*‘>, Kemp***, anti Bonninghol'f-iS-- claim markedly 
palliative, and often curative results from medical and mechanical 
methods with a generous diet and all building-up measures designed 
to strengthen the musculature and put on fle.sh. Most of them 
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apparently, still depend largely on the usual elastic belts for abdominal 
support, though Kemp agrees with Rose and Reed m giving the 
preference usually to the more efi&cient support afforded by broad 
strips of adhesive plaster left on the abdomen for several weeks at a 
time. 

Harlan -IS advocates the fixation of dislocated kidneys by operative 
methods, and advises operation also m any ptosis compheated by 
gastric or duodenal ulcer. 

An exceptionally valuable communication on this subject embodies 
the description and illustration of a new belt for displacements of the 
viscera, invented by Bradburne44. This (as will be seen fiom the 
accompanying cut. Fig. 63) consists essentially of two 'thigh 
rings of rubber tubing 
covered with flannel. Each 
encircles the upper part 
of one thigh, and to it is 
attached by a buckle one 
end of each of three strips 
of elastic webbing which 
pass obhquely up over the 
abdomen, and thence on 
around so as to encircle the 
entire body. When drawn 
snugly these can give 
efficient support at the 
lowei part of the abdomen, 
just where it is needed, 
and cannot slip up as other 
elastic belts are always 
mchned to do. This belt 
seems to possess real ad- 
vantages for use in the 
various abdominal ptoses 

Hutchison 46 j writing under the xicad of “ The Dietetic Treatment 
of Dyspepsia,” states that in functional or nervous dyspepsia diet 
schedules often do more harm than good, and in such cases he counsels 
patients to eat whatever is found to agree with them. When either 
the secretory or motor power of the stomach is impaired, the diet, ho 
urges, should be that most easily dissolved and passed on Coarse 
vegetables arc too bulky, and muffins, cheese, new bread, and articles 
rich in fat usually do not receive thorough mastication, and are likely 
to disagree. The meals as a rule should bo small. He agrees with 
Leuho and most authors in considering as among the most digestible 
loods: (i) Beef-tea, eggs, milk, and biscuits ; (’) Sweetbread, boiled 
fowl oi pigeon : (3) Scraped under-done beefsteak, potato puree, 

stale bread ; and (4) Roast chicken or veal, cold roast beef (under-done), 
white fish, macaroni, rice, chopped spinach. The food in general 
should be palatable, and eaten amid pleasant sniTOundings to promote 
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secretion In acute gastric catarrh he would withold all food to give 
absolute rest, feeding pei rectum if necessary in prolonged cases. In 
chronic gastritis, ho says, avoid all irritating ai tides, such as the 
condiments, skins and seeds of fruit, etc Sugar is to be avoided, 
because so prone to fermentation Hutchison in the same paper 
advises as to the diet appropriate to ulcer and other organic diseases 
of the stomach. 

Bienfait 4 C recommends strongly the admimstration of rather 
large doses of the 'Continuous Electrical Current (galvanism) directly 
through these centres with the positive pole over the last dorsal 
vertebra, and the negative opposite over the centres in front The 
current is increased rapidly from 30 upwards to 50 ma. according to 
the endurance of the patient. This is not a panacea, but is effective 
in a large proportion of cases, as one of the reviewers can personally 
testify. 

Bacteria of the Stomach.— J-n view of the bacteriological advances 
made m connection with many other diseases and the advan- 
tages reaped therefrom, it is highly probable that researches in the 
bacteriology of gastric diseases will in the future offer a source 
of much assistance in both the diagnosis and tieatment of tliosc 
conditions 

Such a study has been made by Palier^'r, who records as follows the 
lesults of his investigations. He examined the gastric juice of 3 cases 
of cancer, 5 of hypochlorhydna, and 5 of hyperchlorhydna He found 
that carcinoma ventncuh is bacteriologically characterized by the 
following trio : ( i ) The presence of vibrio goniculatus ventncuh ; 

(2) The presence of numerous staphylococci; and (3) The absence oi 
the fungi, that is, mycelia. In none of the other cases was this com- 
bination met with. In simple hypochlorhydna vibno gcniculatus 
ventncuh may be found, but any other micro-organism may also bo 
met with, either alone or in combination with it. In hyperchlorhydna 
or chlorhydna, yeast and fungi, or rather, mycelia, are met with, and 
also occasionally sarcinee, and a small bacillus which is Gram negativo, 
and in cultures discharges an ammoniacal odour For clinical purposes 
one needs to make cultures only in a test-tube of sugared agar by stab, 
and on slant agar by smear, leave them at 39°C. for forty-eight hours, 
or in summer in the room temperature Ordinary ncutial culture 
mediums are satisfactory, no acid mediums being necessary or 
advisable. 

The bacteriological examination ot the stomach contents should 
become as much routine work in chnical medicine as that of the 
sputum. 

Atrophagia and Flahdence. — Sjnvak^s reviews ai consul ei able length 
the literature on air swallowing, and discusses m detail its etiology, 
symptomatology, diagnosis and treatment. Ho believes that the 
digestive tube, like all hollow organs of the body, contains normally a 
certain quantity of air, but that this quantity may be increased to an 
abnormal amount fiom the following sources. -- 
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1. Fermentation — Food may undergo acid fermentation (lactic, 
butyric) or alcoholic fermentation. 

2. Putrefaction. — Albuminous substances mav undergo decom- 
position, 

3. Alimentary. — Certain articles of food and drink produce flatulency, 
as cabbage, beans, peas, carbonated waters, etc 

4. Intestinal respiration. — Flatulence due to exchange of gas (CO^ 
and N) between the blood and the contents of the stomach and 
1 ntestmes This is supposed to be the explanation of the great evolution 
of gas occurring after severe pain, major operations, or in neurotic 
individuals. Nothing definite is known as to the source of the gase.s 
eructated m such cases, but it is surmised that they are discharged 
from the blood. 

5. Aerophagia, or swallowing of air. — Spivak states that swallowing 
of air in small quantities is a normal phenomenon. Abnormal swallow- 
ing of air may be voluntary (hystena), and involuntary (dyspepsia, 
idiopathic). Air may enter the stomach by swallowing, aspiration, 01 
gulping Cases of aerophagia are not as raic as earlier writers used 
to thiftk. Although this condition, as a rule, is a sequel to some othei 
affection, yet when it is let alone it ma5'-, m its turn, produce grave 
symptoms and undermine the health. Aerophagia, tympanites, 
nervous eructation, pneumatosis, and merycism have an etiologic 
relationship. 

The best treatment in voluntaiy aerophagia is to impress the patient 
with the fact that ho can stop it, if he will 

JEIeferences — Jour hied Sci , Sept, 1905, “C/iJi Jour, Aug 16, 
1905 ; '^Berlin Med Woch , May 12 and 19, 1904; ^Munch. Med Woch., 1904, 
No. 19 , '^Jour des Sot. Med. de Lillc, April 8 and 1 5, 1905 , At, Mediouie, 
May 18, 1897, pp, 6ai-0ix ; et Media ne Moderue, June 25, 1902 , '’St, Paul 
{M%nn ) Med Jour., April, 1903 ; ''Lcoturc's on Diseases of the Stomath and 
1 nteshnes, YovIk.' E B Treat & Co ; Bristol, England John Wiight tS. 
Co„ IQ05 ; ^Am Med., Nov 12, 1904. '''They Gas, Nov xq, xgoq , 'hS/ 
Pciersburgh Med Woch. Abs of Proceed, of Kongress f. inncre Med. in Wies- 
baden, April 12-X5, 1905 , ’■Hievue Framaise de Med. et de Chirtirg , Sept 26, 

1904, ^^Jour.Am Med Ass ,Sept. id, 190";; ancet Clinic, D&c , 1905 

New York , E. B. Tieat <feCo , Bristol, England • John Wright <Sr('o , 
^^Munch. Med. Woch, 1904, No 2, ’‘Jour de Med interne, Feb. i, 1904; 
’AiuUctins et Memoirs de la SociHi Med des Hopitauv de Pans, Nov. 23, 
1905; ’■^Berl him. Woch, 1905, No. 28, ’^’’Boston Med. and Surg Jour, 
Sept. 14, 1905 ; ^’Ihid, May 18, Tgoq ; *^Am. Med , Sept. Q, iQOi; , ^’Lancet, 
July 22, 1905 ; '^'‘Bcrl him Wooh , 1904, No. 26 , Med , June 3, 1905 , 

'^’’Chn. Jour, March 23, X905 , '^’Med. News, .\ug. 6. 1904; Penn Med 
four , Juno, 1905 , ^^Med. Roc. , June 17, 1901; , '’’’Med News. June 10, 1905 , 
'’’Deutsches Arch, f him Med, Bd 78, Hft 311, 4, S. 291 , ’^/oitr Am 
Med As.soc , June 10, 1905 , ‘*^Zeitschr f Klin Med Bd 52, Hft. 1 
u. 2, S, no; '•V.Of lU, , ^’’Med Ret., June 17, 190=;; •’’’Ibid, April, 8 1905 ; 
'’’CUn.Joitr Jan 4, 1901;, '•’’’Lancet Clinu, May 13, 1905; -’^Univ. of /Vh«. 
Med. Bull , Dec 1903 , ‘W. Y. Med. Jour, and Phila. Med, Jour , Aptil 1 5, 1905 ; 
”Med New., Rag,. 1(1, , ’^N.V. Med. Joitrn and Phila.Med Jour. , May zj , 

1905, ’^Laniet Clinic, Doc 9. lyth'! , ’*J.amet, 2(1, 1901;; ^’’Pract , May, 
1905; •’’’Gar Med. Beige, Aug. 17, 190*:, ’’’Med. Record, Nov. 19, 1903, 
•’’’Thui, \pril 29, 1903 
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STOMACH (Surgery of). A. W. Mayo Robson, D Sc , F,R C S. 

Surgical Treatment of Non -Cancerous A-ff actions . — By far the greater 
number of stomach ailments are purely medical from first to last. I 
think, thcrefofe, that gastric cases should come to the surgeon through 
the physician or the regular medical attendant, whose duty it is to 
discrimmate between the functional cases that will yield to medical 
treatment, the cases of organic disease that should have a fair trial of 
general treatment before the question of surgical treatment is raised, 
and the more serious cases m which the aid of surgery ought to be at 
once invoked. 

If a rule had to be formulated as to what non-mahgnant stomach 
cases are suitable for surgical treatment, I should say : That whenever 
a patient with a gastric ailment suSers from serious disability, pain, or 
mal-nutntiou, that fails to yield m a reasonable time to general and 
medical treatment efi&ciently earned out, the question of surgical 
treatment should be raised. 

There are dyspeptics from alcohol, overfeedmg, mental anxiety, and 
neurasthenia that can as a rule be cured by rest and general treatment, 
and in which the question of surgical treatment can seldom arise. Even 
in certain organic diseases, such as acute gastnc ulcer with pain and 
vomiting, rest and medical treatment will effect a cure in a great 
proportion of cases ; but m relapsing or in chronic ulcer of the stomach 
or duodenum, m perforation, in recurrent hsemorrhage, in disabling 
adhesions from perigastritis, in hour-glass stomach, in obstructive 
dilatation and m some other conditions, medical should give place to 
surgical treatment 

Simple Ulcer . — The surgical treatment of ulcer of the stomach, apart 
from its many comphcations, has given nse to more controversy than 
has perhaps any other question in gastric therapeutics I think the 
physicians have been apt to underestimate the grave mortahty of 
gastnc ulcer, even in the face of such statistics as have been given by 
Debove and R6mond, which are accepted and quoted by Einhom. 

We may, on ample evidence, accept the fact that at least 25 
per cent of all cases of ulcer of the stomach treated medically ulti- 
mately succumb to the disease or to one or other of its comphcations. 
As surgeons we only see the worst cases that have failed to yield to 
medical treatment; yet arguing from my own experience alone, in 
over 300 operations ot various kinds for non-malignant diseases of the 
stomach, which had failed to yield to medical treatment, the total 
mortahty in this worst class of cases has only been a little over 3 per cent 

Treatment. — The surgical treatment of ulcer apart from complica- 
tions is first to complete the diagnosis by opening the abdomen, and 
this I prefer to do by a vertical incision through the inner third of 
the right rectus, when by splitting the muscle and afterwards suturing 
the aponeurosis separately, a firm scar results without danger of 
hernia ; moreover it is easy to lengthen the incision without interfering 
with the umbihcus. 

The history of the time of onset of pain after food will be some guide 
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as to the site of the ulcer. For instance, if the pain has occurred 
immediately after food the ulcer will probably be near the cardiac 
orifice or on the lesser curvature ; it two to three hours after, it will be 
at the pylorus ; and if four hours attci meals and iclieved by food, 
the ulcer will generally be found in the duodenum. 

Should the area oi ulceration appeal to be hmited and freely acces- 
sible, the question of excis%oyi of the ulcer may be worth considering. 
If the ulceration is at the pylorus, especially if it be associated with 
thickening resembhng a neoplasm, and if the pylorus be free from 
adhesions, the removal of the ulcerated pylorus may be advisable, for 
it has to be borne in mind that chronic ulcer has in many cases been the 
site of ongm of cancer. I have excised the pylorus or otherwise 
removed the ulcerated area nine times for chronic ulcer, all the patients 
havmg recovered from the operation. The ultimate results are no less 
mteresting than mstructive : 6 of the patients are now hvmg and in 
good health from one to seven years after operation , i cannot be 
traced , i relapsed three months after pylorectomy, and in one case, 
after two years of health, fresh ulceration with perforation occurred. 

If, however, the pylorus is fixed by adhesions, and its removal would 
be difl&cult, or if an ulcer of the stomach be adherent to the hver or 
pancreas, it is much wiser to be content with the operation of gastro- 
enterostomy, which yields such satisfactory results, both immediate 
and remote Even after the excision of an ulcer, it may be wise to 
perform a gastro-enterostomy m order to set the stomach at rest, and 
secure the healing of other ulcers that so frequently co-exist with the 
one causmg serious symptoms. 

With few exceptions, the operation of choice in chronic ulcer of the 
stomach is gastro-enterostomy ^ which by affording a free outlet from 
the stomach, prevents stasis of food, reheves hyperchlorhydna, and 
secures physiological rest to the whole organ. Moreover, it is an 
undoubted fact that gastric ulcers are generally multiple and that not 
infrequently duodenal ulcers co-exist. The removal of one ulcer would 
therefore not be likely to cure the disease, whereas a gastro-enterostomy 
wiU prove curative to both gastnc and duodenal ulcers, whether one 
or many be present. 

Duodenal ulcer is, I feel sure, a much more common disease than is 
generally appreciated, for some of the patients affiicted with this 
disease appear at times to be unusually hearty, their only complaint 
being that of a burnmg sensation three to four hours after meals, a 
pam that may be aptly termed a “ hunger pain,” since it is relieved by 
taking food. These patients are frequently awakened by similar 
sensations about midnight or at one or two o'clock m the mormng, 
and have either to take a dose of carbonate ol soda or a drink of milk 
to relieve their discomfort , yet at any moment they may be attacked 
by perforation or haemorrhage. In other cases, the well-known symp- 
toms of duodenal ulcer are present, and are associated with melaena 
or haematemesis. For duodenal ulcer I do not think any other 
operative procedure than gastro-enterostomy is either nece.ssary or 
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advisable, unless there be perforation ; and even in case of perforation, 
if the patient is in a fit condition to bear it, a gastro-enterostomy 
ought to be done at the same time that the perforation is repaired. 

I prefer the postenor operation both for gastric and duodenal ulcers, 
making the opening into the stomach close to the lower border and the 
openmg into the jejunum as near to the duodeno-jejunal junction as 
practicable. I never see regurgitant vomiting, and as a rule recovery 
IS as smooth as after a simple ovariotomy. 

The after results of gastro-enterostomy in ulcer of the stomach, 
pylorus, and duodenum are really very remarkable ; the pain vanishes, 
food can be taken freely, anaemia disappears, and the patient as a rule 
rapidly puts on flesh, so that I have seen several cases to double their 
weight within the first few months after operation. Including every 
instance, whether simple or malignant, in which I have performed the 
operation of posterior gastro-enterostomy, either m hospital or in 
private practice, there have been 186 cases, of which 179 recovered 
from operation, thus giving a mortality of yj per cent. 

Of the 97 postenor gastro-enterostomies that I have performed in 
my private practice for ulcer or its complications, 96 have recovered, 
thus giving an operative mortality of i 1 per cent. 

Hcemorrhage . — I feel sure that the opimon held by many practitioners 
that bleeding from the stomach and duodenum rarely proves fatal, 
requires careful revision, just as does the question of its treatment. 

It IS desirable that we should not consider the vomiting of blood from 
cirrhosis of liver, aneurism, heart disease, or other general conditions 
which are only amenable to medical treatment, but that our remarks 
should be confined to two classes of cases : — 

1. The acute, often very severe attacks of gastrorrliagia that occur 
in young anaemic women, suddenly, without any warning, and often 
without any symptoms pointing to ulcer of the stomach, attacks that 
at the time appear very alarming, but which usually cease spontaneously 
and do not tend to recur. 

2. The cases associated with chronic ulcer, in which there may be : 
{a) An acute fulminating haemorrhage, ending rapidly in death ; 
(6) Severe bleeding, which, though arrested temporarily, tends to recur 
in a few hours or a few days, and which after one or moi'e relapses may 
prove fatal ; (c) Shght, frequently recurring haemorrhages, tinging the 
vomit and leading to anaemia ; {d) A more or less daily slight bleeding 
into the bowel that may only be noticed as mclaena by a skilled observer 
when advice for anaemia and ill-health is sought. I could give examples 
of all these varieties, as I have had operative experience of them all, 
and have also had the opportunity m several cases of examining the 
storhach at the time the bleeding was going on. 

In the first class of caiscs occurring in anasmic girls and young women, 
seeing that under rest and treatment the haemorrhage usually ceases 
and does not tend to recur, operation is seldom required and is rarely 
justifiable ; but, that no absolute rule can be formulated, is shown by 
cases on which I have operated ; some of which I have rcjx>rtedi . 
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Recurrence of bleedmg is the indication for operation, and personally 
I should not hesitate to advise it in any case where the bleeding has 
recurred, or when it is continuing in spite of general treatment. 

In the second class, the fulminating haemorrhages are often almost 
beyond rehef, as death occurs before operation can be arranged for , 
in one case that I saw personally, the patient was apparently well one 
hour, and dead half an hour later. But if the haemorrhage does not 
lead to sudden death, and shows signs of continuing, and there is a history 
suggestive of chronic ulcer, operative treatment should be resorted to 
without delay. In the other forms of liaematemesis coming under the 
second heading, the bleeding is associated with obvious organic disease, 
and recurrence of haemorrhage wiU be almost certam to. take place 
unless the disease giving nse to it is arrested. In advocating surgical 
treatment for these cases, one of the strongest arguments in its favour 
IS that by the same operation the bleeding can be arrested and the 
disease giving rise to it cured. 

Although operation while the bleedmg is m progress is as a lule 
undesirable, it cannot always be avoided, as m order to save life it may 
be necessaiy to act at once , when, if the patient is in a fit condition to 
bear it, the stomach should be opened and the bleeding vessel found 
if possible and ligatured or otherwise treated locally. 

• If the bleeding be from an ulcerated pylorus or from some obvious 
spot on the stomach wall easily accessible, the uleexated area may be 
excised and at the same time a gastro-enterostomy should be performed 
to secure physiological rest. It, however, the patient is too ill to bear 
an exploratory gastrotomy, I have found gastro-enterostomy alone to 
be sufficient to arrest the bleeding, and when the operation is under- 
taken in a quiescent period, between the attacks of bleedmg, unless 
the ulcer is very obvious, I decidedly prefer to adopt the indirect 
method alone By indued treatment I refer to gastro-enterostomy, 
which in my experience affords the most useful and safest method of 
treatment , for at the same time it drams the stomach of its irritating 
contents, and prevents distension and stretcliing open of the bleeding 
vessels, while it secures healing of the bleeding ulcei, and also of any 
other gastric or duodenal ulcers that may be present 

I have operated while the bleeding was going on in 4 cases, and all 
the patients recovered and remain well. (In 2, numerous bleeding 
points were ligatured en masse, and gastro-enterostomy was then 
performed ; in 2, gastro-enterostomy was performed without ligature 
of the bleeding vessels ) In 22 patients operated on tor haematemesis 
between the attacks, a gastro-enterostomy was immediately successful 
in 20, was followed by death from exhaustion at the week end in one, 
and m anothei ca.se opeiation was followed by recurrence of bleeding 
a montli later. 

Adhesions of the Stomach to adjoining organs or to the abdominal 
panetes arc generally the result of perigastritis due to gastric or 
duodenal ulceration, though they may result from extraneous causes 
such as gall stones, pancreatitis, hepatic abscess, and colitis. However 

3X 
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occurring, they are frequently a source of great irritation and of severe 
pam, setting up a chronic dyspepsia, which, as one might expect, resists 
all medical treatment. The pam is most pronounced when the 
stomach is adherent to the anterior abdominal wall, for not only does 
it give rise to chronic painful dyspepsia, but also to severe pain on 
movement , and if the adhesions be away from the extremities of the 
stomach they may give rise to hour-glass deformity. 

When the adhesions are at the pylorus they may lead to dilatation 
of the stomach owing to kinking, as I pointed out in a paper before 
the Chnical Society of London in 1893, when I related a number of 
cases m which great benefit had been derived by the comparatively 
simple operation of gastrolysts, an operation which had, I believe, not 
been previously suggested as a definite procedure. 

My experience of the operation of gastrolysis, including those cases 
where it has been an adjunct to other operative procedures, for instance, 
to operations on the gall bladder and bile ducts and pancreas, has been 
extensive, and a number of cases have been recordeds. So far back 
as 1890 I pointed out the frequent association of dilated stomach and 
cholelithiasis, owing to adhesions of the pylorus to the gall-bladder 
As an operation, per se gastrolysis can only rarely be sufiElcient, for 
if the pengastnlis has been extensive and the adhesions are numerous, 
a mere division of them without an omental plastic procedure would 
only lead to their re-formation Where the adhesions are very firm 
and extensive and have led to secondary dilatation of the stomach, as 
after sub-acute perforation of the duodenum or pyloric end of the 
stomach, I always perform a gastro-enterostomy either with or without 
gastrolysis, so as to secure thorough drainage of the stomach and a 
cure of the ulcers that have set up the perigastritis. 

Some years ago I proposed, in cases where adhesions around the 
pylorus had been separated, that if practicable the right border of the 
omentum should be brought up and interposed between the recently 
separated surfaces, so as to prevent short intervisceral adhesions , and 
an extended experience of this procedure, omphaloplasty as an adjunct 
to gastrolysis, has led me to continue the practice, which has been 
acknowledged and adopted by other surgeons in like cases. Possibly 
the use of the cargile membrane or of mucilage may be of service, but 
I have had no expeiience of either method 

In separating adhesions, it should be boinc in mind that they are as 
a rule protective, and m some cases may covei up a porioration, which 
their separation may reopen , but under such circumstance.s the 
adhesions will be so firm and so extensive as to preclude the opera toi 
being content with gastrolysis alone 

The immediate results of simple gastrolysis arc generally good, and 
as the operation has no mortality per se, it alone may be .sufficient in 
occasional cases. The ultimate result in a numboi of my early cases 
has been excellent, but in others a further operation such as gastro- 
enterostomy has been necessary. 

Pcrfcralton . — While any discussion on the surgery of non-mahgnant 



NliW TREATMENT 


483 


STOMACH 


diseases of the stomach would be incomplete were the subject of 
perforation to be left out, the views of the profession are so definitely 
made up on it that it need not be discussed at length. Though patients 
do occasionally recover from perforation without operation, as I myself 
have witnessed, and have subsequently proved by having to operate 
later for other comphcations resulting from the ulcer that had per- 
forated ; yet the exception only proves the rule, and I think we shall 
all agree that if we can operate on cases of gastnc perforation within a 
few hours of the accident, success will be considerable, whereas every 
hour of delay will add to the danger 

In the second edition of “Diseases of the Stomach,” a table of 
collected cases is given, that shows the serious results of delay . — 



Total cases 

"Recov^ei cd 

Died 

Percentage 
of deaths. 

Under 12 hours- 

- 

49 

3 S 

14 

28 s 

From 12 to 24 hours 


33 

12 

21 

63 6 

From. 34 to 36 hours 


16 

2 

14 

87 S 

From 36 to 48 hours 

- 

2 

- 

3 

100 0 

Over 48 hours 

- 

3 '; 

16 

iS 

51 5 


In Mr. Cnsp Enghsh’s latest statistics on a senes of 60 consecutive 
cases operated on at St. George’s Hospital, the mortahty was 48 per 
cent. 

Although the symptoms of ulcer may be latent m about 20 per cent 
of cases and only shght in others, yet m fully 50 per cent, or probably 
more, there aie serious symptoms of ulcer which should lead to very 
thorough medical treatment, or that failing, to curative surgical treat- 
ment, before the onset of perforation So that, besides advocating 
early operation in case of perforation, I think we ought to urge quite as 
strongly preventive treatment , m other words, the curative treatment 
of ulcer, so as to save the serious sequelse of pcifoiation and haemor- 
rhage. 

In the operative treatment of perforation much will depend on the 
variety, whether acute, subacute, or chronic. In acute cases where 
the peritoneal cavity is flooded with the stomacli contents, I strongly 
advocate, after closure of the perforation, lavage with normal salme 
fluid, followed by supra-pubic drainage. In subacute perforation, 
where the accident has occurred when the stomach was empty and where 
the opening is probably small, or even partly occluded by lymph or 
omentum, the abdomen will be much less soiled, and cleansing may be 
accomplished by thorough -wiping with gauze swabs, when drainage 
may be unnecessary. 

In chronic perfora-tion, extiavasa,-tion is limited by a protective 
barrier of lymph. The effusion usually makes its way upwards, being 
recognized as a subphrenic abscess, for which incision and drainage 
are required without disturbance of the limiting barrier, and without 
any attempt to suluic the stomach foi closure of the opening, for which 
nature is as a rule quite competent. If the perforation be near the 
pylorus, a gastro-enterostomy may be advisable, both in order to 
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secure healing of the perforated ulcer and any other ulcers that may 
be present, and to stave off the after effects of contraction and conse- 
quent stenosis. Even where the ulcer is not near the pylorus, if the 
patient is in a condition to bear it, the performance of gastro-enteros- 
tomy may be a wise procedure for securing complete rest to the stomach 
and healing of the perforated and any other ulcers. 

As surgeons, we cannot rest content with a 40 to 50 per cent mortality, 
for if we can have cases of perforation handed over within a few hours 
of rupture, we should be able to dimmish the death rate to 10, or 
possibly even 5 per cent, as in a series of cases lately reported by 
T- S Kirk 3 , wheie of ii cases of perforation, 10 weic operated on in 
from ^ to 10 hours after the accident, and aU were saved. 

Hour-glass Contraction of the stomach, so far as it comes under the 
notice of the surgeon, is, excluding cancer, dependent on contraction 
due to ulceration, or on adhesions. It must be far less common than 
is usually thought, for I have personally operated on 25 cases, and a 
colleague has operated on i8 , of these 43 cases, 37 were the results of 
ulcer or perigastritis, and in two the stomach was tnfid. Surgical 
treatment is alone of service m this disease, and the conditions to be 
aimed at are, to oveicome the obstruction, and to secure physiological 
rest for the healing of the ulcer 

The operations available are : (i) Gastroplasty , (2) Gastro-enteros- 
tomy , (3) Gastrolysis ; (4) Gastro-gastrotomy , (5) Excision of the 
ulcerated area or partial gastrectomy , (6) Divulsion of the stiicture ; 
and (7) Jej unostomy. Before any curative procedure is adopted it is 
essential that a complete examination of the whole of the stomach 
should be made, otherwise a stenosis near the cardiac end may be missed, 
as in at least two recorded cases The choice of operation will depend 
on the condition found. 

Treatment. — If adhesions be the cause of the constnetion, then- 
treatment by gastrolysis will be necessary, though other treatment will 
at the same time usually be called for, as in one of my cases where a 
gastro-enterostomy, and m another where gastroplasty was performed.’ 

If the constriction be near the centre of the stomach and free from 
active ulceration, and if the pylorus is patent, a gastroplasty alone will 
be required. In my own 10 cases of simple gastroplasty, all the patients 
recovered, and 6 are known to be m good health at the present time, 
from two to five years later ; i was known to be well a year later, but 
no further record is obtainable , i required gastro-enterostomy two 
years later for ulcer of the pylorus, the gastroplasty being then quite 
sound , I was well for four years, had recurrence of ulceration and died 
of haematemesis ; i writes to say that after five years she has. had some 
pain, but does not need medical attendance. 

If the pylorus be also stenosed, a gastro-enterostomy must be associ- 
ated with the gastroplasty, but if a double stomach sac exists, with 
stricture in the centre of the stomach and at the pylorus, it may be 
advisable to do a gastro-gastrostomy together with a gastio-cnteros- 
tomy, or better, a gastro-enterostomy with two openings into tlie 
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jejunum, one from eilhei sac , this I propose to perform should such a 
case come under my notice. 

If active ulceration with considerable induration be pie&ent, the 
proximal cavity being dilated and the pyloius patent, a posterior 
gastro-enterostomy will answer aU the indicabons. In y cases of hour- 
glass stomach on which I performed posterior gastro-enterostomy, 
all recovered, and s are well at the present time, two to five years after 
operation ; i died of cancer of the sigmoid flexure four years later, 
and I of cancer of the stomach within a year of operation 

If the induration and ulceration are forming a tumour that is doubt- 
fully malignant, it may be wise to encise the ulcerated area. This I did 
with success in one of my cases, which on examination afterwards 
proved to be cancer developmg on ulcer ; the patient hved for four 
years and enjoyed perfect health for over three years. 

If the pouches on each side of the constriction are dilated and the 
pylorus js patent, a simple gastro-enterostomy into the proximal sac 
may be jjerformed instead of a gastroplasty. 

Divulsion of the stricture or of the pylorus is not as a rule advisable, 
as being unhkely to give permanent rehef, though in one reported case 
of stneture near the cardiac orifice, divulsion appears to have answered, 
when associated with a gastro-enterostomy 

Jej unostomy as a temporary measure is advisable if the patient is 
very feeble, and of the stomach presents signs of very extensive disease 
that would involve a long operation. 

Tstany as a Complication of Gasirtc Dilatation. — ^This serious and often 
fatal condition must be rarer m pomt of observation than in fact, for I 
have seen a considerable number of cases and have operated successfully 
on several. In a paper published m the Lancet^ ^ I had the honour of 
first suggesting the surgical treatment of tetany due to gastric stasis 
by pyloroplasty or gastro-enterostomy. These operations act by 
draining the stomach, at the same time removing tho source of the 
poison and arresting the painful pyloric spasm ; thus by one operation 
removing the causes which combine to produce the tetany. In that 
paper, I gave several marked examples of the success of this treatment, 
which I have smee proved by additional cases to be rehable and 
efficient. 

Treatment, — The operation which I now advocate is posterior 
gastro-enterostomy, the efiects of which are more satisfactory than 
those of pyJLoroplasty, though the modification known as Finney's 
operation may possibly prove to be equally efficient. 

Tho prognosis of tetany medically treated has been shown by various 
writers to bo oxtiemely senous ; for instance Frankl-Hochwart gives 
the mortahty as 90 pci cent. Almost without exception tetany of 
gastric ongm occuis in old standing disease, so that if surgical treatment 
were adopted carher in these disabhng conditions, wc should banish 
altogether that class of cases which furnishes us with the desperate 
forms of this compheation. 

Dilatation of the Stomach. — From the point of view of treatment it 
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xs of importance to distinguish between primary (atomc or idiopathic) 
and secondary (or obstiiictive) dilatation, for the former, unless accom- 
panied by stasis with senous inanition, is a condition that is usually 
amenable to medical and general treatment and one in which surgical 
measures are seldom called for , whereas m secondary or obstructive 
dilatation, whether from external pressure, growth, hypertrophy, 
stricture, persistent spasm, or adhesions, medical treatment has decided 
limitation and should not be too long persisted in after stasis is found 
to exist 

Dilatation may exist without stasis, though there is seldom stasis 
without dilatation. A stomach that is not empty six hours after a 
meal is under suspicion, but il after eight hours, remnants of food are 
found m the lavage, stasis undoubtedly exists If with stasis, visible 
peristalsis be present, obstruction exists that will only be cured by 
surgical treatment. If there be no obvious peristalsis, yet stasis persists 
after lavage and general treatment have been tried, surgical treatment 
should replace medical treatmaut. Pam and loss of flesh associated 
with dilatation are also mdications for surgical treatment, if general 
means have failed to reheve. 

Treatment — Of the operative measures that may be employed m 
dilatation, Gastro-enterostomy is undoubtedly the operation to be rehed 
on before aJl others in the treatment of secondary gastric dilatation, and 
m that form dependent on obstruction at the pylorus the results are 
simply marvellous, Pam, vomitmg, and indigestion as a rule disappear 
within 24 hours of operation, food can be taken and retained, and 
weight is rapidly regained The anterior operation docs not in my 
experience yield the same results as the posteiior, and is apt to be 
compheated by regurgitant vomiting and later by peptic ulcer of the 
jejunum. The posterior operation is the one that should be performed 
wherever possible, as it involves no more difiSicultics than the anterior, 
can be performed m an equally short time, and is not followed by 
regurgitant vomiting, and extremely rarely by peptic ulcer of the 
jejunum. I always pciform it unless the mcso-colon is contracted and 
seriously shortened, or unless the posterior wall of the stomach is so 
involved m disease that it is not available for the anastomosis. 

The secrets of success arc to make the anastomotic opemng as near 
the lower border of the posterior surface as possible, and to leave as 
small a distance as practicable between the opening in the jejunum 
and the duodeno-jejunal junction. Though personally I prefer to 
make the junction bv a serous and a marginal continuous suture 
around a decalcified bone bobbin that dissolves in 48 hours, as the 
method has given me such satisfactory results, yet the suturmg may bo 
done without the bobbin and in exactly the same way as when the 
bobbin is used. For •several years I have not used the Murphy button 
in this operation ; and as it practically saves very little time and is 
liable to fall back mto the stomach and produce further disturb- 
ance, I cannot recommend its employment. My special rubber- 
covered clamps, and the round curved noodles that 1 have nsod 
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for intestinal and stomach surgeiy for several years, facilitate the 
operation 

Stenosis of the Cardiac Ortficc of the stomach due to the cicatrization 
of an ulcer which has failed to yield to treatment by bougies, may at 
times be advan+agcously treated from the gastric aspect by openmg the 
stomach and dilatatmg from below, after which the openmg may be 
kept patent by the regular use o± bougies introduced through the 
mouth. 

I have had no experience of the method of dividing such a stricture 
by means of a string worked rapidly up and down like a " bow strmg,” 
nor of the methods of instrumental division, which have always seemed 
to me to be dangerous. While treatment is being pursued, a gastro- 
stomy ivill enable the patient to be nourished, and it is advisable to 
keep the gastrostomy openmg from completely closing by the occa- 
sional passing of a bougie so that it may be used for feeding if the 
stenosis of the cardiac orifice or lower end of the oesophagus should 
recur. I have two patients hvmg some years after a gastrostomy 
performed under these conditions, and they still occasionally make use 
of the artificial opening m the stomach, and find no inconvenience 
from it. 

Acute Dilatation of the Stomach . — In the great majority of cases the 
issue has been fatal, and all treatment has been unavailing. But the 
disease is by no means necessarily lethal, as I have had in my own 
experience three cases in which the symptoms have subsided as the 
result of treatment, and the patients have progressed to recovery. 

In the early stages, recourse should be had at once to lavage of the 
stomach. If the organ rapidly fills after it is emptied, the tube may 
be left in for a time or the lavage repeated. The position of the patient 
may be altered, so that he lies prone m bed, with a pillow under the 
pelvis and the lower part of the abdomen In the severer instances it 
may be advisable to open the stomach and drain, performing in fact 
a gastrostomy. Although gastrostomy has hitherto proved fatal, an 
examination of the recorded cases shows that all the patients upon 
whom it was practised were moribund or almost m the last extremity ; 
the operation is therefore one which has not yet had a fair trial. 

As I have suggested before, recourse may be had to gastro -entero- 
stomy, whereby the stomach is drained continuously into the intestines. 
This I would advise in case of failure of other remedies, if the mte.s- 
tmes do not participate in the distension. 

Acute post-operative Dilatation of the Stomach . — Some of the cases of 
ileus after abdommal operations are due to acute dilatation of the 
stomach, from primary gastnc atony, which, once initiated, tends to 
persist and get worse owing to the distended stomach dragging on 
and kmkmg the duodenum, thus leading to shock by pressure on the 
heart without there being any sign of sepsis. In some cases the duo- 
denum participates in the dilatation apparently owing to pressure of 
the superior mesenteric vessels on the third part of the duodenum 
which they cross transversely ; it is in such cases that the prone position 
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may affoid some relief. In all cases of ileus after operation the use of 
the stomach tube should not be neglected, and if repeated lavage, the 
prone position, and general treatment fail to bring about rehef, the 
question of gastro-enterostomy should be considered, if the intestines 
do not participate m the paralysis 

Acute Phlegmonous Gasintts may be circumscribed, or diffuse, and 
may occur at any stage. The diffuse form appears to be mevitably 
fatal, all the recorded cases having died rapidly. Although gastrec- 
tomy might be salutary, yet the condition, of the patient is one that 
in all the cases hitherix) reported would seem to have been hardly 
justifiable. The circumscribed form in which there may be one or 
more abscesses in the stomach wall, is less acute and its course more 
prolonged. An exploration of the stomach may reveal the cause and 
lead to the evacuation of pus. I have recorded-'^ a case that I think 
was of this character, in which evacuation of the abscess into the 
stomach and posterior gastro-enterostomy were followed by complete 
and permanent cure. 

Congemial HypertropMc Stenos%s of the pylorus must be, from the 
number of reported cases, far from rare, and according to Monnier, 
80 per cent of cases die unless treated surgically. Some few cases have 
been recorded as having yielded to medical and general treatment, but 
this should not be persisted m so long that the patient is too ill to bear 
surgical treatment. Whenever the combined symptoms of vomiting 
mth visible peristalsis and pyloric tumour are present, surgical treat- 
ment alone is likely to be of service. Four operations are available : 
(i) Pylorectomy , {2) Pyloroplasty, (3) P3'lorodiosi.s ; (4) Gastro- 

enterostomy. 

The operation of choice would be cither pyloroplasty or gastro- 
jejunostomy, which can now be performed with much greater success 
than heretofore. The pomts to bear in mind aie, not to defer the 
operation too long, and to select either one or other of the operations 
that I have named according to the conditions found when the 
abdomen is opened. 

Injuries of the Stomach — In injuries of the stomach, whether caused 
by stabs with a sharp instrument, or laceration the icsult of a blow in 
the epigastrium, or gun-shot accidents, operation should bo resorted 
to at the earliest moment. Even if there is a doubt about the diagnosis 
of perforation, it will be safer to explore than to leave the case m doubt. 
Should there be any doubt as to whcthei a wound has perforated the 
stomach, air may be injected through an oesophageal tube, when, if 
the organ is intact, it will become distended and plainly outlined, 
whereas if perforation has occurred, the an will escape into the peri- 
toneal cavity- In the case of a stab or gunshot wound, this method of 
diagnosis is, however, unnecessary ; as, if the wound has perforated the 
abdominal wall, exploration for the purpose of repairing injuries should 
be set about at once. 

Although a wound may have been repaired in the anterior wall of 
the stomach, the surgeon must not rest satisfied until he has carefully 
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ascertained if there is any peiforation of the posterior wall, and he 
should also try to make ccitain that the posterior wall of the stomach 
has not been seriously damaged, as m one case of this kind related by 
Emile Forgue, injury of the posterior wall, though not sufficient to 
perforate, led to subsequent ulceration and to speedy death from 
haemorrhage. The possible existence of multiple wounds must also be 
borne m mind 

Although the results of abdominal section for gunshot inj uries m the 
recent war iri South Africa were extremely unfavourable, and better 
results were obtained by rest and general treatment, it has to be 
borne in imnd that the performance of abdominal section m wax time 
presents very different conditions to operations performed in civil 
practice ; moreover the small sized bullet travelhng at an extremely 
high velocity actually produces a very small visceral opening, and as 
many of the injuries occurred in soldiers whose stomachs were empty, 
there was no leakage of the visceral contents. Thus the lessons of the 
South African war have httle application to civil practice. 

The record of cases quoted by Forgue and Jeanbrau show that the 
mortality mcreases m direct proportion to the delay. For mstance, m 
13 cases of wound of the stomach alone, without injury of other viscera, 
where operation took place within six hours, there were 9 recoveries 
and 4 deaths, but of 6 cases in which operation took place at a later 
period, there were only 3 recovenes 

In Injury of the Stomach due to the Swallowing of Caustic Fluids, the 
treatment will depend on the extent of the injury and the nature of 
the fluid swallowed. It is usually necessary to avoid feeding by the 
mouth, and at first probably rectal feedmg "mil answer all requirements 
for two or three days. If, however, the phaiynx, the oesophagus, and 
stomach are then discovered to be seriously injured, it may be wise to 
perform a jej unostomy in order to maintain the strength of the patient 
mthout contaminating the wounded surfaces by food or other irritants. 
At a later stage, should cicatricial stenosis of the pylorus occur, with 
consecutive dilatation of the stomach, gastro-enterostomy must be 
performed ; or should there be stenosis of the cardiac orifice a gastro- 
stomy may be required. It is a mistake to postpone a resort to surgery 
until there is no other alternative but that of leaving the patient to die 
of inanition. 

Hyperchlorhydvia. — The term hyperchlorhydria is used to define 
that condition in which there is secreted a gastric juice that contains 
an excess of hydrochloric acid, which is associated with very definite 
symptoms of pain and discomfort directly the stomach has parted with 
the food from the last meal, a distress that is sometimes known as 
“ hunger ” pain. * 

The conclusions arising from a large experience of these cases, is 
that such sjnnptoms are generally, if not always, associated either with 
ulcer of the stomach or of the duodenum, or both. If the symptoms 
are not relieved by careful die-ting and medical treatment, surgical 
means should be resorted to in the shape of gastro-enterostomy , an 
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operation which under these cii cumstaiices is attended with little or 
no risk, certainly not more than i or 2 per cent, and which from 
personal operative experience I can say is likely to prove absolutely 
curative 

Under this same heading may be classed Spasm of the Pylorus, or 
Reichmann’s disease, which is usually associated with excessive acidity 
and dilatation of the stomach After failure of general means, surgical 
treatment may with confidence be lecommended, 

Pylorodiosis, or stretching of the sphmeter, may be effectual in 
rehevmg spasm and in producing immediate relief to the obstruction, 
but it is apt to be followed by relapse from laceration of the mucous 
membrane and consecutive irritation leading to cicatricial stenosis ; 
or if the stretching has been insufficient the spasm speedily recurs. 

I have therefore given up Loreta’s operation in favour of posterior 
gastro-enterostomy, which is not only a more efficient, but a very much 
safer procedure and one which proves curative m tliese cases. 

Persistent Gaslralgia . — Cases must have occurred m the practice of 
every physician in which, although the positive signs of ulcer were 
absent, gastralgia of such intensity has persisted, and in case of tempo- 
rary relief has recurred so regularly, that the patient is brought to the 
last stage of exhaustion by an utter inability to take food because of the 
pain induced by swallowing even a mouthful of sohds. Some of these 
cases are doubtless due to simple ulcer, but in others the absence of 
tenderness in the epigastnum, of rigidity of the recti, of regular vomiting, 
and of haematemesis, makes the diagnosis extremely doubtful. 

Even rectal feeding and absolute rest in bed do not always cure the 
condition, and the patient gradually loses weight and strength and 
passes into a state of chronic invalidism, without any positive sign of 
organic disease. After all ordmary means have failed, gastro-entero- 
stomy is well worthy of consideration, and I know by practical 
experience in several cases how beneficial it may prove. 

Conclusions. — In giving my views on the surgical treatment of non- 
cancerous diseases of the stomach, I have recorded not only the 
immediate results of operative treatment, but have done my best to 
ascertain the after results of the cases operated on and the present 
condition of the patients after they have returned to their ordinary 
mode of hfe. With this end in view I wrote to the medical attendants 
of all the patients on whom I had operated in private, and directly to 
all my hospital cases. With only one or two exceptions the kindness 
of my medical confreres has enabled me to trace all my private cases, 
but as can be readily appreciated, the record ot the hospital cases is 
much less complete. 

The results will, I hope, piove of inteiest, for the subject is of con- 
siderable importance, especially m connection with the operation of 
gastro-enterostomy, which is still regarded by many as on its trial. 
A physician of great emmence told me tliat he hesitated to recommend 
it, fimt on account of the danger of the operation itself, and secondly 
because of ceitain complications, such as regurgitant vomiting, which 
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were apt to follow its performance The fiist objection can at once 
be disposed of hy my showing that m a large senes of cases the opera- 
tive mortality of posterior gastro-enterostomy for nicer in my private 
practice has been only i per cent, and that I have had a consecuti\'e 
series of 77 cases vnihont a death , moreover, even mcluding every one 
of my cases, both mahgnant and simple, in hospital and pnvate, the 
total mortality has been only 3*7 per cent. 

With regard to the second objection, the compheation of regurgitant 
vomiting, this does not occur if the simple rules that I have mentioned 
are followed out, and I cannot see either the necessity or desirability 
of adding to the length of the operation by occluding the pylorus or 
by short-circuiting the jejunum in order to avoid a compheation which 
should never occur. 

The after results of gastro-enterostomy due to pylonc obstruction 
are most satisfactory, but the same cannot be said in atonic dilatation, 
for which surgical treatment is rarely justifiable. 

As a means of securing rest to the stomach, pylorus, and duodenum, 
in hsematemesis or melasna from ulcer, gastro-cntei ostomy has proved 
most efficient, and it is rarely necessary in such cases either to perform 
an exploratory gastrotomy for the purpose of seeking the bleeding 
pomt, or to perform excision of the ulcer. 

In the treatment of chronic ulcer, the after results of the operation 
of gastro-enterostomy have shown m my hands 93 per cent of cures ; 
but m estimating the value of gastro-enterostomy we must not lose 
sight of the fact that if gross organic damage with distortion of the 
stomach and intense perigastritis with adhesions have occurred, simple 
drainage of the stomach cannot undo the mischief of years of disesise, 
it can only enable the stomach to discharge its contents without serious 
effort and pain, and by averting the accumulation of irritating secretion 
it allows the old ulcers to heal and prevents the formation of new ones 
It should not, therefore, be forgotten that many of these patients with 
advanced disease, though saved from the dangers of haemorrhage and 
perforation, can hardly hope to be able to throw aside all prudence in 
diet, nor should they be led to suppose that if they depart from 
moderation m hving they wiU be spared from some of their old pains 
and inconvemences. 

Though the immediate effects of pyloroplasty are excellent, and in 
some cases absolutely curative, yet it must be confessed that the 
operation, ingenious and safe as it is, is too frequently followed by 
relapse to enable it to hold a place in the surgciy of pylonc stenosis 
from ulcer, though it may possibly have a role in spasm or hypertrophy 
of the pylorus, especially in the congenital form, in which disease it 
has in fact given very lair results. 

Perhaps the most extensive opening made by Finney may prove 
more successful, but the time has not arrived to pronounce an opinion 
on the after results of Finney’s operation. 

I think that I have said enough to show that although in the early 
stages of diseases of the stomach medical treatment has a great role to 
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play, yet that the time has passed when the physician is justified in 
persisting with medical treatment month after month and year aftci 
year, in cases which, if handed over to the suigeon in lime, can be 
effectually cured, and that with little risk ; but in which, if transferred 
in the later stages, when deformities have been produced, when the 
vital forces have been sapped, or when mahgnant disease has super- 
vened, rehef only, and that with increased risk, can be afforded by 
surgical treatment. 

References — ^Dis of the Stom 2nd Ed Bailh^re, Tindall & Cox ; ^Dts 
of the Gall Blad and Bde Ducts, BaiUi^re, Tindall & Cox , -Med Press, Mar 
20, 1905 , ^Lancet, Nov 26, 1898, ^Dis of Stom 2nd Ed Baillidre, Tindall & 
Cox 

STRABISMUS. {See Motor Appar\ius of the Eye.) 

SYCOSIS. Norman Walker, M.D 

As the condition frequently affects the harr elsewhere. Hall ^ considers 
the male chin has no special right to the name. The differential 
diagnosis of simple sycosis from other conditions rests chiefly in the 
following points . — 

1. Tinea barbae in the early stages resembles it closely, but later is 
more tuberous, and in any case a microscopic examination should be 
decisive. 

2. Eczema of the face does not affect the hair folUcles so much, 
and IS usually present in other places 

3 Syphilis must be differentiated by other evidence Sycosis is 
usually thought to be acquired from a barbel’s shaving, but often 
occurs without this 

Treatment. — “For my part,” says Hall, “I am convinced that 
the proper treatment consists primarily in constant close shaving; 
upon the regularity with which this is done each day will largely 
depend the success of your treatment.” Sharp razors, very hot 
water, prolonged lathering, and previous oihng of the face are advised. 
Bone hnt fomentations covered with gutta-percha are worn at night 
for many weeks, and in the daytime the following lotion is apphed 
after shavmg ; — 

R Calaminsc I Liq. plumbi 5ss 

Zinci oxidi aa 51 Aq. rosai ad §iv 

Glycerin 3 I 

When the inflammation has subsided, pustules may arise here and 
there, and, before shaving, the hair in each is pulled out with tweezers, 
and ung. hydrargyxi amoniat. or bmiodide of mercury in spint is put 
into the follicle by means of a pointed match. If the calammo lotion is 
too diying, then ung. glycerin, plumbi subacetatis is used, or the parts 
are treated with bay rum and spirit and then dusted with zinc oxide 
and starch powder. Lastly, he also attends to the general health of 
the patient. X-rays have now definitely vindicated their position as a 
loniedy in this condition , they arc not infallible, but oiten succeed where 
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others fail. Recurrence may occur, and it may be necessary to go on 
to the production of permanent alopecia In other cases a few 
exposures do all that is required. 

Reference — ‘^Clin. Jour Oct 5, 1904. 

SYPHILIS. J. W. Thomson Walker, M.B„ FM C.S. 

Pathology — Attention has previously been drawn in the Medical 
Annual to experimental investigations which have recentl5’^ been made 
in regard to the etiology of syphilis. This work has been actively 
followed up by observers in Berlin and in Pans, and has proceeded 
along two mam Imcs 

1. The communication of syphilis to lower animals with the object 
of studying the life history of the disease under varying conditions, 
and the observation of the laws which govern immunity from the 
disease. 

2. The search for the germ of syphilis The successful inoculation 
of a chimpanzee ivith syphilis by Metchnikoff and Roux, and a similar 
result by Lassar, were noted in the Medical Annual of last year 

With such certainty of transmission of syphilis to apes it has been 
pos.siblc to push experimental researches still further, and MetchnikofE 
and Roux*' record some important observations upon the nature of 
the syphilitic virus. Two chimpanzees were moculated with the same 
S3p>hilitic material, but in one the material had been passed through 
a Berkefeld filter. The fiist animal developed syphilis, but that 
moculated with filtered syphihtic material showed no signs of the 
disease Some idea of the size of the sj'philitic virus was thus obtained, 
for Che filter was permeable to minute rmcro-oi ganisms, such as those 
of yellow fever, but was impel mcable to the larger bacilh of cholera. 
From the absence of movement m active syphilitic fluid it was concluded 
that the virus was non-mobile. The power of infection of a suspension 
of syphilitic material was destroyed after exposure to a temperature 
of 51® C. for one hour. The addition of glycerin did not destroy the 
virulence of the material. Experiments were then directed to the 
production of immunity, but it was found that when the filtered 
material, or that rendered innocuous by heat, was injected into monkeys, 
their susceptibility to the syphilitic virus by subsequent moculation 
of active material was unchanged. 

Attempts to produce a dimmution in the virulence of the infection 
by previous inoculation with very minute doses of the poison failed, 
Mctchnikofi and Roux, therefore, consider that the problem to be 
solved is to find an animal m which the natural susceptibility and 
resistance are so nicely balanced as to yield a vaccine sufficiently 
attenuated to be incapable of producing severe disease in the higher 
and more susceptible anthropoids, and at the same time sufficiently 
vigorous to be capable of producing immunity in them 

Infection of a healthy mother thiough the placental circulation 
by a syphilitic foetus or choc en retour, as it has been named, has been 
accepted as a dictum by writers on syphilis. Mazenaner, in 1903, 
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attacked this principle, and stated his opinion that the mother of a 
syphilitic infant was herself syphilitic, though she showed no signs 
of the disease , and that the foetus was infected through the placenta 
from the mother. Hereditaiy transmission through a diseased ovum 
or spermatozoon was, according to this writer, unproved 

Jcsionek, of Munich 2, has recently recorded two cases which 
bear upon this point One of these cases may be briefly summarized. 
A girl of eighteen was admitted to hospital with gonorrhoea, and kept 
under observation. She was found to be pregnant, and four months 
after the date of impregnation her general condition rapidly 
deteriorated. Four weeks later she developed a typical syphilitic 
roseolous eruption, followed by general enlargement of the lymph 
glands Two and a half months later a syphilitic foetus was born 
Jcsionek considered it improbable that the advanced syphilitic lesions 
found in the foetus could have developed m two and a half months, 
and thought it probable that the mother was infected by the 
syphilitic foetus 

Professor Neumann ^ has recently discussed this subject at some 
length From a long senes of observations he concludes that the 
mothers remain free from syphilis m many maniagcs where the children 
arc S5p)hilitic In proof of the paternal transmission must be adduced 
these cases where a woman ha vmg given biith to syphilitic childien 
later on produces healthy children by a healthy man Neumann 
considers that although the existence of paternal transmission is 
proved by cxpenence, our ignorance of the nature of the syphilitic 
virus and its mode of tiansmission is such that the exact conditions 
resulting in spermatic or ovular infection cannot be determined. He 
points to the eaily and frequent infection of the testicles as a possible 
source of infection of the spermatic fluid, and refers to the occasional 
discovery of the bacilli of tubercle and leprosy in the semen as analagous 
conditions. The transmission of syphihs through the ovum is possible, 
for m maternal syphilis the ovum may become infected in the ovaiy, 
the tubes, or the uterus. 

In practice the theory of exclusive maternal transmission would 
imply treatment of the supposed latent s^^philis of the mother, and 
disregard treatment of the paternal syphilis. According to this any 
syphilitic man who was not suffering fiom infective lesions at the 
lime might bo allowed to marry, whereas experience showed fhat it 
was by thoiough treatment of the father that, in most cases, a healthy 
progeny might be raised. 

The question whether syplulis maj' be transmitted to the third 
generation wnthout intermediate loxnfcclion is one on which much 
has been written. There arc many pitfalls even in the cases which at 
first sight appear to bo conclusive. Jonathan Hutchinson states that 
he has never had an oppoitunily of investigating a case in which he 
was convinced that syphilis had been transmitto<l by inheritance to 
the third generation, and he does not believe that this form of 
transmission exists Boeck-i records foui cases m which the evidence 
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appeals to him as trustworthy. One of these may be quoted The 
grandmother was treated in 1854 for secondary syphilis, the mother at 
the age of two months for congemtal syphihs in i860, while the child 
was seen by him in 1889 with definite congenital syphilitic lesions The 
mother had Hutchinsonian teeth and pen-oral scars, but no signs of 
secondary syphilis She had no record of miscarriages or premature 
births. By her husband she had had, three years before, a perfectly 
healthy child, and the father showed no signs of disease 

Blaschko ^ discusses a subject which must have a personal interest 
to all practitioners, namely, syphihs as an occupation disease of physi- 
cians. Twelve physicians who had contracted syphihs m the course 
of their work had come under this writer’s care. In nearly all cases 
the primary sore developed on the fingers. Herpes, anatomical tubercle 
and chancroid, were the usual diagnostic dif&culties In one case no 
primary lesion could be found The two chief sources of infection 
were punctures with instruments during operations, and unnoticed 
slight wounds, hang-nails, etc , in gynaecological practice One case 
was directly traceable to infection from a syphilitic cadaver. The 
writer counsels moderation in the use of the nail-brush in cleaning the 
hands on account of the traumata produced by vigorous scrubbing. 
The use of rubber gloves in operating and examinations is recommended. 
Wounds or fissures on the fingers should be touched with 2 to 3 per 
cent solution of silver nitrate, covered with adhesive plaster, and 
coated with collodion, or covered with a finger cot. If infection is 
suspected, thorough washing with water followed by the apphcation 
of iodine or peroxide of hydrogen is recommended. The electrolytic 
needle or actual cautery may be employed An infected physician need 
not give up his profession, but by obsciving stringent precautions 
may continue to practice without danger to his patients. 

Although the following notes cover well-tiodden ground still they 
may help diagnosis in a doubtful case, and aie, theiefore, quoted 
from an article by Somers 

Syphilitic erythema of the throat as a secondary manifestation of 
the disease may be mistaken for catarrhal pharyngitis or tonsillitis. 
The erythema is, however, usually symetrical, and its outline is limited 
by well-defined margins. In colour it is of a deeper brick led or coppery 
hue than simple er3rthema, but this is not always sufficiently marked 
to be characteristic. Small, irregular, semitranslucent areas, or lines, 
tend to appear, and are due to cloudy swelhng oi the epithelium. 
When these areas become laigcr and present a whitish or bluish-white 
colour they form a mucous patch. These patches arc symmetrical ; 
and the favourite sites are the soft palate, pillars ol the fauces, and 
tonsils. They may also be found in parts exposed to irritation, 
especially at the sides of the tongue 01 buccal suifacc of the cheek. 
Later, areas of disintcgi ation appear and covei a wide surface, and 
these show a special tendency to perforate bone. 

Treatment — Diihot7 recommends the abortive tieatment of 
syphilis by giving the maximum amount of Mercury, and continuing 
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the treatment over as long a period, and with as short intervals as 
possible. The treatment is commenced before any secondary mani- 
festation has appeared, and intramuscular injections should be the 
method adopted. Dnhot considers i cgram. of mercury a day as an 
efficient dose. Calomel is the most powerful preparation, and should 
be mjected in doses of 10 to 12 cgrams every eighth day, 10 to 12 injec- 
tions constituting a course If calomel is not tolerated, grey oil should 
be substituted in doses of 1 5 cgrams. every four or five days so long as 
the patient can tolerate it, 15 bemg the mmimum and 25 the maximum 
number of injections. Salicylate of Mercury is also efficient, and causes 
less pam, and less gastro-intestinal disturbance. Doses of 10 cgrams. 
should be injected every two or three days, and 1 5 to 25 doses constitute 
a course. The following time table of treatment should be adopted . — 
First Year 


ist course 

3 months 

I st rest 

months. 

znd course 

2 } months 

2nd rest 

I ] months 

3rd. course 

2 months. 

3rd. rest 

i|- months 


Second Year 


ist. course 

2 months. 

ist rest 

3 months 

2nd course 

months 

2nd rest 

months. 

3rd. course 

i-> months 

3rd rest 

months 

4th. course 

months 




Third 

Year 


ist rest 

2] months 

ist course 

il- months. 

2nd rest 

zj months 

2nd course 

i] months 

3rd. rest 

‘ 2I months 

3rd course 

i] months 


Fourth 

Year 


zst lest 

2^^ months. 

ist course 

i] months 

2nd. rest 

2 1- months 

2nd course 

1 1 months. 

3rd rest 

2 ^ months 

3rd. course 

1} months. 


To the objection that such treatment is superfluous in benign cases 
of syphilis the author rephes that there is no bemgn syphilis. The 
mildness of the early symptoms gives no guarantee that tertiary 
symptoms may not develop in the futuic 

In advocating intramuscular injections of mercury in the tieatment 
of syphilis Ernest Lane 8 mentions that he employs the Sozoiodolate 
and the Succinimide of Mercury among the soluble preparations, and 
Calomel when an insoluble form is utilized. These forms of mercury 
are employed in the following manner : — 

R Hydrarg. sozoiodolatis 58 s [ Aq dest. ^jss 

Sodu lodidi 3 j I 

Of this formula Tlj^xiv contains about J gr. of the mercury salt. The 
succinimide is made up in tabloids containing ^th of a gram, but the 
dose may bo increased to ^ 01 ^ of a grain. The calomel pieparation 
is made with vapouiizcd calomel reduced to the finest powder and 
suspended m sterilized olive oil, ^ gr. of calomel to 11\xvii of ohvc oil. 

Twenty to thirty inj'ections of the soluble salts constitute an efficient 
course of treatment. The injections are given at first on alternate 
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days, then two injections a week, and later one a week. The course 
may be prolonged over three or four months A course of six or 
eight injections of the insoluble salts is sufficient, and a week's interval 
should elapse between each mjection, and later ten days or a fortnight. 
The intensity of the disease should be a guide to the energy of the 
treatment, and smce the insoluble preparations are far more powerful 
than the soluble they are specially mdicated in the severe and malignant 
phases of the disease A rapid saturation with mercury is the best 
preventive of the tertiary stage Treatment should extend over 
eight or nine months m the first year, six months in the second year, 
and four months in the third It is difficult to say when the disease 
IS cured, but after treatment extending over three years, and after 
an absence of symptoms for two years, the surgeon is justified in giving 
a hopeful prognosis for the future, and in informing the patient that 
in all probability he will see no further symptoms of his disease. Should 
the patient wish to marry he should, as a precautionary measure, 
undergo a further course of treatment before taking that step 

In an interesting article Lieut. -Col F J. Lambkin, R A.M.C., 
discusses the treatment of syphilis m the .\rmy by intramuscular 
injections of mercury^ Tables are quoted from the Sanitary Report 
of the Principal Medical Officer, His Majesty’s Forces in India, 1904, 
and from the Army Medical Report for 1003, to show that an improve- 
ment m the statistics in regard to syphihs has taken place. He looks 
upon the more efficient treatment as playing the greater part in bringing 
about this improvement, and the wide adoption of the intramuscular 
method of administration of mercury must be given the greatest 
credit. The alleged dangeis attaching to this method have. Col 
Lambkin believes, been grossly exaggerated, and he bases his observa- 
tions upon an experience of over 3,000 cases. Metallic mercury, 
according to this authority, is the form of choice for intramuscular 
injections. The mercury is held in suspension in lanolm, and Col. 
Lambkin recommends the following cream as being that in which the 
metal is best suspended under varying conditions of heat and cold, 
etc , and which best retains an equal consistence : — 

R Hydrarg 5SS I Paraffin liq (carbolizeci 2 per 

.■^dipis lanae anhyd 5^ I 5 ^ by volume 

The finished product equals 1 grain of mercury in x nun Min x as 

a maximum dose once a week 

The dispensing of this cream is of great importance. In compounding 
it the mercury and lanolin should be rubbed up together in small 
quantities m a glass mortar until every particle of the mercury has 
disappeared. This trituration will take two hours and is absolutely 
necessary. When the whole amount has thus been treated the paraf&n 
liq. carbol. is added to it and, these having been well stirred up, the 
cream is poured into a specially made glass-stoppered bottle. The 
latter has a very wide mouth to allow of the syringe being filled without 
again removing the cream. All angles of the bottle are rounded oft 
so as to prevent any chance of the mercury collecting there. The 

32 
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cream requires no further sterilization, for being already sterile it 
IS kept so by the carbohc acid it contains. Before being used it 
should be stured up with a glass rod which has been dipped in boiling 
ohve oil. 

In cold weather this cream becomes semi-sohd, and is too thick to 
pass through the needles This is remedied by placing the bottle in 
water at a temperature of 90° F. measured by thermometer. In the 
tropics, when the temperature reaches 90*^ F., the constituents of the 
cream tend to separate. This is avoided by keeping the bottle m an 
ice chest, and allowmg the temperature to nse gradually by placing 
it m crushed ice and stirrmg before use These precautions are of the 
utmost importance. 

All-glass synnges with platmo-indium needles should be used. The 
gluteal region is the best for the injections. The skin is swabbed with 
a I in 500 solution of perchlonde of mercury, and the syrmge and needle 
washed with boiling oil before each mjection. 

The dosage vanes with each case, and cannot be indicated by hard 
and fast rules. In Colonel Lambkin’s expenence i gr. of metalhc 
mercury (i.e., 10 mm. of the cream noted above,) a week should be 
the maximum intra-muscular dose per week in the vast majority 
of cases. 

The author’s practice is to give injections of i gr. of metalhc mercury 
once a week until all active signs of the disease have subsided This 
takes, on an average, from six weeks to two months. Then the number 
of injections is reduced to once a fortnight for three months. A rest 
from mercurial treatment is given for two months, then a three months’ 
course of fortnightly inj'ections is given, followed by a two months’ 
rest from treatment. This finishes the first year. The patient is 
now kept under observation, and should he show any signs of relapse 
further courses of three months’ treatment, followed by the same 
penod of rest, are given. The patient is kept under observation 
until he has been twelve months free from symptoms after the last 
course of injections. The average period of treatment and repose 
necessary is about two years. 

Col Lambkin also gives the following formulae and cnticisms 

B, Hydraxg. perchlor. gr 32 I Aq. 31 

Amm chlondi gr. 12 | 

Mm X as an injection every third day. 

The perchlonde is slow and unreliable in action, and causes pain and 
irritation at the seat of injection. 

B Sozoiodol hydrarg. gr. v I Aq. ITI.200 

Sod. lodid gr. x | 

Min 10 to 15 as an mjectioa. 

The same objections apply to this preparation. The chief objection 
to these and other soluble salts of mercury are the frequent injections 
necessary (three or four times a week). They are also painful, and 
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their action is slow and unreliable Their action can, however, be 
better controlled than in the case of the insoluble salts. 

R Calomelainos gr lo | Paraffin liq (carbol. 2 ^er cent) g-J- 

Mm lo mjected once a week. 

Calomel is very active, and reaction follows sooner than after any 
other salt of mercury. On the other hand, it is intensely pamful, and 
IS apt to cause local irntataon. The author looks upon it as a heroic 
measure, to be reserved for cases in which it is desired to strike quickly 
and hard, such as those showing signs of cerebral or spinal disease 

R Hydrarg. salicyl. 2 parts | 01 amygdal. 20 parts 

This salt IS extensively used in Germany and Austria. Cocame is 
added to prevent pam. Col, Lambkin looks upon it as less active 
and less rapid m action than either calomel or metallic mercury. 

Risso and Cipolhnaio have pubhshed the results of their observations 
on a senes of cases of S3qihilis treated by the injection of Antisyphilitic 
Serum. The serum was obtained by injecting the blood of S5^hihtics 
into the subcutaneous tissue of dogs All the elements of the blood 
were injected, as it was feared that by using the blood serum only 
the virulent material might be lost 

Twenty-one patients in all were submitted to the treatment. Eight 
of these patients were under observation for a considerable period. 
Five were in the secondary stage, and of these, three were cured, and 
showed no signs of relapse , two showed partial relapses ; and one, 
after showing some improvement at first, gained no benefit from the 
treatment Mercury was afterwards admmistered in the last case, 
and was said to be equally ineffectual. One tertiary case was cured ; 
but another, after losing his symptoms, disappeared, and could not be 
traced. The remaimng thirteen recent cases gave encouraging results. 
Injections of small quantities of the serum spread over long periods 
gave better results than the more frequent use of larger quantities. 

In reviewing their results the authors hold that their serum has a 
specific action in syphilis. At the same time they do not deny that 
this may only be a stimulation of the resisting powers of the mdividual. 
In answering the criticism that no specific scrum can be obtained 
from ammals since they are not susceptible to sypjhxlitic infection the 
authors point to the analogy of the anti-tetanic serum obtained from 
hens, which are refractory to tetanus. 

Pmard ^ ^ discusses the prophylaxis of hereditary syphilis, and 
expresses his view that while it is not very difficult to avoid the infection 
of a wife by suitable treatment, it is much less easy to guarantee the 
progeny against syphilis. This author supports the statement of 
Fournier that the birth of one or even several healthy children gives 
no certainty that the father is cured of bis syphihs, for hereditary 
syplulis may appear m a child whose elder brothers or sisters are free 
from the taint. Pmard boheves that a syphihtic husband who desires 
to beget healthy children must submit to antisyphilitic treatment, even 
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when all symptoms of the disease have been long absent He keeps 
his patient under mercury and iodides for six months, and when the 
wife conceives submits her to the same treatment during the pregnancy. 
This treatment of the man and wife is continued during the period of 
child bearmg. 

References — '^Ann de VInst Pasteur, Itiov , 1904, ^Munch Med Woch , 
Nos 48, 50, 1904, Lancet, Feb 4, 1905 , ^Wten khn Woch , May 19, 1904, 
Brit. Med Jour , Aug. 27, 1905 , *Berl khn Woch, 1904, S. 968, Amer Jour 
Med Sc , April 1905 , ^BerL, khn Woch . Dec 26, 1904 , ^Med News, March 
13 , 1904. "^Ann d 1 . Pohcl cent deBrux Prachttoner, Axl%, igo^ , ^Polychmc,, 
Nov, 1904, ^Brit Med Jour, Nov ii, 1905', ^^Rif. Med , Nov 30, 1904, 
March 18, 1905, Brit Med. Jour., Feb 4, May 15, 1905 ; ^^Ann de GynU, et 
d’Obstet , A-pnl, 1905, p 201, Brtt Med Jour,, June 10, 1905 

SYPHILIS (Congenital). G F Shll, M D 

Etiology. — The various modes of transmission of syphilis to the 
offspring have been considered by the present writer^ They are 
classified according as symptoms of syphihs are present in one parent 
or in both, and may be arranged m order of frequency thus : ( i ) Father 
syphihtic, mother healthy, (2) Father and mother syphilitic, (3) 
Mother syphilitic, father healthy , and (4) Mother acquired syphilis 
durmg pregnancy. In the last case the disease m the infant is perhaps 
specially severe, but otherwise the seventy of the transmitted disease 
hardly seems to be affected by the mode of transmission No doubt 
the stage of the disease in the parents modifies the disease somewhat 
m the child, but the severity of the disease in the child does not always 
dimmish in later pregnancies, for the disease may be absent m one 
child and reappear in the next, and cases are recorded in which one of 
a twin showed severe manifestations of syphihs while its fellow showed 
none. Fournier ® considers that parents with congenital syphihs may 
transmit syphihs to their children, and relates that out of 1 16 families 
in which one or both parents had congemtal syphihs, 192 children 
survived the first year, and 28 of these showed evidence of syphilis 

Nothing certain is yet known of the specific virus of sypluhs. Various 
observers have described a spirillum, the spirochaeta palhda, which 
has been found in some of the specific lesions of acquired syphilis, but 
Levaditi^ has recently found this same micro-organism in the vesicles 
of hereditary syphilitic pemphigus, and in the spleen and liver of 
syphilitic mfants. 

Symptoms — The present writer (loc. cit.) states that symptoms 
are present at birth, probably much oftencr than is usually supposed. 
Thus pemphigus, snuffles, eye-changes, particularly choroido-retinitis, 
and enlargement of liver and spleen, are all occasionally present in 
the new-born infant ; the thick crop of dark hair which is a notable 
feature in some cases of syphilis may be present at birth , and the 
severe hsemorrhages, which some writers have called S3qihilis haemor- 
rhagica neonatorum, are also present very early. These the present 
writer believes to be very rare Wilson^ states that amongst 3,364 
children bom in the Philadelphia Lying-in Chanty, there were 45 
instances of haemorrhage, most of which weie fatal , in 10 out of 
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these 45 cases there was evidence of syrphihs, either in the parents 
or in the child. In some of the 10 cases the haemorrhage was present at 
birth, and the infant was stiU-bom. The commoner symptoms of 
congenital syphihs are marasmus, which in its gravest form generally 
begins withm a few days after birth , snuffles, which occur usually 
within the first six weeks , skin eruptions, which are generally charac- 
teristic, and almost always appear within the first three months ; and 
enlargement of the spleen, which the present writer found to be easily 
palpable in 45 per cent of the cases. Less common affections are 
fundus changes, iritis or choroiditis ; laryngitis, which was noted in 

14 per cent , epiphysitis, orchitis, and various brain disorders, such 
as cortical sclerosis, hydrocephalus, cerebral palsies, and idiocy, one 
or other of which is present m about 10 per cent. Herrman® pomts 
out that syphilitic pseudo-paralysis usually affects the upper limb, 
not the lower, and states that this is supposed to be owing to the 
attachment of tendons of important muscles near the epiphyses in 
the upper extremity, which is not the case in the lower. Marfan ® 
records a case of congenital stndor in an infan who died at the age of 

15 months, and was found to have a large thymus Marfan suggests 
that the hypertrophy of the thymus was in compensation for defective 
function of the spleen, which was found to be gummatous. A rare 
condition of pulmonary syphihs in a girl aged 13 years, is described 
by Zuber’, namely, a gummatous infiltration of the right lower 
lobe, which simulated tubercular disease 

Wliether congenital syphihs is contagious or not can now hardly be 
considered open to question , undoubted instances are on record, 
where, for instance, a wet-nurse has been infected , but the present 
writer (loc, cit ) has confirmed the observations of Coutts as to the 
extreme rarity of contagion from inherited syphilis 

Treatment. — ^The importance of breast-feeding, in view of the 
tendency of syphihtic infants to marasmus, can hardly be over- 
estimated but it must be the mother, not a wet-nurse, who suckles, for 
the mother, in accordance mth Colies’ law, is immune from contagion, 
even though she may have shown no evidence of the disease in herself. 
It must be understood, however, that this applies only to inherited 
syphihs, not to the very rare condition of acquired syphilis in the 
infant, which would seem to be vumlently contagious 

As to drugs, -flite present writer considers that none is more generally 
useful for infants than Grey Powder, of which ^ a gram three times 
a day may be sufficient. The Liquor Hydrargyri Perchloridi in doses 
of 3 to 10 minims three times a day is also useful, but seems to be more 
liable to cause diarrhoea. If Unguentum Hydrargyri is used, 1 5 grains, 
a piece roughly the size of an average green pea, should be rubbed 
into the skin each night, covered with fiannel, and left on until the 
morning ; this should be done each night Chassagne ® recommends 
the Intramuscular Injection of Biniodide of Mercury, of which to ^V^h 
grain in aqueous solution is injected at each administraiion , after 
each course of 10 injections spread over several days, a rest of a few 
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days IS given, after which, the infant undergoes another senes of injec- 
tions, and so on until there are no appreciable symptoms of the disease. 
The present wnter has pointed out that even in the most severe cases 
an infant can be brought under the influence of mercury very rapidly 
by munction combmed with oral adimnistration, and that, therefore, 
there is no necessity for adopting such a painful method of treatment 
as intramuscular injection As to the duration of treatment it must 
certainly extend beyond the time of disappearance of symptoms of 
syphilis if their recurrence is to be prevented , probably, the adminis- 
tration of mercury should continue at least six months after the disap- 
pearance of active symptoms of syphihs. 

References. — ^Lavcet, Nov 1904 , ^Chn Inf Oct 1904 , ^Presse Mid. 
1905. P 337 j ^-Arch Ped Jan 1905 ; ^Ib^d April, 1905, p 292 , ^Ann Mid. 
et Ch%r Inf Feb i, 1905, ’’IMd. May 15, 1905, p 334, ^Thise de Pan<i, 
1904. 

TACHYCARDIA (Paroxysmal). (See Pulse and Blood Pressure ) 

TETARUB. Piirves Stewart, M.D. 

In last year’s Medical Annual our present means of coping with 
this appalhng disease u ere discussed, and we pointed out the importance, 
not only of local disinfection of the wound, but also of prompt adminis- 
tration of antitoxin, preferably injecting it directly into the spinal 
subarachnoid space, through a lumbar puncture cannula But in 
spite of this treatment, the mortality from tetanus still remains a 
high one, many patients succumbing to exhaustion or to spasm of 
the respiratory muscles, before the antitoxin has been able to exercise 
its remedial effect Conolly and Culleni, therefore, in a severe case, 
supplemented the administration of tetanus antitoxin by administering 
hypodermically Curare in progressively increasing doses, from iV gr. 
up to a maximum of 2^ grs. No definite amelioration in the spasms 
was observed with doses less than 1 gr., and for eight successive days 
the sufierer had i gram of curaie eveiy twenty-four hours Their 
patient, whose tetanus had appeared seven days after infection, 
ultimately lecovered completely. No ill-effects on the heart were 
observed after the curare injection, and the lelief to muscular rigidity 
and to the lespiration was very marked. 

Collins 2 also records another successful case treated in a similar 
fashion by antitetanic serum and curaie. The case was a severe one, 
m which the symptoms appeared eight days after infection. The 
dose of curare commenced with gr., and the maximum dose 1 cached 
was 1 gr per diem The patient recovered. 

The treatment of tetanus by the induction of Spinal Anaesthesia 
was originally suggested by Corning^ twenty years ago. He pointed 
out how the application of cocamc to the posterior roots was able to 
control convulsions produced by strychnia poisoning. More recently 
Russell^ has called attention to the treatment not only of strychnia 
poisomng but also of tetanus, by means of spinal ansesthcsia. The 
convulsions both of strychmsm and of tetanus, as Shenington^ points 
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out, are largely due to hyperexcitability, not merely of the anterior 
cornual cells but of the sensory afEerent limb of the reflex arc, running 
in the posterior roots In strychnism and tetanus, instead of a normal 
reflex, whereby one group of muscles is stimulated and their antagonists 
inhibited, there is an actual excitation of the antagonists, so that when 
the patient tries to execute certam acts, the contrary result is produced. 
Thus the attempt to swallow produces spasmodic closure of the jaw, 
and every effort on the part of the sufferer to relax muscle-groups 
serves ordy to heighten their excitation. 

Apphcation of a solution of Cocaine, (or better, Eucaine / 3 , which 
can be boiled without impairing its potency), to the posterior spinal 
roots can relax the spasms of strychnia poisoning, so that, instead 
of the shghtest sensory stimuh inducing a convulsion, even strong 
shmuh now fail to produce any spasm Russell recommends the 
administration of a 3 per cent solution of eucaine / 3 , i c.c. of this 
containing practically ^ a gram of the drug. Treatment on 
these lines is successful in ammals, and there seems no reason why 
it should not also be equally satisfactory in man. It may be neces- 
sary to anaesthetize first with chloroform, to permit of the lumbar 
puncture needle being inserted 

MurphyO m this connection records a case of tetanus successfully 
treated by repeated withdrawal of cerebrospmal fluid and injection of 
3 c.c. of the following solution : Eucaine /3 I'J- grs., morphine sulphate 
gx , sodium chloride 3 grs,, and water to 3^ ounces- Each dose 
would thus contain about xk- gr. of morphine and -h gram of eucaine / 3 . 
The immediate result was that the spasms relaxed, and the boy slept 
for several hours. In all, five injections were made within nine days. 
The patient recovered. Antitetamc serum was also admimstered 
at the start, (by which route is not stated in the abstract) 

We should, therefore, bear m mind, that whilst antitetamc serum 
attacks the tetanus toxm itself, yet the intrathecal administration of 
eucaine in addition, by anaesthetizing the posterior roots, may serve 
to relax the paroxysms at the moment It will, therefore, be an 
important accessory in the treatment of this distressing and dangerous 
disease. 

References. — ^Lancet, Sept 17, 1904, ^IHd, April 15, 1905, ^New York 
Med Jour. 1885, p, 483 , ^Lancet, Sept 23, 1905 , ^Proc Roy Soc , vol, 
Ixxvi, No. B 509, p 269 , ^Jour Amer. Med Assoc Aug. 13, 1904. 

TICK FEYER (Human). J. W. W Stephens, M.D. 

Dutton and Toddi discovered on Nov 26th, 1904, independently of 
Ross and Milne : ( i ) That a spirochaete was the specific agent in the 

causation of human tick fever m the Congo Free State ; {2) That the 
spirochaete was conveyed by the bite of a tick, Ormthodoriis mouhaia, 
and that young ticks (nymphs) could also convey the disease. 
Incubation Period. — ^This does not exceed one week 
SvMPTOMS. — Frontal headache, bone-ache, backache, vomitmg, and 
generally diarrhoea. The temperature rises to 104 to 105®. Between 
the febrile attacks, which last 3 to 4 days, there is an afebrile interval 
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of 5 to 19 days. During the attacks the prostration and feeling of 
depression is intense. 

The sptrocheste. — Spirochaetes vary from 13 ^ to 40 /i. Whether ident- 
ical or not with S ohevmeiert remains to be seen They stain with 
any anihne stain, but Schaudmn’s stain used by him for staimng 
S palUda (of syphilis) should be used for studying details. 

Spinllar fever is recorded from Palestine by Cropper 2, and from 
Angola, West Africa, by WeiimannS The native name for the tick 
{O moubata?) in Angola is Ocihopio. 

Ormthodorus moubata (Murray). — Dutton and Todd^ say that this 
tick m the Congo is met with particularly along the mam routes of 
travel. They abound in rest houses, in the dust and cracks of mud 
floors, and especially near the fireplace , in bedding, in thatch, in grass 
walls, etc. Human beings are generally attacked at night or during 
sleep. 

Dutton and Todd^, m a more complete report of their work, present 
additional facts about tick fever and the bionomics of the tick The 
mortahty is as a rule not great, but under adverse circumstances may 
be as high as 50 per cent. Young monkeys [Cevcopithecus sp.) seem to 
be the only laboratory animals to which the spirochaete is pathogenic 

Microscopical Examination — If numerous the spirochaetes are 
easily seen in fresh preparations as somewhat rapidly movmg spiral 
threads. It is best to examine stained specimens Make a smear of 
blood on the shde as big as a sixpence. Dry thoroughly. Do not 
fix. Stain with gentian violet (a few drops of saturated alcohohc 
solution to half a watch-glass full of water), or carbol fuchsin ( i part 
to 10 of water), Romanowsky, etc. The red cells are in this way 
washed out The leucocyi;es, spirochaetes, etc. lemain. 

Ovmthod.oYus motihaia (Murray)^. — ^The female {Fzgs. E and G, Plate 
XXVII) IS of a dark brownish colour, sometimes irregularly blotched 
with dusky orange spots or bands, the extent of these dependmg on 
the state of distension of the tick. The sulci of the dorsum are con- 
stant, but vary in depth , in the unfed tick they are very deep [Fig E), 
in the engorged female shallow [Fig. I), and especially so are the sub- 
dorsal and sub~margmal grooves Mamly charactcnstic of the species 
is: (i) The absence of eyes on the supracoxal fold , and (2) The 
presence on the mandibles of an inner bidentate apophysis [Fig J). 
These characters distinguish it from O savignyi. The male is much 
smaller than the female. 

Nymph [Fig. I) : Pale brown in colour, dorsum has numerous 
papillae , posteriorly they form a crenulated marginal fringe. Legs 
sparsely spinose. Leg 1 of seven segments, with Haller’s organ present. 
Legs 11 to iv of eight segments [Fig H). Vaginal orifice absent. 

Lavva [Fig. F) • Dull purphsh brown in colour At the penod of 
ecdysis, posterior to the anal orifice, is a laige Y-shaped white patch of 
secretion [Figs. D and F) Hypostome with two broad bilateral angular 
teeth on the anterior third. The larva is remarkable in that it passes 
its whole life wthin the egg. 
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Ovum [F%g A) . Translucent and resembling glue in colour, with a 
subcutaneous polygonal reticulation. 

EXPLANATION OF PLATE XXVII 
Orn^hodorus moubata (Murray) 

A — Egg First day x circa 40 

Fig' B — Egg at about the tenth day, with the posterior portion of 
cuticle broken away (dorsal) x circa 40. 

Fig. C — ^A similar example seen in profile x circa 40 
Fig D — Egg at about the eightli day, showing the spht cuticle, the 
sub-lying larva, and the “ arrow-shaped ” subcutaneous 
patch of secretion (ventralj x area 40 
Fig. E — ^Adult female, partly engorged x 3 
Fig. F. — Larva removed from the egg (ventral) x area 40 
Fig G. — ^Adult female, natural size 
Fig. H — Leg IV of the nymph y 50 

Fig. I — Nj'mph (as seen in optical section after maceration in 
potash) X 25 

F'lg J — Mandible of adult female, ap. inner bidentate apophyses 
X 250 

References — ^Brit Med Jour 1905, p 1259 , July 15, 1905 , ^Amer. 

Med July aa, 1905 , ^Memoir xvn, Iav SchocA of Trap Med , ^Newsiead, 
Ih%d, p 21 

TONGUE (Cancer of). Pnestley Leech, M.D., F R.C.S 

Butlin^ gave a lecture (which ought to be read by every surgeon) 
on removal of the contents of the neck, in cases of mahgnant disease 
of the tongue. He divides the lymphatic glands into the following 
groups : submental , submaxiUary, for the most part "beneath 01 
embedded in the salivary glands, and one gland lies m the subcutaneous 
tissue, over the submaxiUary gland, and may be drawn up with it , 
the inferior carotid group, and there is one ]ust on the bifurcation of 
the common carotid , and the superior carotid group, which Buthn 
calls the parotid group, and this hes deep down behmd the angle of 
the jaw, rather more behind the vessels than in front, between the 
vessels and the parotid gland, and m order to remove it properly, it 
IS almost always neccssaiy to cut away a portion of the parotid salivary 
gland itself. The gland at the bifurcation of the parotid is usually 
the one to be first felt, as it lies more superficially than the others. 
All the groups of glands may become affected by an ulcer or growth 
in any one part of the longue, and to be on the safe side, and as far 
as possible to prevent recurrence, all the glands must be removed. 

The operation Butlm does is shown in F%gs. 64 to 67, and is as 
follows . A long incision is made from the mastoid pioccss, or just below 
it, to the sternoclavicular joint, along the anterior border of the stemo- 
mastoid muscle. Another incision is then, earned from the symphysis 
menti across the side of the neck to meet the first incision about the 
upper border of the thyroid cartilage , it is nearly at nght angles to the 
first incision {JFig. 64). Two large triangular flaps are thus formed, 
and those flaps should be of skin alone or very little more than skin. 
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because, m addition to the gland over the submaxillary sahvary gland, 
there is another gland m the submental region which also lies in the 
subcutaneous fat (jFig 65). The dissection is begun at its lowest part 
(Fzg 66) and the sternocleidomastoid is drawn a httle back Its 
border is cleaned so that the muscle is bare. The dissection is earned 
down in front of it until the great vessels are exposed. The tissues 
between the sternomastoid and the muscles attached to the larynx, 
which contain a long chain of glands, are raised from below upwards 
off the great vessels, which are left quite bare at the bottom of the 
wound. The muscles are cleaned of fascia and fat , the dissection is 
earned up along the Ime of the vessels and quite close to the vessels 
themselves , otherwise glands will be left behind. It is earned deep 
down around the vessels in front and behind, particularly between 




the parotid glands and the vessels. The digastric triangle is completely 
cleared out, mcludmg the submaxillary salivary gland, and the muscles 
are left quite bare (Fig. 67). The submental region is treated in hkc 
manner, and search is made between the geniohyoid muscles lest a gland 
should be overlooked. 

A very clean dissection can be made in about one hour and twenty 
minutes to one hour and three-quarters. The internal jugular vein 
and the carotid arteries are exposed for many inches of their course. 
A considerable number of vessels must be tied, and he advises the 
surgeon most strongly to take up, and clamp and tic every vessel he 
possibly can before ho divides it, as this saves any great blood loss. 
The wound is cleansed, and a stnp of gauze is thrust up beneath the 
jaw in the submaxillary triangle, and another is placed between tho 
parotid gland and the vessels ; both strips are brought out at the 
lower end of the wound ; these two strips check oozing, and are 
removed the day following the operation. A drainage tube is also 
inserted by the side of the gauze to carry off tho serum and the saliva. 
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as the parotid gland is almost invariably wounded. Portions of the 
mtemal jugular vem and external carotid artery may have to be 
removed. 

As to when this operation should be done, Buthn first removes the 
tongue, and nme days later clears out the anterior triangle, and he 
thmks this should be the routme course, except in special cases. He 
thinks the submaxiUary salivary gland should always be removed. 
At present he does not think the circumstances warrant removal of 
the glands on both sides of the neck m cancer of the tongue, though 
he has had a case where the patient died from diseased glands on the 
opposite side, after removal of the tongue and the glands on the same 
side. If there is severe glandular disease m the parotid region and 




beneath the stemomastoid, he thinks the contents of the posterior 
triangle should be removed down to the brachial plexus. Where 
the disease is in the middle hne of the tongue, or has crossed over, the 
contents of both triangles must be removed, and the cases often do 
well. 

Reference — Med, Jour. Feb 11, 1905 

TONSIL (DiBeases of). P. Watson Wtlhams, M D. 

Peritonsillar Abscess or Quinsy . — ^It is superfluous to discuss the 
symptoms of peritonsillar abscess, every practitioner of medicine 
encounters these cases, but probably all have felt the difi&culties that 
stand m the way of relieving the patient's suffermgs by early evacuation 
of the pus. St. Qair Thomson! has devised a safe method of over- 
coming these difficulties, which is worthy of extended tnaL We quote 
his description of the conditions and his method of operating as 
follows • — 

The usual sequence of events m this disease is somewhat as follows :■ 
Attempts at reheving the pent-up pus are wilhngly postponed both 
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by patient and practitioner; as long as possible by the former, to 
escape increased and possibly useless pain, and by the latter to avoid 
adding to previous failures Finally, towards the seventh day or 
later, the patient begins to get worn out, the medical attendant thinks 
he will surely find that “ matter has formed ” and hopes that he may 
be more fortunate this time in striking it Armed with a narrow, 
sharp-pomted knife, and with a vivid mental picture before him of 
the proximity of the carotid artery, he has much difficulty in securing 
any but the most restricted view of the field of operation. If successful 
in seeing the tonsillar region, he probably thinks it best to thrust 
the knife mto the most inflamed and prominent part which presents, 
though for choice he prefers to insert it mto the tonsil itself, as safer 
and offering more chance of reaching a “ tonsillar abscess.” If no 
pus appears, and the patient is 
sufficiently tolerant, he may make 
two or three more stabs into the 
tonsil, and the failure to find pus is 
glossed over by the encouraging 
statement that the bleeding will do 
good. This is a wiser comfort than 
the assertion that the abscess is not 
“ripe,” for at the next visit one 
may be met with the disconcerting 
announcement that it “burst in the 
night. ” Thomson considers that 
the uncertamty of relieving a quinsy 
IS due to a want of appreciation of 
its usual location {see Ftg. 68 ), and 
that the anxiety connected with 
opening the purulent collection can 
be entirely avoided by not using a 
knife and by adopting a safe and 
equally effective instrument, such as Liston’s dressing forceps with a 
sharp end. 

Tonstlhhs — Vzncent's Ang%na occurs more commonly than is 
generally recogmzed, and probably a goodly number of cases arc 
diagnosed as simple tonsilhtis or as diphtheria Prof Vincents, the 
ongmal discoverer, states that the affection occurs at all ages, but is 
especially frequent in children between the age of eight or ten years, 
and m adults from eighteen to thirty years of age. He finds that 
the patients form 2 '36 per cent of all angina cases in adults. It occurs 
in every country and in all climates, but is particularly prone to affect 
those who smoke and dnnk to excess or who have canons teeth Its 
occurrence bears a more or less definite relationship to dentition, and 
to ulcero-membranous stomatitis, which Vincent has demonstrated 
is due to the same micro-organism. Thus the anginal form generally 
manifests itself m connection with second dentition or the cutting of 
wisdom teeth, and particularly in badly nounshed or anaemic patients. 



Ktj 68- — St Claix Thomson’s semi- 
schematic drawmg to indicate the site 
for opemng a pentonsiUar abscess 
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the 'syphihtic or tuberculous, or those living in badly ventilated 
dwellings. The affection is communicable either by common use of 
pipes, cups, etc , or by intimate contact with the infected. 

The micro-organisms causing the disease are the fusiform bacillus 
and the spirillum, and though these are always associated with 
saprophytic organisms, they are almost invariably both present in 
large numbers , in a few cases the spirillum has not been present 

ChnicaUy two forms are recogni2able : — 

I. The ulcero-membranous variety, by far the most common and the 
most important. It is brought about by the association of the fusiform 
bacillus and the spirillum Ushered in by malaise, headache and fever, 
together with redness of the fauces and enlargement of the tonsils, lasting 
two or three days, deglutition becomes painful, the breath foetid, tongue 
coated, and the submaxillary glands swollen It may subside m 8 or 
10 days, or may persist and become chronic. In some instances 
extensive ulceration of the tonsils, fauces and palate has occurred 
Scarlatmiform erythema and rheumatic pains, and even albuminuria, 
myocarditis, and endocarditis, have been noted as due to the disease, or 
rather to associated streptococcal or other infective organisms The 
pharynx is soon the seat of grey or yellowish false membrane, soft, 
slightly adherent, with subjacent ulcerated membrane, generally in 
the tonsil, which is soft and friable and easily removed 

2 The diphtheroid variety is very rare, Vincent meeting it in only 
2 per cent of his cases It is due to the fusiform bacillus without the 
spinllum, though associated with streptococcal and staphylococcal 
infections. A patch of false membrane appears and enlarges, resting 
on the red and inflamed mucous membrane The membrane may 
attain a diameter of i to 2 cms and is consistent On removal the 
underlying surface is found to be ulcerated or bleeding Dysphagia 
and fcEtid breath, swelling of submaxillary glands, and slight 
fever persist for a few days, and the whole duration of the illness is 
from 4 to 8 days. 

References.— Med. Jour Mar. 35, 1905 , ^Lancet, May 13, 190, 

TOPHI (Diagnosis of). Roht. Hutchison, M D. 

Strangely enough, according to Wilhelm Ebstein 1, there is no very 
accurate description in the text-books of topln in the car. The question 
IS, under what circumstances one is justified in considering a nodule 
in the ear as referable to the group of tophi, and therefore, proof of 
the existence of gout The best description is that given by Gairod 
who says tophi are sometimes single, sometimes numerous, sometimes 
smaller than a pin head, sometimes larger than a spht pea. They 
generally have the appearance of pearls, and he on the borders of the 
helix. As regards consistency, they are sometimes hard and sandy, 
but frequently soft, and yield a milky juice on puncture. As to their 
significance, they are regarded as the exclusive property of the gouty. 
Duckworth has found them in one-third of his cases (^19 out of 150), 
and as their appearance frequently precedes the arthritic manifestations 
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of gout, their presence has acquired a diagnostic value that can hardly 
he over-estimated. 

In the course of the preceding year Ebstein has seen, in three cases, 
formations m the ears which resemble m many ways, and therefore 
require differentiation from, true gouty tophi, from which they are 
separated by the following characters : First, their seat is neither in 
the cuticle nor in the subcutaneous connective tissue, but in the 
cartilaginous tissue itself , and, secondly, no uratic contents can be 
obtained from them. The first of the cases was that of a man, with 
gradually increasing joint pams, and old tuberculous lesions at the 
apices, who presented on the antihelix sharply bounded, hemispherical 
elevations, 4 mm. in diameter, with a hard feel, which yielded on 
puncture no fluid, the tumour bemg sohd. The left knee-joint was 
3 centimetres larger m circumference than the right, and the patellar 
bursa contained fluid which was drawn three times but never contained 
uric acid or urates. In the second case, a man of thirty- two, the helix 
and aniihchx, tragus and antitragus, exhibited a senes of prominences 
which, on puncture, yielded fluid not containing unc acid or urates. 
The mother was under treatment for chronic gouty arthritis. The 
third case was one of typical uratic gout, without typical tophi any- 
where : proramences of cartilaginous consistence were present m the 
ear cartilage itself These observations show that in rheumatic and 
goutily-burdened mdividuals, tophi-hke nodules may be present in the 
ears which do not correspond to the gouty deposits frequently occurring 
there, but l3nng m the cartilages themselves They appear to be 
generally of firm consistence, not deviating from that of the cartilage 
Whether they bear a relation, and if so what relation, to rheumatism 
and gout, is an open question. But in no case should one make a 
diagnosis of tophi, and therefrom of the presence of gout, unless he 
obtams uratic contents from the ear tumours. 

Reference. — ’■Abstr. in MeA Rec July z 1904 

TRYPANOSOMIASIS* /. W. W. Stephens, M.D. 

Thomas and Bremli, in a report too lengthy for analysis, come to the 
conclusion that the trypanosomes of sleeping sickness from various 
locahties and of various strains of trypanosome fever aie identical, viz., 
T gambiense. 

Treatment. — The only drugs of any value are Arsenic and an Aniline 
Dye called by Ehrlich “ trypan red.” The arsenic compound used was 
a meta-arscnic aniUne compound called “ atoxyl.” Its great advantages 
are. (i) That it is less toxic than other aisenic compounds ; (2) That 
it does not cause sloughing at the seat of injection. A combined 
treatment is the best mode of administration The dose of atoxyl is 
said to be 5 c.c. of a 5 per cent watery solution of atoxyl. It is best 
given intravenously, or, if not, subcutaneously. The effect should be 
carefully observed. The dose of trypan red is about 5 grains. The 
treatment must be a protracted one. 

Pathology. — (i) There is a smaU-coUed infiltration around the 



NEW TREATMENT 


TRYPANOSOMIASIS 


511 

vessels of brain and spinal cord, especially remarkable for the presence 
of plasma cells ; (2) Hsemoirhagic lymph glands. All stages between 
normal and hasmo-lymph glands can be found ; (3) Necrotic areas 
occur in the spleen in human and animal cases ; (4) The bone marrow 
is always degenerated. 

The changes produced m ammals by various trypanosomes are 
similar to these, and the authors conclude that the lesions present in 
sleeping sickness are caused by the trypanosomes. 

Dutton and Todd 2, with regard to the value of gland puncture in the 
diagnosis of sleepmg sickness, conclude • (i) That it is a very efficient 
but not infalhble means of detecting the presence of trypanosomes. 
(3) Owing to its simphcity it will be a very useful routine diagnostic 
method. 

Greig and Grays, in reference to the question of gland puncture, 
conclude that “ every case of sleeping sickness has enlarged glands, e.g , 
the femoral, inguinal, or superficial cervical, that the lecognition of 
sleeping sickness m its earliest stages (trypanosome fever) iviU be a 
matter of easy accomplishment ” The diagnosis should be confirmed by 
puncture of the gland, especially the posterior cervical, by means of 
a hypodermic syrmge With regard to the connection between sleep- 
ing sickness and trypanosomiasis they conclude • ( i ) That the essential 
features of trypanosome fever aie also found in sleeping sickness In 
both there is a polyadenitis, in both T. gambiense is found ; (2) The 
onset of the last stage of sleepmg sickness is coincident with a marked 
development of trypanosomes in the cerebrospinal system ; (3) Cases 
of tiypanosome fever terminate as : (a) sleeping sickness, the usual 
way , (6) by intercurrent infections, e.g., pneumonia ; (c) a few 

remain well for long periods and possibly recover ; (4) The result on 
animals is the same whether infected by trypanosomes from sleeping 
sickness or from cases of trypanosome fever. 

With regard to the diplostreptococcus which is not uncommonly 
found post mortem, the authors show that it only invades the system 
in the very last stages of the disease, therefore does not determine the 
onset of this stage. 

The post-mortem changes m sleeping sickness are; (i) General 
glandular enlargement, (2) Increase m sub-arachnoid fluid, giving the 
pia-arachnoid a dull, ground-glass appearance, some flattemng of the 
convolutions, and infection of the superficial vessels ; (3) The ventricles 
of the brain may be dilated, filled with fluid, and the substance of the 
brain may show points of congestion ; (4) Minute haemorrhagic areas 
in the stomach are not a constant feature, as they were absent m 
Thomas’s and Breinl's cases. 

Tsetse Flies. — Glossina palpahs is, so to speak, the normal transmitter 
of sleeping sickness, but other species can also convey the disease, 
though it IS not yet determined which these are. GL palpahs can also 
convey other trypanosomes besides T. gambtense. Stomoxys. sp. cannot 
convey any of these trypanosomes of Uganda. 

Neave^ has treated a case of human trypanosomig,gis with apparently 
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successful result with Chrysoidin. The drug is injected hypodermically, 
commencing with of i gram, and gradually increasing up to ^ a grain 

Koch 5 considers that the “ Tsetse ” disease (> Ngana) is transmitted 
by GL fusca mainly, also by Gl morsttans and Gl. palhdipes. Koch 
finds evidence of a developmental cycle in trypanosomes taking place 
m the stomach of the fiy. Male and females develop. The female 
trypanosome is thick and plump, stainmg a deep blue, and has a fairly 
large, round chromatin body (nucleus) of loose texture. The male 
trypanosome is very slender, has no blue-stained protoplasm, but a 
long slender compact chromatin mass. Whether fertihzation now takes 
place has not been determmed, but large forms are found in the 
posterior portion of the stomach which are taken to be ferbhzed females. 
They have two, generally four, but sometimes eight nuclei, with only 
one blepharoplast and flagellum. From these it is thought, though 
the process has not been completely followed, that the youngest forms 
arise These forms, frequently seen m infected flies, are at first spherical 
cells mth a nucleus only, then from these all transitions can be traced 
up to the ordinary forms with nucleus, blepharoplast, and flagellum. 
Other curious forms are also found in the fly The female glossina 
lays, not an egg, but a single white larva which pupates m a few hours. 
Gl. fusca lays larv« only at intervals of 10 to 20 days. 

References. — School of Trop. Med Memoir sv , p 97 

^Reports of the Sleeping Sickness Commission of the Royal Society, No vi 
^Lancet, June 17, 1905 , ^Deut Med Woch Nov. 23, 1905 

tuberculin (Diagnostic “Value of). Priestley Leech, M.D , F.R.C S 

Baer and Kennard ^ have examined the use of tubercuhn as a means 
of diagnosis between tuberculous and non-tuberculous diseases. The 
tuberculin used came from the laboratory of Dr. Trudeau, who prepares 
it m a manner very sunilar to that of Koch. The method of applying 
the test IS as follows : The temperature of the patient is taken every 
two hours for a period of twenty-four hours preceding the injection ; 
the ordinary hypodermic syringe is used, with a needle shghtly longer 
than usual. The needle is inserted deeply into the deltoid muscle, 
thorough aseptic precautions being observed. The temperature is 
taken every two hours for the ensuing twenty-four to forty-eight hours 
Tf the injection be made between 8pm and midnight, the temperature 
can be neglected until 6 am, as it takes six to eight hours for the 
reaction to begin. A nse of at least 2° F. is required to constitute a 
temperature reaction. The test has been apphed in the wards of 
the Johns Hopkins Hospital for the past six years. No hard and fast 
rule can be given as to the dosage. In small children they have given 
an mitial dose of ^ ragram, followed at mtervals of two dajrs with 2 to 4 
mgrams, when necessary. In older patients 2 mgrams are used as an 
initial dose, followed in two days by 4 and 6 mgrams as a maximum. 
In no case have they found it necessary to give more than 6 nagrams. 

A definite group of symptoms always accompames the fever : 
headache, anorexia, nausea, malaise, occasional vomiting, restlessness, 
etc. To those who are dealing with joint and bone tuberculosis, the 
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local symptoms are of far more interest and importance. Previoi s 
to the injection of tuberculm, the local seat of the disease should he 
exammed carefully for all signs of the suspected trouble, e.g , permanent 
deformity, possible motions, muscle spasm, local temperature and 
pain. In response to the tuberculin, if tuberculosis be present, we shall 
have all the local signs of the disease distinctly increased, i.e., motion 
wiU. be more limited, deformity will be greater, tenderness and muscle 
spasm will be exaggerated, and local temperature may be increased 
Broadly speaking, it may be said practically that tuberculin is a 
specific in the diagnosis of tuberculosis. In children it is more useful 
than radiography, because owmg to the structure of the bones and 
joints in childhood, it is impossible to get an efficient radiograph, even 
when the clinical signs are sufficient to make a diagnosis of tuberculosis 
Their conclusions are . — 

I. Tuberculm is the best and most reliable diagnostic agent for 
incipient tuberculosis of bones and jomts. 

2 Its proper admmistration is attended by no harmful effects. 

3, The dosage is variable, but it is rarely necessary to exceed 6 
mgrams. 

4. The local signs are of equal, if not greater importance, than the 
general reaction m bone and joint tuberculosis. 

5 Tuberculosis practically always reacts to tubercuhn. 

6. Diseases other than tuberculosis may react to tubercuhn, but the 
evidence on this point is not conclusive. 

7. The diagnosis of tuberculosis can be made earlier and with more 
certamty by means of tuberculin than by radiography. 

8. The tuberculin test is applicable to private and dispensary, as 
well as hospital practice. 

Reference — ''■Johns Hop. Hosp. Bull. Jan. 1905 

TUBERCULOSIS OF THE SKIN. Norman Walker, M.D. 

F. Gardtner, M D. 

C. J. White 1 divides this into three classes : — 

1 . Where tubercle bacilli are found. 

2. Where bacilh are absent, but animal inoculation produces tuber- 
culosis. 

3. Where there is a constitution prone to tuberculosis, 1 e , a tuber- 
cular diathesis. 

One would fancy the second headmg would be more correctly named 
“ where bacilli have not been found.” 

Class I includes lupus vulgans, scrofuloderma, tuberculous lymph- 
angitis, miliary tuberculosis, and verruca necrogemca. 

Class 2, Lichen scrofulosorum, acne cachecticorum, morbilliform 
and scarlatmiform eruptions. 

Class 3, Eczema scrofulosorum, pityriasis, and lupus permo. 

Before a case is proved to be tuberculous Macleod ^ states that the 
bacillus should be found, a guinea-pig should be infected, and tubercuhn 
should give a local and general action ; whilst absence of the histo- 

33 
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logical structure of tuberculosis does not exclude I^upus vulgaris, 
scrofuloderma, and miliary tuberculosis, fulfil these three conditions, 
and, on the other hand, erythema induratum and acne scrofulosorum 
are still by some regarded as doubtful. The last group is that of 
the toxi-tuberculides. 

As to the presence of tuberculosis of other organs associated with 
lupus vulgans, Renaud found this m 50 per cent of cases ; Haslund in 
60 per cent of cases , Block in 75 per cent of cases 

Macleod then discusses the sources of infection either from without 
or through blood or lymph channels, and briefly describes the various 
t3rpes. 

Adamson is quoted as explainmg the origin of miliary tuberculosis 
following measles, on the theory that the toxin of measles softens a 
pre-existing tuberculous focus and gives nse to an embohc shower. 
The nodules in this case vary from the size of a split pea to a hazel 
nut, often necrose, and almost invariably heal up. Macleod found 
tubercle bacflli m one case, and the sections also showed that the deep 
vessels, and chiefly the veins of the subcutaneous tissues, were primarily 
involved. Gaucher and Druelle* also give a description of t^s condi- 
tion which is characterized by the simultaneous outbreak of a number 
of foci far apart and at unusual places, and rapidly assuming the 
appearances of lupus. Chicken-pox, scarlatina, and whoopmg-cough 
may also, they state, cause the same, but much less frequently than 
measles. Four cases are recorded ; one in a child of five, who 
convalescing after measles developed nodules of the size of hemp- 
seeds, especially numerous on the face, left wnst, and right thigh. 

Aon& Scrofulosorum Macleod defines as a form of acne occurring 
in scrofulous individuals. Deep sluggish lesions appear on the trunk 
and extremities which evolve like erythema induratum. It is not 
really an acne, not necessarily foUicular, and no tubercle baciUi have 
been found as yet. 

In Erythema Induratum no bacilli have been found, but Thibierge 
and Ravout have produced tuberculosis by inoculation. 

Lichen Scrofulosorum occurs in tuberculous subjects, and is charac- 
terized by the presence of chronic inflammatory papules like millet 
seeds in size, and red in colour. It has been conclusively demonstrated 
that not only does this eruption occur in tuberculous subjects, but 
that in an individual \vith tuberculosis the injection of tuberculin may 
cause the eruption to appear either in groups of lesions on the trunk, 
or more commonly round a patch of lupus vulgaris or other tuberculous 
lesion of the skin which has reacted locally to the tubercuhn injection. 
On the other hand, KlmgmuUer gives a record of the examination 
of seven hundred microscopical sections from this disease with no 
evidence of bacilli being found, and twenty-seven guinea-pigs were 
unsuccessfully inoculated with pieces of tissue removed from mne 
patients. 

TreatmeNl'. — The revival of the tubercuhn treatment has been 
very evident lately, and one is tempted to hope that these are the 
penultimate struggles preceding a final victory. 
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McCall Anderson ® records six cases of lupus cured by old tuberculin 
When injected, it (O. T.), he says, '* ferrets out and attacks all tubercular 
foci, even bringing to hght some of w'hich there had been no previous 
suspicion. If we study its action in the case of external tuberculosis 
(and no doubt similar changes take place m internal parts), we observe 
not only constitutional reaction and fever but also redness, swelling, 
and often exudation and crustafion at the seat of the disease, and 
in this way the morbid tissue is destroyed.” The method to be adopted 
aims at local reaction with as httle feverish reaction as possible, and 
the foUowmg rules are given : — 

1. The initial dose of old tuberculin in the case of an adult should 
not generally exceed a half c.c. of i in 1000, and sometimes it is safer 
to begin with a quarter c.c 

2. If a given dose yields little or no result it is usually safer to give 
a second of the same strength, because the latter often acts more 
severely than the former, 

3 The more pronounced the constitutional reaction the longer 
should be the interval before the following injection, an mterval of 
several days of apyretic temperature at all events. 

4. Much greater care must be exercised in increasing the doses at 
the earher than at the later periods of the treatment, because the 
system gradually gets accHmatized to it, so much so indeed that while 
an additional dose of ^ c.c. of i m 1000 may raise the temperature to 
103® or 104®, the final dose of i c.c. of pure tuberculin may have no 
result at all. 

Low ® states that it is the practice of Neisser in Breslau to use old 
tuberculin regularly as a diagnostic m suspected cases. The only 
contra-indi cation is advanced pulmonary tuberculosis, and general 
tuberculosis has never resulted. Treatment begins with ^ mgram and 
IS gradually increased, more importance being placed on the local 
than the general reaction. After the admimstration various rashes 
may appear, the most mtere&tmg being one exactly resemblmg lichen 
scrofulosonim. As a diagnostic it is considered invaluable, but 
therapeutically the results are not so successful, although great benefit 
may result. In a few cases with strong local reaction the tissue may 
break down, be cast off, and a permanent cure result ; but in the 
majority recurrence takes place m the surroundmg parts. 

He regards it as specially useful for bps and mucous membranes, 
as by removmg the thickening of these parts it restores their flexibility, 

Wright’ kills the tubercle bacilh by keepmg them at 60® for some 
hours, and then mixes equal quantities of a blood, whose corpuscles 
have been already counted, and a culture suspension, examines a 
drop under the microscope, and by counting the proportion of bacilli 
to corpuscles he can calculate the number of baciUi in i c.c. of suspension. 
Thus he has a very accurate count and definite dosage of serum at 
hand. When orgamsms are introduced into the blood “ opsonins ” 
are developed, these acting by paralyzing the germs, and so-rendeimg 
them suitable pabulum for the leucocytes. The phagocytic index is 
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estimated by mixing normal blood and bacilli, and by means of the 
microscope the average number of bacilli absorbed by a leucocyte is 
obtained, this being the mdex required. 

The blood of a tubercular patient shows this peculiarity, that the 
phagocytic index is less, and treatment consists in inoculating with 
dead cultures to bring this index up to the normal. He has had some 
success, but no cures so far. 

Opsomns have been recently studied by Urunch, who confirms 
Wnght's statements that they exist only m the blood serum 
and paralyze the bacilli, and further finds that when treated to 60® or 
65° C they lose their power. He summarises his results thus : — 

I . The opsonic power of healthy people is nearly the same. 

2 The opsonic power of healthy people does not vary from day to 
day- 

3. The opsonic power of people sufiEenng from tuberculosis may 
be either high or low. A low power is due to (a) an inherent deficiency, 
or (6) exhaustion of the machinery of immunization. A high power 
IS due to an active response by the machinery of immunization to the 
stimulus of infection. 

4 The opsonic power of tubercular subjects vanes from day to 
day, and the curve thus produced shows in many cases negative and 
positive phases following auto-inoculation. 

Graham Little^ gives details of a case of lupus in a woman of 31, 
who had been previously treated with old tuberculin, after which 
she lost weight and developed pneumonia Subsequently she was 
treated with X-rays and Finsen light with improvement, but finally 
she was treated with T.R. tuberculin, six injections at intervals of 
ten days producing great improvement, both local and general. 

More recently the same wnter showed a case of lupus of eighteen 
years’ duration m a woman which had been benefited by tubercuhn, used 
accordmg to Wright’s method. The case had been watched for eighteen 
months, during which treatment was earned out, and the improvement 
m weight and local lesion was very mamfest. 

Thus we have records each so far successful of treatment by three 
forms of tubercuhn, all similar m containing dead bacilli, and if the 
dosage could be made accurate the results should also be similar. 
Wnght’s method appears much more scientifically accurate, but it 
entails hours of work for each case, and, unless simplified, will always 
remam an essentially “ hospital ’’ treatment. 

Interesting, in conclusion, are the reports recoided by Low^i on 
the microscopic changes in tubercuhn exanthemata. As has been 
mentioned, these often simulate hchen scrofulosorum ; the histological 
details consistmg of infiltration round the blood vessels and follicle, 
epithehoid, and giant cell collections. No tubercle bacilli were found, 
but the lesions are considered by him to be more probably caused by 
them than by their toxins. 

References. — ^Boston Med. and Surg. Jour. Sept. 14, 1905 ; *Praci. May, 
1905 ; ^Gaz. des Hdp. May 23, 1905 ; *^Atchiv f Derm, und Syph. No. 72, 
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May, 1905 , Jour of Derm Aug and Sept 1904; ^Brzt. Med. Jour. July 

22, 1905 , ^Brit Jour, of Derm. Sept. 1904 ; Sept 1905 , Med 

and Surg Jour. Sept 1905 

TUBERCULOSIS (Surgical). Pnesiley Leech, M D., F.R.C S. 

Tuberculosis of Breast. — Anspach^ has added 12 cases of primary 
mammary tuberculosis to the 65 collected by Barloch , 2 of the 12 cases 
occurred lu males. There was no direct connection between the 
disease and lactation, although 47*5 per cent of the women had borne 
children. Simple evacuation or curettmg may lead to cure in some 
cases, but in others removal of the whole breast and glands is required. 

Sydney R. Scott ^ has a paper on 27 cases of this disease which had 
been admitted into St. Bartholomew’s Hospital. He refers to a form 
of this disease which he thmks has not been previously noted , he terms 
it tuberculous sclerosis. Of the 27 cases he considers 10 are examples 
of sclerosing tuberculosis- Clinically they present the signs of scirrhous 
carcinoma, from which they are with difficulty differentiated. Micro- 
scopically they presented various degrees of the tuberculous process, 
caseation, and giant cells, but tubercle baciUi were found only in three 
cases. From the cases collected Scott says that the incidence of 
tuberculosis of the breast appears to be about 1 $ per cent, or one case 
of tuberculosis for forty or fifty cases of malignant disease. 

The various forms of the disease found in these cases were as follows : 
Single or multiple caseatmg nodules, abscesses, or sinuses in 17 cases; 
in three cases deep-seated cold abscess was masked by the overlying 
sclerotic tissue, which exhibited the character of a scirrhus when 
incised ; in three cases there was a sohd tumour, which on section was 
thought to be carcinoma. In four cases the ill-defined mass of sclerotic 
tissue lying beneath small superficial abscesses pointed to a suppurating 
carcinoma. The excess of sclerosis accounts for the frequent nodular 
surface of the swelling in the breast, the ill-defined outline, the retraction 
of the nipple, and the adherent and dimpled skin. Without histological 
examination, tuberculous sclerosis will most certainly be mistaken 
for scirrhous carcinoma. 

Tuberculous Glands. — Greenwood Sutcliffe® has a paper on the 
surgical anatomy and operative treatment of tuberculous glands. He 
thinks that the disappearance of enlarged tuberculous glands without 
operative treatment is rare after they have existed as definite palpable 
swellings for more than six months. A stay of a few weeks at the 
seaside is useless ; some months are necessary ; and operation should be 
undertaken if, at the end of this time, the glands have not disappeared 
Under the following circumstances the operation should be carried out 
at once : — 

1. Where suppuration is taking place. 

2. Where sinuses, as a result of burst abscesses or previous incomplete 
operations, arc present. 

3. Where, though not obviously suppurating, the glands are increasing 
in size, are causing pain, uneasiness, and deformity, and have not 
yielded to hygienic and climatic conditions. 



TUBERCULOSIS 


518 


MEDICAL ANNUAL 


4. Where gland infection has occurred in subjects unable or unwilling 
to incur a prolonged period of rest, or whose future would be jeopardized 
by the interruption of their education. 

C. N. Dowd * has an article on the same subject, and concludes 
that thorough removal of the glands has given better results than any 
other method of treatment. The article is well illustrated, and has a 
good bibliography at the end. 

Tuberculosis of Knee-joint . — Sir William Thomson^ says that in the 
better classes, with good air and food, tuberculosis of the knee-joint 
may and does get better after some method of fixation, for example, 
Thomas’s Knee Splint. The operation of excision has been more 
popular m Ireland than in England, and Thomson thinks that after 
erasion the danger of flexion is great, and that in some cases shortening 
results, and one cannot always be sure that disease is confined to the 
synovial membrane. 

In thorough operation we do not need to encroach upon the growing 
line, and he believes that excision is the best for all tuberculous joints , 
his mortahty is not 2 per cent, and the results are better than erasion 
The log is put up by a hoop-iron sphnt from one-and a-half to two inches 
wide, extending down from the buttock fold to the foot, bent to receive 
the heel, and then earned forwards along the sole ; in front the same 
material is used, and fashioned after the shape of Heron Watson’s 
antenor splint. The two splints are kept on by bandages. He uses 
two dowel pins driven m |-inch below the cut surface of the tibia and 
driven through into the opposite surface of the femur so that they cross 
each other , two inches of each pin are left projecting from the surface, 
and in three or four weeks’ time they are withdrawn, when some union 
of the bones has taken place. Particular attention must he paid 
to the long pouch under the quadriceps ; the wound is drained on 
either side by openings into the popliteal surface, and the drains are 
removed in forty-eight hours. The wound is made as dry as possible, 
then thoroughly swabbed out with pure carbohe acid and washed out 
with absolute alcohol. A well made poroplastic splint should be worn 
for a year to prevent flexion, which sometimes occurs , this splint 
extends from an inch below the trochanter to two inches above the 
malleoli. Esmarch’s bandage he no longer uses 

F. C. Wallis ® has employed the following operation in tuberculosis 
of the kneejoint. A transverse incision is made across the middle of 
the patella for halfway round the limb ; the skin is reflected above and 
below , the patella is sawn through and the fascial expansions on either 
side divided, thus thoroughly exposing the joint and the pouches 
connected with it. The whole of the synovial membrane is removed, 
and where the cartilage is eroded a sharp spoon is freely used, and all 
tuberculous foci are thus dug out. After all diseased tissue has been 
removed, the surface is freely wiped out with pure carbolic acid. 'I'he 
patella is then united with fine wire and the knee-joint closed, except 
at each end of the incision, where a good-sized drainage tube is inserted. 
The two drainage tubes are removed at the end of thirty-six hours, and 
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two sutures which, were inserted at the time of the operation are tied. 
Ihe patient is kept in bed a month, but massage of the muscles is 
commenced at the end of the second week. At the end of a month the 
patient can begin walking with crutches. 

Tiiberculosis of the Testtcle. — Haynes ,3 in a case where tubercle was 
hniited to the globus minor of one testicle, the other testicle having 
been previously removed for tubercle, excised the tuberculous portion 
of the epididymis and grafted the vas deferens into the globus major. 

Bogoljuboff ® has collected statistics of 178 cases of tuberculosis of 
the epididymis, and from an analysis of them it appears that Resection 
of the Epididymis can be considered fully as radical an operation as 
castration, and deserves to be more widely emplo3'^ed. 

References. — ^Amer Jour. MeA. Set. July, 1904 ; ^St Bart Hosp. Rep 
vol xl. , ^Bnt Med. Jour. May 13, 1905 ; ^Ann. Sttrg. July, 1905 , ^Bvrni 
Med Rev Nov. 1904, and Brit. Med Jour I 4 . 190S , ^Chn Jour. Dec 

21, 1904, ’’Ann. Surg May, T905 ; ^Arch f. khn CJnr. Band Ixxiv, Heft 

2. 1904 

TYPHOID FEVER. B. W. Goodall, M D 

Hicks and French^ give an account of a case of typhoid fever in a 
woman, aged 24 years, who was 7^ months’ pregnant. On the eighth 
day of the disease she was delivered of a live foetus which died within 
an hour of birth. Sixteen days later the mother also died. In her 
case an autopsy showed the usual ulcers in the intestine , but in the 
case of the infant no pathological changes were to be seen. Widal’s 
test was carried out in the case of both the mother and the child 
The mother’s blood taken at the time of delivery gave a positive reaction 
in 5 per cent solution, and a partial reaction in 0*5 per cent. The 
infant’s serum was negative even at 50 per cent. Search was made 
for the typhoid bacillus in the blood and organs of the child, and it 
could not be found. In the case of the mother no bacteriological 
examination was made. The writers give a r&sumS of cases of a similar 
nature previously recorded ; of these there are 21, and 9 others (in 
which bacteriological examinations were made) recorded prior to the 
discovery of the agglutination test. They attempt to answer certain 
questions, which, with the answers, are appended. 

1. Are typhoid bacilh transmitted from the mother to the foetus ? 
Yes, m about half the cases. Apparently the later in the course of 
the fever dehvery takes place, the more hkely are the bacilli to be 
found in the foetus. 

2. Does the typhoid agglutinin occur in the serum of a foetus bom 
of a mother suffering from typhoid fever ? Yes ; m about a third 
of the cases. 

3 Can the typhoid scrum reaction occur in the foetus in which 
no bacilh have been found ? Tins appears to be doubtful. There 
were seven cases m which a positive Widal’s reaction was obtained in 
the foetus : only three of these cases were examined for bacteria , m 
two of. them the bacilh were found ; in the third (Etienne’s case) 
they could not be found. Further evidence is wanted on this point. 
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4. How does the foetus acquire agglutinin ? Either by the action 
of the typhoid bacilli in the foetus, or by the direct transmission of 
agglutinins from the maternal to the foetal blood. More evidence 
is required to decide this question. 

According to Hicks and French the occurrence of typhoid fever 
during pregnancy does not afEect the prognosis of the disease , but 
the effect on the pregnancy is bad, as in the majority of cases abortion 
or premature labour takes place. They suggest that the “ heavy 
mortahty amongst viable fcetuses might be reduced by the mduction 
of premature labour m the earliest stage of the fever.” [A reference, 
however, to the table of cases given in the paper hardly leads one 
to expect this result The number of cases is too small to warrant the 
hope.— E W. G.] 

J. D. RoUeston has studied the prognostic value of the dtazo-reaction 
in typhoid fevei ; he summarizes the results of his observations as 
follows* (i) In aU but severe attacks the diazo-reaction tends to 
disappear m the course of the second or third week, this disappearance 
shortly precedmg, or comcidmg with, the commencement of lysis , 
(2) Its reappearance during or after the completion of lysis is a waxmng 
of recrudescence or relapse, or of comphcations directly due to the 
specific bacillus , (3) A sudden disappearance of the reaction associated 
with a deterioration of the general condition, is of bad omen ; and 
(4) The character of the reaction is a useful check to the history. 

E F Ctishmg and T W. Qarke^ treated 100 patients at the Lakeside 
Hospital, Cleveland, Ohio, U S.A., with copious Water-druiking, Four 
ounces of distilled water were given every fifteen minutes during 
the waking hours, so that each patient took from 8 to 14 pmts m the 
twenty-four hours. Besiles this water the patient had six ounces 
of millr and six ounces of albumen water every two hours during the 
day, and once or twice during the mght Under this treatment the 
amount of urine passed during the twenty-four hours rose to 8 to 
12 pints or even 2 gallons. The Bath Treatment was employed at 
the same time, a bath bemg given when the patient’s temperature 
rose to 102 5“. The authors compare the results m 100 cases treated 
in this way with 50 occurring about the same time, and 373 in 
1903, treated with baths without copious water-dnnking. Their 
observations go to show that in the water-drinking cases thcic is loss 
headache, restlessness, and dchnum, and that the tongue and mouth 
keep cleaner than in the other cases. The mortality of the watcr- 
drmking cases was half that of the others , also perforation, plilebitis, 
and otitis, occurred less frequently. The percentage of haemorrhage 
cases and relapses was about the same m each senes. The duration 
of the fcbnle penod was also equal , but fewer baths wore required 
in the water-dnnking cases. Meteonsm was much more frequent 
in these cases, but otherwise there was no difference as regards the 
condition of the bowels in the two classes of cases. On the whole 
the authors are of opimon that copious water-dnuking is a useful 
adjunct to the bath treatment. The physiological aspects of the 
cases are discussed by T. SoUmann and J. A Hofmann. 
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Amongst apyretics which have been employed recently in typhoid 
fever are CryogenlnS and Pyramidon^. The former is given in doses 
of 1 5 grams on the first day, 9 on the second, 6 on the third ; and 
afterwards from 3 to 6 grs. daily according to the effect produced. The 
dose of pyramidon is gram (about 4 grams) given in a cachet 
four times a day. Sabarthey beheves it to be of higher value than 
cold bathing It produces profuse perspiration and diuresis. These 
drugs are stated to have no depressant effect on the heart, an effect 
which has always been a bar to the free use of such antipyretics as 
antipyrme and acetanilide. [I have not yet had an opportunity of 
trying these remedies, which might be useful m cases of high temperature 
and dehnum where baths or packs are contra-indicated — E. W. G.] 

R. M Harbin® advocates in severe, sthenic cases absolute fasting 
for 24 to 48 hours, as soon as the case is brought under treatment , 
at the end of that period a very restricted diet of slops should be allowed 
and the effects watched. He is of the opinion that “ gelatin is ,a 
valuable adjuvant to the dietary of a typhoid patient It serves 
three purposes ; adds to the relish of the various liquids, lessens the 
nitrogenous waste from the system, and prevents haemorrhage.” 

In his Bradshaw Lecture, deUvered before the Royal College of 
Physicians of London on November 15th, 1904, F. Foord CaigerO 
gave a very complete account of the treatment of typhoid fever, based 
not only upon his own extensive experience but upon results recorded 
by others. As this subject has been dealt with at some length in 
recent numbers of the Annual, we only refer now to important or 
interesting points in Dr. Caiger’s lecture. 

Anhpyyehc Drugs . — Of these Caiger prefers Quinine, given according 
to Burchard's method, viz , four doses of grams repeated at intervals 
of a quarter of an hour in the evening of every third day duimg the 
first fortnight of the fever. But the lecturer preferred to drugs the 
application of cold to the skin as a remedy for pyrexia, and advocated 
the Cold Bath treatment m preference to other methods. 

AnhsepHcs. — Oalomel, in doses of 3 to 5 grams, is very useful during 
the first week of the disease in most cases. But it is apt to set up 
diarrhoea, and should be given with caution. Of the many antiseptics 
Caiger has tried at one time or another, later in the disease, he has 
seen most benefit result from Sulphurous Acid, 20 to 30 minim doses 
every two or three hours in an ounce of chloroform water, to which 
1 5 minims of syrup of lemons have been added ; Oil of Turpentine ; and 
the Quinine and Chlorine mixture advocated by Dr. Bumey Yeo , 
(40 minims of Strong Hydrochloric Acid are poured on to 30 grains 
of powdered Chlorate of Potassium m a 12-ounce bottle, which is filled 
up gradually with, water, the mixture being frequently shaken as the 
water is being added so as to absorb the gas as it is evolved. To 
tho solution when made 24 grams of Sulphate of Quinine arc added ; 
and of this an ounce is given every two or three hours until convalescence 
is reached) ; and lastly Oil of Cinnamon, 2j- to ? minims of tho essential 
oil, given every two hours from the time the case first comes 
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under treatment until the temperature has falJcn to the normal The 
best oil should be used, as inferior qualities are more likely to induce 
nausea or vomiting. All these drugs are useful m those cases where 
there is diarrhoea and tympanites. 

For restlessness and del%r%umy Baths, Packs, or Sponging are the 
first remedies to be tried , but if they fail, or are contra-indicated, 
30 to 40 grains of Chloral amide, or 15 to 20 of Trional, are the best 
drugs. If abdominal pain is present, and the cause of the restlessness 
or sleeplessness, then Opium should be given 

In the event of hcemorrhage from the bowel. Opium and complete 
deprivation of fluids should first be tried, and ice should be applied 
to the abdomen. These remedies may be supplemented by Adrenalin 
Chloride, which acts also as a cardiac tome When the hsemorrhage 
is due to a continuous oozing from the bowel. Calcium Chloride should 
be given m lo-grain doses every 3 hours 
^Perforaiion. — Laparatomy and suture of the intestine as soon 
as possible after the diagnosis has been made 

John Paton '7 records a case of a girl aged 7, who developed symptoms 
of perforation towards the end of the second week of an attack of 
typhoid fever. Laparotomy was performed 23 hours later, and a 
perforation about one foot from the ileo-caecal valve was sutured. 
There was much peritonitis and a good deal of semi-purulent fluid 
in the abdommal cavity. The abdominal cavity was washed out 
with saline solution, and drainage tubes inserted. In spite of an 
attack of acute pneumonia, commencing eleven days after the operation, 
the child made a good recovery. This case is quoted as an instance 
of how even the most desperate cases may do well. It is not usually 
necessary or advisable to wait so long as 23 hours 

References — ^Lancet, June 3, 1905 , *Amer Jour Med. Su. Feb. 1905 ; 
^Riv. de Thir, No ar, 1904 , ^Arch Gen de Mid. Feb. 14, 1905 ; ^Med Rec. 
Nov. 19, 1904 , '^Lancet, Nov 2.6, 1904 , "^Brtt Med. Jour Feb, 25, 1905. 

ULCER OF THE STOMACH OR DUODENUM. {See also Stomach, 
Surgery oF.) Boardman Reed, M.D., Philadelphia. 

Walther E. Rahie, M.D. Philadelphia. 
Simple gastric ulcer is discussed by Robinson^ from a medicinal 
and a surgical point of view. He assumes a most conservative attitude 
m regard to surgical intervention, and states that even in spite of the 
fact that the ulcer has fully developed, and pain and dyspepsia arc 
very marked, frequent or continuous, and even if one or more haemor- 
rhages have occurred, cure may result from purely medical control 
and assistance. This is especially true of a patient in affluent circum- 
stances who seeks and gets the best medical advice m the beginning, 
one who is almost immediately put upon the most appropriate dietary, 
and gels regularly the most suitable and useful remedies Such cases 
sooner or later get well, and without surgical interference- They 
may suffer, more or less, from obstinate dyspepsia for quite a prolonged 
period, but thsir haemorrhages arc infrequent and relatively slight, 
and perforations very rarely occur. 
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Robinson lays special stress upon the importance of administering 
Bismuth m sufficiently large quantities, and upon the fasting stomach. 
He prefers to give it in aqueous solution to which is added sugar of milk, 
lime water, and prepared chalk He recommends buttermilk as a food 
of especial value when hydrochloric acid is deficient in the gastric 
juics ; it should be freshly made and freely taken Its use appears 
to have been followed in several cases by a permanent cure The 
accompanying anaemia should be treated with the vegetable forms 
of iron rather than the perchloride, protochloride, or carbonate, which 
may be more or less irritating locally by their acidity and perhaps 
slightly corrosive action ; this is without doubt true of the tincture 
of the perchlonde, unless given with pure neutral glycerin. However, 
if medicinal treatment has been faithfully tried for many weeks, and 
the symptoms still persist, with stationary or increased seventy, 
surgical aid should be called. 

The cases m which surgical operation (excision and sewing up of 
the ulcer or gastro-enterostomy) effects a cure are those of acute ulcer, 
in which the haemorrhage is sudden, profuse, repeated, and the menace 
to hfe too great to await the slower results of medicmal remedies, or 
hygiene and time ; or those of chrome ulcer, an which the abundant, 
recurrent bleeding shows that the degenerated, gapmg artery of the 
diseased surface may be obstructed for a while with a clot, but will 
soon, through its removal, bleed afresh Here there is but one way to 
obtain a cure, and that is by an operation. Otherwise, whenever the 
stomach dilates, by reason of the enlargmg orifice of the vessel, 
hsemorrhage recurs, and the patient ultimately will surely die. 

In cases of perforation of the stomach, the indication is to operate, 
and the sooner the operation is performed, the greater the chances of 
saving hfe Instances of cure without operation are known and 
recorded, but they are very infrequent, and are not met with unless 
special conditions prevail, such as an empty stomach, very small open- 
mg from ulcer m stomach, chronic adhesions to adjacent organs, etc. 

W. J. Mayo 2, one of the most emment of abdomirfal surgeons, also 
takes very conservative ground as to the time for operative intervention 
in peptic ulcer. In 231 such cases seen by him and C. H. Mayo since 
January ist, 1903, 74 involved the duodenum, of which 35 were in 
males and 19 in females. Of the 231 cases 15 1 affected all the coats 
of the walls of the organ, and these he classes as surgical ulcers , 68 
of these were in the duodenum. Those involving only the mucous 
coats he calls medical ulcers. These are of two kinds — the mucous 
erosion of Dieulafoy and the usual round peptic and fissure ulcer. Of 
the 80 medical ulcers 56 were in women and 24 in men.. 

Mayo deprecates too much operating, especially among neurasthenics, 
and insists that the presumption should be against operation unless 
the indications are very clear. He docs not advise operation now in 
acute ulcer unless there arc senous complications, such as haemorrhage 
or persistent obstruction, nor even in chronic ulcer unless prolonged 
and skilful medical treatment has failed In neurotic subjects of 
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gastroptosis lie discountenances operation altogether. In chronic 
cases when frequent relapses are seriously lowering the patient’s health, 
in mechanical obstruction of the pylorus causing food retention, and 
in repeated severe haemorrhages he would operate 

Sears® reports that 1S4 cases of gastric ulcer entered the Boston 
City Hospital between 1876 and the time of writing, 1905. Of the 
2,127 autopsies made there since 1896 only 29 of the subjects were 
found to have suffered from peptic ulcer — 1‘$ per cent — and in 12, or 
40 per cent of these, the lesion was in the duodenum. Of those treated 
medically 21 per cent were unsuccessful, considering deaths, relapses, 
and cases discharged not cured In 291 cases cited from reports by 
Schultz 4 from the Breslau Climc and the New Hamburg General 
Hospital, the unsuccessful cases amounted to 10*5 per cent, though 
17 per cent of those who left the hospital well are reported to have 
relapsed afterward. Sears seems inclined to credit the surgeons with 
accomplishing better results by operation than those achieved by 
medical treatment, but admits that there are yet no reliable statistics 
as to the later results in any large senes of cases subjected to operation 
for ulcer, and that till such figures are obtainable, no proper comparison 
can be made 

That relapses are not surely prevented by surgical intervention is 
well known, and is shown, strikingly by a case reported by Scdgwicko. 
A. 17-year-old girl having symptoms of perforation of a gastric ulcer 
was operated upon successfully, and eleven days later had another 
similar attack from which she died in 48 hours Autopsy revealed 
an ulcer in the duodenum which had eroded a vessel. 

Bettmann® has published “ A Criticism of Recent Surgical Literature 
on Diseases of the Stomach,” which is severe and even bitter in its 
tone. He charges the surgeons with exaggerating both the prevalence of 
peptic ulcer, and the danger of trusting such cases in general to medical 
treatment ; also with claiming altogether too much for the results 
in them of operative methods. He quotes several series of i .000 cases 
of consecutive autopsies m American hospitals, which showed less 
than I per cent of cither open or healed ulcers. Only two hospitals 
revealed a percentage above 1*5. As against the statements of several 
surgical writers alleging a mortahty in gastnc ulcer under medical 
treatment of 20 to 50 per cent, Bettmann cites I^ubo, who reported a 
mortahty of 2*4 per cent in 556 cases thoroughly treated by him, 
as well as Saundby who lost one in 200 cases, and Floiner who did 
not lose even one in over 300 cases In the city Hospital of Cincinnati, 
it IS stated, that only 3 deatlis have occurred from gastric ulcer in 15 
years. 

Bettmann ends his caustic criticism with a number of conclusions, 
including these : — 

“ Under appropriate treatment the severer complication.'? of gastric 
ulcer can be largely prevented. 

” The mortality from gastric ulcer is grossly exaggerated in surgical 
hterature, and under proper medical treatment will not exceed 4 per 
cent in all classes of private patients. 
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'*The American surgical literature on gastiio olcer abounds in 
exaggeration, crudeness, and recklessness. 

“ Pylonc obstruction is not in itsd.£ an indication for surgical inter- 
ference. Many cases recover under medical treatment. 

" Our patients will be best served of they submit to proper medical 
treatment aiid seek surgical advice only at the suggestion of their 
medical attendant ” 

Numerous other papeis have appeared durmg the past year on the 
treatment of peptic ulcer, and those written by physicians have mostly 
favoured, for all acute cases at least, a tehance upon the accepted and 
well-approved medical measures, such as 30 to 60-gram doses of Bismuth 
several times a day, with an equally bold use of alkalies (Magnesia 
and Soda Bicarb.) when required, to control excessive acid secretion ; 
and rest m bed for from one to four weeks with exclusively rectal 
feedmg for the first week or ten da3rs at least, followed then by a care- 
fully regulated milk diet, and later by a very gradual increase in 
the aliments allowed. 

Some surgeons have advocated operation at once in every case, but 
the question when there should be a resort to the knife in the ordmary 
cases of ulcer must be regarded as still sub judice 

References — Wad Rec , Dec 31, 1904, *Jour Am Med Ass , Oct ai, 
1905 , *Bo$ion Med and Surg Jour , March 30, 1905 ; *Grenggeb Bd xi, S. ao , 
'^Lancet, Nov ii, 1905 , *Lancet Clinic, Jan. ai, 1905. 

ULOBRJITIOir OF FORE-ASM (Rare Form). Harold F. Mole, F R.C S 

This was a case of a woman, aet. 64, whose occupation was stuflSng 
chairs with horse-hair, cow-hair, and fi.bre. Five years ago the present 
disease commenced with two or three pimples on back of hand, which 
healed up at first, but broke down again, and subsequently were followed 
by an ulcer on the forearm, which encircled the arm and spread upwards 
and downwards. On admission to hospital the condition waa as 
follows : A roUed-up coUax of thick skin surrounded the forearm and 
overhung the ulcer. Spreading from this down to the wrist were 
patches looking like healed-over lupus, and between these and on the 
dorsum of the hand heaped-up granulation masses, raised about half’- 
an-inch aWre the surface, and which on bemg squeezed exuded a 
cream-cheese-like pus from many separate papillse. A most offensive 
odour was given oif from the ulcerated surface A culture of the pus 
m broth showed a pure culture of a large, round organism, dividing by 
fission, and corresponding m appearance to the Blastomyces. There 
was however no mycelium {See Plate XXVIII). 

X-rays were tried for a fortnight, with the result that the arm 
became worse. Large doses of iodide of potash were then given 
for a long time, as it was thought to be a case of blastomycetic 
dermatitis. This had no effect whatever. Finally, under an anaes- 
thetic, the granulation masses were thoroughly scraped away and 
the rolled margin excised A section of the latter showed typical 
epitheliomatous structure Unfortimately the patient died from 
pneumonia a few da}^ after the operation. 
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URACHUS. A. W. Mayo Robson, D.Sc,, F R.C.S. 

Radical cure of Patent Urachus (urachal urinary fistula) — For this 
condition Crossfield Stevens 3 : operated on a tall, strong youth who 
suffered for 17 years. The umbihcus was bulged forwards, and the 
skin was in an eczematous condition from the continual acid moisture, 
the whole area being very tender. The patient always experienced 
considerable pain when he voided urme, from the back pressure effects. 

Under an anaesthetic the bladder was emptied and injected with four 
ounces of bone lotion (Ftg 69) , a transverse incision was made across 
the hypogastrium one inch above the symphysis pubis , this incision 
enabled one to get a more extensive view of the bladder. The recti 
were separated m the middle hne and retracted, and a good view of the 
bladder was obtamed. The urachus was then sought for, but the left 


obhterated hypogastric artery 
came into view as it seemed 
somewhat anteriorly placed. 
On prolongmg the separation 
of the recti upwards the peri- 
toneal reflexion was well dis- 
played, with the omentum and 
small intestine below it. By 
working the finger up between 
the fascia transversahs and the 
peritoneum the fibrous structure 
of the urachus could be felt 
lymg on the lower plane and 
deep, not just under the ab- 


69 —Mesial section showing the appearance * donunal wall as one is apt to 



of the urachus after the nihcal operaUon The 
visceral end (a) having been ligatured and cauterised 


The urachus, which 


IS invaginated through the vesical wall, the wall waS Of the Size of a Clay-pipe 

stem, was seized and bared to 
ligatured and cauterised, is brought through the the extent of one and a-half 
recti muscles and fixed under the superficial 

structures of the abdominal wall The peritoneum inches. The part quite close 
(c) IS unopened ,|.q bladder was clamped, 

while another clamp was apphed one inch higher up. The part between 
was divided and the two ends were touched with pure carbolic acid 
and hgatured with catgut. A purse-stnng suture of celluloid thread 
was then made round the vesical stump of the urachus, going through 
the muscular coats of the bladder, but avoidmg the mucous. The stump 
of the urachus was now invaginated into the bladder and Ihe purse- 
stnng was drawn tight, just as the appendix stump is buried in the 
caecum after appendicectomy. The umbilical end of the urachus was 
brought up outside the abdomen and through the spht recti, and 
anchored there to the muscle and sheath and left under the skin and 


fascia only, so that both ends were treated extraperitoueally on account 
of the eczematous condition at the umbilicus. The wound was then 


closed in the ordinary way, and the patient wa5 put to bed with a 
catheter passed per urethram. The catheter was removed after 48 
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hours and the bladder allowed to act spontaneously, which it did pain- 
lessly and without leaking. Recovery was uneventful, and the patient 
went home in a fortnight much better. The excoriation about the 
umbilicus still persisted for several weeks, but is now much better 
(three months after the operation) The closure of the fistula will 
doubtless easily be effected by removing the remains of the urachus. 

Reference — ^Lancet, Aug 27, 1904 

URiEiMlA. Prof. J Rose Bradford, D.Sc., M D. 

Although the exact nature of uraemia is still unknown, it is generally 
admitted that it is dependent on some toxic substance circulating in 
the blood, and that one of the first indications in the treatment of 
the condition is to increase, if possible, elimmation. This is to be 
effected especially by the bowels, and more especially by the use of 
SaJme Cathartics. A further indication for these measures is afforded 
where the patient is dropsical There is a general consensus of opimon 
that better results are obtained by promoting vicarious excretion 
through the bowel than through the skin The urmary constituents 
are more readily excreted by the bowel, as the result of moderate 
purgation, than they are through the skin, inasmuch as in all conditions 
where urea is retained this substance tends to be spontaneously 
excreted by the mucous membrane both of the stomach and of the 
bowel, and it is only under very exceptional circumstances that any 
appreciable quantity of urea is present in the sweat The medicmal 
agents of most use in urasmia are Chloral, Bromides, and, under certain 
circumstances. Morphia, The headache and sleeplessness so often 
associated with uraemia are greatly benefited by chloral, which has 
the further advantage of appreciably lowering arterial tension, chloral 
having a marked action on the vasomotor mechanism and causmg 
a fall of pressure, thanks to dilatation of the peripheral vessels. The 
use of chloral is often avoided, owing to fear of producing serious 
depressing effects on the heart, and no doubt in large doses there may 
be some nsk of this ; hut such nsk is really small with ordinary doses, 
as the circulatory effect produced by these is almost entirely a vaso- 
motor one. In uraemia the chloral may often be advantageously 
given by the rectum, as m many instances the severe vomiting is a bar 
to its administration by the mouth. 

Morphia may be used for a variety of conditions in uraemia, especially 
perhaps for the dyspnoea, the convulsions, and the sleeplessness. 
It must always be given in small doses, and its effects watched. There 
can be no question that its administration is dangerous in those forms 
of renal disease where marked respiratory embarrassment is present, 
owing to the presence of certain pulmonary complications, such as 
pleural effusion, pulmonary oedema, or in those instances where 
extensive dropsy is associated with hydrothorax and ascites. In 
other words, morphia is dangerous where the respiratory mechanism 
IS embarrassed by what may be called mechanical complications. It 
IS far more useful where the symptoms are entirely of toxic origin, 
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as for example in the convulsions of eclampsia. Its use is peculiarly 
dangerous where ursemic symptoms are accompamed by marked 
pulmonary oedema. 

Dyspnoea m renal diseases is very often due to other causes than 
urasmia, and such patients should be examined to determine the 
presence or absence of large, latent, pleural affection, as where this is 
present treatment by Paracentesis rather than by drugs is required. 

The high tension often associated with uraemic states may bo most 
efficiently treated by Nitro-Glycerin, Erythrol ; Tetra-Nitrate or Aconite 
and Yeratrum Yiride aie also said to be of use. In many cases, however, 
the tension, although formerly increased, may at the time the patient 
seeks advice be low, not-withstandmg the arterial changes and cardiac 
hypertrophy. This low tension is frequently associated with cardiac 
dilatation, and may be greatly benefited by the use of Digitalis and 
Gaffein. Caffem is not only of service owing to this action on the heart, 
but IS a very efficient diuretic m some cases of chrome renal disease 
associated with dropsy. In order to obtain beneficial results witli 
cafiein, it is essential that the drug should be given in small doses, 
not too frequently repeated, smee caffem both m large doses and also 
after repeated small doses has a diametrically opposite action to that 
seen with initial doses. In small doses not taken too frequently, 
caffcin causes a well-marked diuretic action associated with marked 
dilatation of the kidney, but in large doses it produces constnction of 
the renal vessels, dimimshes the fi.ow of unne, and may actually cause 
suppression. Thus the effects of the administration of caffem should 
be carefully watched. It may be successfully given in 5 -gram doses 
of the citrate for two or three days at a time , then the administration 
should be stopped, and repeated agam after an mterval. 

Digitalis IS of value in chrome renal disease where the tension is 
low, and it may be used with great success in such instances notwith- 
standing some theoretical objections. A great indication for the use 
of digitalis IS the presence of cardiac dilatation, though doubtless it 
is always desirable if possible to reheve this by measures directed to 
lowering the tension by causing dilatation of the penpheral vessels, 
or by relieving the plethoric and hydraeimc state of the patient. 

The delirium may be treated by the use of chloral and bromide, 
and uraemic coma by Purgation, Venesection, or possibly m some 
instances by Lumbar Puncture. Lumbar puncture is capable at any 
rate of procuring temporary rehef both from the coma and the severe 
headache that is sometimes associated with severe uraemia, but it is 
not a measure of any widespread utility. 

In the treatment of the convulsions Chloroform or Morphia is 
generally required. 

DjRETER (Stone inj. E. Hurry Fenwick, F.R,C S'. 

Tennyi gives some conclusions based on a study of 134 cases of 
calculus m the ureter. Seventy-four of the patients were females, 
and fifty-eight males, the sex not being stated in two cases. 
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The location of these stones has been in a general way m one of 
three places, depending on the physiological narrowing of the ureter. 
The first point of narrowing is about 7 cm. down, and has a diameter 
of 3*2 mm. ; the second is just above or below the bnm of the pelvis, 
and has a diameter of 4 mm. ; and the third is at a point just above 
the bladder, and has a diameter of 2*5 mm. The number of stones 
m the senes of 134 cases caught m the above locations corresponds 
very nearly with the diameters, 35 being caught in the first isthmus, 
18 in the second, and 73 m the third. In the remaining cases the 
location was not given. All statistics indicate that the danger of 
anuria decreases after the calculus passes the first constriction, and 
mcreases shghtly after the calculus reaches the vesical end. 

The writer insists on the importance of an early diagnosis, and the 
relative safety under such conditions, of extrapentoneal ureterotomy. 
As a rule there is but one calculus, but the exception occurs about 
fence in eight times. The opening in the ureter or renal pelvis for 
removal of the calculus should be sutured if possible. The recovery 
IS often delayed when sutures are not used. It is stated that extra- 
pentoneal ureterotomy has been done 34 times with 5 deaths. 

The chnical aspects of stone lu the lower ureter of the male are very 
clearly reiterated by Fowler* in connection with two cases of his own. 
The staking feature in both was the marked vesical irntability. In 
Case I, the symptoms were so charactenstic of stone m the bladdei 
that this condition was at first suspected, and the bladder explored 
by Thompson’s searcher ; while in Case II the frequency of unnation 
day and night was a most marked and distressing symptom It is 
also interesting to note that this patient presented exquisite tender- 
ness of the whole urethra. The sphincter urethrae was so firmly 
contracted that it was almost impossible to force an irrigating solution 
mto the bladder, or to pass a catheter beyond the sphincter, except 
by first mstillmg cocaine into the antenor urethra. This condition 
of hyperaesthesia of the urethra has largely disappeared since the 
operation Another stnkmg feature of Case 11 . was the locahzation 
of the pain dunng the attacks of colic. At times the pain was confined 
to the kidney region, radiatmg to the back ; while at another time 
it was strictly localized in the penis, the patient lymg on his back, 
with the thighs strongly flexed on the abdomen, and the perns grasped 
with both hands. 

While ureteral calculi give nse to no localizing symptoms by which 
we are able to determine from the symptoms alone in what part of 
the ureter the calculus has been caught m its descent from the kidney, 
it has been frequently noted that, when the stone lies in the lower 
portion of the ureter, it gives rise to marked vesical irritability, 
produemg symptoms simulatmg those of vesical calculus, or marked 
frequency of urination with or without accompanying pam. In the 
cases reported by Morgan (Pitt’s case). Bishop, Newman, and Young, 
in which the calculus was caught at the vesical orifice of the ureter, 
the vesical irritation was a marked symptom. In all of these cases the 

34 
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calculus protruded into the bladder cavity, covered only by very thin 
mucous membrane, as m Pitt’s and Newman’s cases, or free and 
uncovered, as in Young’s and Bishop’s cases Hence, it is not surprising 
that the symptoms produced simulated those of vesical calculus, 1 e , 
frequency of micturition associated with pain referred to the glans 
penis 

Leonard® states that ureteric calculi are much more frequent than 
IS generally supposed They are, in fact, more frequent than renal 
stones He deals with several interesting questions . — 

1 Where do ureteric calcuh become impacted ? The most frequent 
seats of impaction have been the uretero-iliac junction, the juxta- 
vesical portion of the ureter, and the narrow porhon an inch or mo e 
below the lower pole of the kidney The frequency of impaction has 
been in the order named, while all multiple ureteral calculi have been 
found m the juxta- vesical portion of the ureter The impaction of 
calcuh and much of the variation m symptoms are due to their shape, 
size, composition, and the presence or absence of mfection. So long 
as infection is absent and the calculus does not produce obstructive 
symptoms, it may remain for a long time without producing suggestive 
symptoms. In the kidney the larger the calculus the less liable is it 
to produce severe symptoms. In the ureter very small, smooth calcuh 
may pass almost unnoted The rougher the calculi, the longer and 
mo*e painful will be the attacks, and the more chance there will be 
of finding blood in the urine. 

The larger calculi which enter the ureter are liable to produce 
repeated attacks of ureteral colic, with an almost constant dull ache 
in the lumbar region, due to the intermittent hydronephrosis. On 
the other hand, the simplest and gravest conditions may be present 
where there are aseptic calculi of no matter what form. The very 
absence of symptoms is the gravest element of danger Undetected 
or unsuspected calcuh are a grave menace, a menace which is removed 
when their exact position and size are known. The importance of 
a method, which accurately determmes their presence or absence, is 
self-evident, and the best remedy is radiogjraphy. 

2 What are the differential symptoms between renal and ureteric 
stones f A dull ache m the lumbar region is common to both. It 
may be constant as the result of a large quiescent renal calculus, either 
sterile or m a pyonephrotic kidney In ureteral lithiasis the dull 
ache is due to the obstructed flow of urine and the gradual distension 
of the kidney and ureter. The renal condition seldom presents colic 
attacks, unless clots of blood from a loosening of the calculus or masses 
of pus produce obstructive symptoms The pain oven then is not so 
lancinating in character during the sharp attack. The renal stone 
that produces a constant ache seldom produces obstructive symptoms 
of itself. The ureteral calculus causes an increasing ache as the 
obstruction becomes complete, which is due to the mcrcasing hydro- 
nephrosis, and forms a prodromal stage to the acute attack. The 
attack IS sharper. The fulmmating point of the colic pain is low 
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down in the line of the ureter. The pain is more lancinating, and is 
generally accompanied by nausea and vomiting. The lumbar ache 
persists after the attack, unless the calculus has been expelled, and 
generally subsides gradually. This prodromal stage and gradual 
subsidence of the lumbar pain differentiate ureteral colic from renal 
colic, due to the temporary impaction of a small or medium-sized 
calculus in the infundibulum of the ureter, and the sharp attack of 
renal colic it produces, and also from the dull constant ache without 
exacerbations of the large quiescent renal calculus. 

The fulmination pomt of the colic attacks and the direction of 
radiation are also often very characteristic. The acute pain of renal 
cohc may go m all directions, around the body and to the stomach, 
as well as down the line of the ureter to the testicle and scrotum. The 
classical descriptions of renal colic group together all the symptoms, 
confusing and confounding them. The accurate localization of the 
calculi during the attack has rendered the differentiation possible. 
The pain of ureteral colic radiates in the paroxysms up to the kidney, 
as well as down through the ramifications of the genito-crural nerve. 
The pain is located in the testicle, the scrotum, the labium major, 
along the urethra, in the line of the groin, the inner side of the thigh, 
the knee, or even the foot ; generally in more than one of these points, 
sometimes in nearly all. It also has an upward direction, and m 
addition to the dull lumbar ache there are acute pains during the 
colic attack which ascend the ureter and involve the kidney, or pass 
to the stomach, causing nausea and vomiting. A reflex symptom m 
addition to the tendency to nausea and vomiting, often present in 
ureteral stone above the iliac artery, is due to irritation of the psoas 
muscle. Its relaxation is often sought as a method of relief, flexing 
the thigh upon the pelvis and this m turn upon the spine. The relief 
afforded can be readily explained by the straightening produced m 
the ureter at its ihac crossing, and is one of Nature’s methods of 
facilitating the passage of the calculus. 

The symptoms change for calculus below the iliac artery, and will 
be considered further on. In ureteral stone at or above this point 
palpation often affords valuable confirmatory evidence. The most 
common pomt at which a ureteral calculus can be palpated is at the 
uretero-ihac junction, where the ureter crosses the common iliac 
artery and dips down into the pelvis. This is a point of narrowing 
and bending of the ureter which often causes impaction. In most 
patients this pomt can be readily detected, and in all where the 
bifurcation of the iliacs from the abdominal aorta can be palpated. 
After determining this point the finger is carried to the right or left 
and downward along the line of the common iliac artery for an inch, 
or one and a half inches. The pulsation in the common iliac can 
generally be felt. Along this line an acutely tender point will be 
encountered, “ like touching a sore tooth,” as the patient expresses 
it, and often the hardness of the calculus can be perceived. Some- 
times it is possible to follow up the distended and tender ureter from 
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this point. Tlie tenderness in these cases can, however, be readily- 
confused with that of a ureteritis of tuberculous origin, or one which 
accompanies a condition of surgical kidney. Palpation may also 
detect the hydro-ureter and hydro-nephrosis. The marked and 
fluctuatmg in-termittent hydronephrosis resultmg from calculous 
obstructioa of -the ureter, has frequently been mistaken for a floating 
or movable kidney, the kidney m its distended condition being 
mistaken for a displaced organ 

Pain and tenderness are, however, very misleadmg symptoms in 
the differential diagnosis of ex-tra-uretcral conditions from ureteral 
hthiasis. Pam locahzed at the uretero-iliac junction, and the 
tenderness along the ureter, have been mistaken for appendicitis and 
ovarian disease. In -two of the cases the patient had been previously 
operated upon for appendicitis, while one had also had the kidney 
stitched in place In both, the ureteral calcuh were subsequently 
recovered Dr Boggs, of Pittsburgh, has had a similar experience, 
finding ureteral calcuh in two cases which had previously been 
operated upon for appendicitis without relief from their symptoms 
The possibihty of -this confusion m symptomatology was mentioned 
by J Hutchinson, junr , m Oct 1901 in a paper upon Renal Stone 

After the calculus passes -the iliac artery the next point of possible 
impaction is at the bend near the ihac spme at the commencement 
of the juxta- vesical portion of the ureter. Calculi, however, more 
generally become impacted at the vesical end of the ureter where it 
enters the wall of the bladder The symptomatology of calculus m 
this portion of the ureter differs decidedly from that where the calculus 
IS higher up. True, there are lumbar ache, a sense of fulness, and 
possibly a palpable renal -tumour, but the majority of the symptoms 
are referred to -the bladder and simulate vesical stone. There is pam 
referred to the glans penis or the meatus m the female, and to the 
urethra in both. The pam may follow urma-taon or may be entirely 
distmct from it, and so severe m the ure-thra as to amount to veritable 
strangury There is generally less involvement of other branches of 
■the gemto-crural nerve Though pam is often complained of m the 
groin, and pain referred to the other side of the abdomen, it was felt 
m only one case m which -tlie calculus was situated m the juxia- vesical 
portion of the ureter, while -the pam was chiefly felt on the opposite 
side. Small calcuh impacted m this portion of the urctoi have given 
rise to -the most severe symptoms. In one case there were complete 
obstruction and a pyo-uretero-nephrosis with high fever that demanded 
immediate opera-tion The obstruction was caused by throe small 
calculi no larger than grape seeds In anotliei the bladder had been 
explored by cystotomy for encysted stone. In two or thico other 
female patients persistent local treatment for the cystitis had been 
earned on for some time without any alleviation of the symptoms. 
A calculus m the juxta- vesical portion of the u^f-cter can often bo 
palpated either per vagmam or through the rectum ; sometimes, 
however, minute calculi cannot be detected in this manner, especially 
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if they lie in the parasacral, or the first part of the juxta- vesical 
ureter. 

3- Is urine analysis of much use %n ihe diagnosis of venal or ureteric 
calculi ? In difficult cases of suspected ureteral lithiasis, urinalyses 
are frequently of little value, and are generally negative. The presence 
of red blood cells immediately after a severe attack of colic is of the 
utmost importance, and yet they may be entirely wanting. A small 
amount of albumin is almost constantly present, but is of httle value 
in differential diagnosis. The crystalline deposits in the urine are 
valuable, because they aid in determining the quality of Rdntgen 
discharge that may be safely employed m the search for calculi % 
where there are no crystals present the preponderant salt may be 
determined by refrigerating the urine. The crystals thus precipitated 
can be recognized under the microscope. Their value is, however, 
only relative. 

The determination of the amount of urea excreted forms the safest 
guide in expectant treatment, as it determines the functional capacity 
of the kidney, and shows whether it is sustaining injury from the 
presence of the calculus. In the difficult cases of diagnosis, urinalysis 
IS often of very little value, as the urine may be perfectly normal and 
yet very grave conditions may be present. It is not, therefore, a 
method upon which much dependence can be placed in cases where 
a negative finding is made. 

4. Upon what shall operative intervention he based in calculous 
conditions, and how shall a differentiation be made between cases in 
which operation is demanded and those in which expectant treatment 
IS indicated ^ In renal lithiasis the detection of a calculus by the 
Rontgen method is of itself an indication for immediate operation. 
This is true even where ureteral calculi are also present. The tolerance 
by the ureter of a calculus in it, when there is no infection present, 
has been previously demonstrated by many cases reported in literature 
in which patients have passed long series of calculi. The detection 
of a calculus by the Rontgen method does not therefore constitute 
an indication for its immediate removal ; it rather estabhshes an 
indication for non-operative treatment, if its size indicates the possibility 
of its passing, and there are no complications that point to immediate 
removal. 

The conditions that indicate immediate operation in the presence 
of a ureteral calculus are the detection of a renal calculus in one or 
other kidney, the large size of the calculus making it improbable that 
it should pass, the presence of infection, pyrexia, etc., showing that 
the vitality of the kidney is endangered, and the absence of urinary 
flow from the affected ureter, as suggested by a sudden decrease in 
the amount of urine passed or in the excreted urea, and demonstrated 
by the absence of flow as observed by the cystoscope. Where the 
calculus is small, and even where there are multiple calculi, if there 
is a history of repeated attacks of colic marking the progress of the 
calculus down the ureter, there is great probability that the calculus 
can be passed by natural channels. 
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Wlule the presence of an undetected calculus may be a grave danger 
and a menace to the integrity of the kidney, so soon as its exact size 
and location are known that menace ceases, unless there are symptoms 
present that indicate a progressive impairment of the function of the 
kidney. Comparatively few of the migrating calcuh give rise to anuna, 
or the greater proportion of patients suffering from ureteral stone 
would die. The relative infrequency of symptoms that demand 
operation for ureteral stone is indicated by the fact that in only 15 
cases was operation employed, and even then possibly the calculi 
would have passed, while 26 patients passed the calculi without 
operation Many cases operated upon were complicated by multiple 
or renal calcuh that demanded immediate operation. 

The symptoms that suggest the employment of expectant treatment 
are a constant dull ache m the lumbar region, with a history of repeated 
acute attacks of ureteral cohe that have been referred to the location 
of the calculus. There may or may not be blood m the unne as an 
evidence of the progression of the calculus, but pus and the indications 
of ureteral and renal infection should be absent. When these 
symptoms, and possibly a palpable hydronephrosis, are found in 
conjunction with a Rontgen diagnosis that shows a calculus of moderate 
size in the ureter, they may be considered as sufficient indications of 
a vitality and force in the kidney that will finally expel the calculus. 
Each attack of ureteral colic is an indication of Nature’s efforts in 
expelling the calculus, and generally means a distinct progression. 
The attacks should be welcomed as mdicatmg a near approach to 
expulsion The patient should not be put to bed or advised to keep 
particularly quiet, unless there are dangerous symptoms that demand 
immediate operation. Large quantities of any naturally Alkaline 
Mineral Water should be taken. Their efficiency is probably due to 
their volume and diuretic action rather than to any solvent tendency, 
though they tend to prevent concentration of the unne and possible 
increase m the size of the calculus. Glycerin in teaspoonful doses has 
been recommended, and has been employed in several of the cases 
that have passed calculi Its direct influence upon the passage of 
the stone cannot be, however, determined. Urotropin has had 
remarkable efficacy m rendering or keeping the unne sterile No 
direct benefit has been seen from the use of piperazine, although it 
may have decreased the formation of uric acid , the evidence has been 
purely negative. In phosphatuna and cases where phosphatic calcuh 
have been passed, the employment of Buttermilk and foimulae 
containing Lactic Acid with Pepsin have been found of great value m 
preventing the formation of other calcuh. In left-sided ureteral 
calculus, an Enema of Hot Water m the bowel will often relieve the pabent 
of pain, and hasten the progress of the calculus down the meter. The 
calculus may also be hastened m its progression by massage, when 
it can bo reached at the metcro-iliac junction, or thi'ough the vagina 
or icctum. In one case the calculus was undoubtedly crushed by 
this procedure. 
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U‘yeUr%c Lithotomy . — The lower surface of the ureter, says Fowler*, 
IS as freely accessible by means of the iliac extrapentoneal route as 
IS the upper portion. The ureter can be explored throughout ils 
whole extent, down to the bladder wall, through this incision. The 
stones in the lower part may be either dislodged upward and extracted 
at a higher point, or removed by incision of the ureter at the point of 
arrest, and the wound sutured. Finally, cases show that when there 
IS present a stricture in the intramural portion of the ureter, the 
bladder may be mcised, and the necessary additional procedures 
earned out, without makmg a separate suprapubic incision. 

Young, after removing a calculus lodged m this situation, found, 
on examination, a tight stricture below the stone, i cm. from the 
vesical orifice, which could not be dilated by bougies. Through the 
same mcision the bladder was drawn over and an incision made into 
its lateral aspect, through which the ureteral onfice was exposed and 
the stneture cut intravesically, but this can be rarely necessary to 
one who is used to urethral stneture and has a small Maissoneuvc 
at hand 

“ Extrapentoneal ureterohthotomy,” says Fowler, “is a highly 
successful operation. The mortahty should be even less than that 
for nephrolithotomy. And with an operation combining such small 
nsk with so great technical simplicity, this part of the urinary 
apparatus will be as fearlessly and as successfully exposed as the 
other portions which have long been considered more easily accessible. 
The intravesical portion of the ureter is most readily and most 
satisfactorily reached by suprapubic cystotomy. This gives the best 
exposure ; the operation on the ureter can be carried out under 
guidance of the eye. Calculi in the intravesical or intramural portions 
of the ureter then are best reached by the suprapubic intravesical 
route ; calcuh impacted m the ]uxtavesical and para-ischial portions 
should be removed by the iliac extrapentoneal route ” 

Calculus in Female Ureter . Removal by a New Method . — Though 
not aware of it at the time, Garceau® performed his operation for 
removal of a calculus from a ureter in a manner similar to that of 
Doyen, yet m such a way as to obtam advantages not secured so far 
by the latter procedure. The technique is simpler. Haemorrhage 
IS under perfect control. The operation is rapid, perhaps the most 
valuable advantage of all 

In the case reported, that of a matron of thirty-four, there was no 
dif&culty in detecting a very large stone situated fully 9 cm. from 
the entrance of the ureter into the bladder. It could just be reached 
with the examining finger. The circumstances were such that 
immediate surgical interference was imperative. Examination under 
ether led the operator to plan incising the anterior cul-de-sac, to push 
back the peritoneum between the bladder and the uterus as far as the 
broad ligament, then evert the broad ligament backward with the tip 
of the finger, catch the stone with the tip of the finger crooked at the 
last joint, force it down and toward the vaginal outlet, cut upon it 
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■With a very small mcision, and finally squeeze it out. The operation 
■was performed as planned -without the least difficul-ty. Immediately 
upon delivery the vaginal incision -was closed with silver wire sutures, 
which took m the walls of the ure-ter. Some haemorrhage occurred 
m the anterior cul-de-sac, and as it was desired not to take any more 
time a few clamps were left on the vessels A gauze dram -was put in. 
The whole operation took ten minutes, and the stone was dehvered in 
five minu-tes. The convalescence was not remaikable, and -there was 
no fistula. The ureter has remained pervious The stone was a 
very large one, weighing m -the dry state y decigrams, and it was i cm. 
long and nearly i cm wide at the widest part It consisted of phosphate 
of hme. 

Radiography of Stones in the Kidney and Ureter. — Leonard* makes 
the foUo-wing strong but judicious remarks on the value of -the X-ray 
in detecting renal or ureteric stone ; A consideration of -the cases of 
ureteral calculus m which a diagnosis has been made by the Rontgen 
me-thod, and confirmed by the opera-tive removal of ■t±ic calcuh or -their 
passage and recovery, wiU help to an apprecia-tion of what this method 
has added to the accuracy of surgical diagnosis, and how great its 
influence has been in modifying treatment and increasing knowledge. 
Radiography cannot produce the best resul-ts when used alone , but 
in combmation -with the o-ther recogmzed means of diagnosis it adds 
such accuracy and precision, that no diagnosis of surgical conditions 
of the kidney can be complete -without the knowledge it a fiords It 
often renders operation unnecessary, and always mcreases the efficiency 
of opera-fcive mterven-hon by determining -the exact amount of inter- 
ference needed, and limitmg the field of operation to the exact seat of 
the calculous lesion This is absolutely -true only in uncompheated 
calculous conditions , and yet where no calculus is presen-t, the 
knowledge it afiords often renders safe, treatment that would otherwise 
have been hazardous. The early period at which ■this method of 
diagnosis can determme -the presence or absence of lithiasis is of the 
utmost importance, for when the symptoms have become sufficiently 
obvious to make it possible to recognize -the condition, pathological 
changes are often far enough advanced seriously to affect the functional 
efficiency of the kidney. 

The effect of the greater accuracy m the diagnosis of calculous 
condi-tions by this method upon surgical procedures, has been to render 
a complete opera-tion with the minimum of surgical interference 
impossible without -the comprehensive diagnosis which it afiords. It 
has also decreased the necessity for operation by furnishing valuable 
indications for a conservative expectant hnc of treatment, that is fully 
justified by results already obtained. In addition to rendering the 
operation complete, this method has localized the operative inter- 
ven-hon, making it unnecessary to explore the other kidney or the 
ureter when only the kidney is the seat of calculous disease. The value 
peculiar to this method of diagnosis and tlie accuracy claimed for it 
can only bo secured by a technique capable of making an accurate 
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negative as well as a positive diagnosis Such, technique cannot be 
obtained without careful study, and must be fortifLed by a clinical 
experience that renders the operator capable of translating the 
diagnosis accurately from a radiographic plate in which he recognizes 
the features essential to the establishment of the diagnosis Infalh- 
bility is not claimed for this method, but a greater amount of accuracy 
has been established than is possible by other methods. Even such 
accuracy cannot be expected unless the operator has acquired a 
technique and climcal experience that warrant a behef in his accuracy 
The great difficulty is that the surgeon expects equal accuracy from 
every radiographist, and condemns the method because his chnical 
experience has brought him in contact with a radiographist who is 
unfitted to employ it accurately. 

In comparing the dangers of other methods of investigation in the 
diagnosis of stone in the ureter or kidney, radiography is far preferable 
The only danger hes m a possible chance of X-ray burn, and this is 
now obviated to a gieat extent by using Hamack’s paint The method 
IS much less dangerous and more accurate than segregation of the urine, 
ureteral catheterization, cystoscopic examination, or even sounding 
of the bladder. While all these methods are valuable, and should 
be used in conjunction with the Rontgen method, there is an element 
of danger due to infection that makes their routine employment m 
aseptic cases a matter of grave doubt, while where infection of the 
bladder is present, ureteral catheterization, either through the cysto- 
scope or retrograde catheterization durmg nephrohthotomies, is 
unjustifiable, as mfection will probably be carried to the kidney. 
The danger is equally great no matter which way the catheter is 
passed, as its withdrawal from the bladder to the kidney m retrograde 
catheterization can cause infection 

Leonard insists upon the following features of his technique as 
producing accuracy, and believes that a disregard of them by other 
operators accounts m a measure for their lower percentage of calculi 
found in the total of cases examined, and the lower percentage of 
ureteral calculi. Conversely, the high percentage of ureteral calculi 
IS an indication of the accuracy of the method employed, although it 
may be in a measure accounted for by the greater difficulty in reaching 
a diagnosis by oidinary methods. The first essential of technique 
IS the employment of a constant quality of Rontgen ray, the penetratmg 
power of which is so low that it will not penetrate the least dense 
calculi. The negative diagnosis is estabhshed upon the axiom that 
where shadows of tissues less dense than the least dense calculus arc 
shown, no calculus should escape detection 

The recogmtion of a negative as possessmg these qualities and its 
proper translation are essentials of technique. The quahty of ray 
employed has been given ofi by a tube the relative resistance of which 
as measured by a parallel spark m air was from one and a half to two 
inches. The tube must be capable of maintaining itself during the 
entire exposure at the same vacuum Many tubes, and tubes of higher 
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vacuum, often vary in penetrating power, so that the light at one time 
during the exposure penetrates the smaller calculi. A technique 
based upon short exposures and a higher vacuum is open to this defect. 
The majority of tubes vary m vacua decidedly during an exposure, 
as can be demonstiated by photo-chemic tests, or seen in the reading 
of the milliamp^re-meter in series with the tube in the secondary 
circuit, or as noted in the parallel spark-gap The employment of a 
compression diaphragm is unnecessary unless tubes are energized by 
coils working on high voltage circuits, in which a high amount of inverse 
discharge results from an improperly corrected self-induction. 
Leonard has always employed 20 volts or less in his apparatus, and 
believes that the absence of diffuse radiations results from the employ- 
ment of higher voltages. 

The use of a Shadowgraph TJretertc Bougie — Before the routine 
employment of expert radiography in cases of renal pain, the diagnosis 
of stone in the kidney and ureter was merely speculative. The 
clinician was rarely certain as to whether a stone was present or not, 
or if he was assured m his own mind that a calculus did exist, ho could 
not say whether it was imprisoned in the kidney, or whether it had 
passed mto and had become arrested in the ureter, so similar are the 
symptoms evoked by stone in either position. The surgeon was 
forced, therefore, to explore first the kidney and then the ureter, 
before he could declare the patient free from stone. 

Expert radiography has, however, m many cases entirely altered 
the uncertamty of the diagnosis, and has modified the operative 
procedure. A clear shadowgraph afiords the surgeon who can correctly 
interpiet shadows, a fair idea as to whether an operation is needed or 
not , it indicates the difficulties of the operation, affording a clue as 
to whether the surgeon will have to open the pelvis or cut through 
the kidney cortex or even remove the kidney. But it does more than 
this — it IS able, by detcctmg a stone in the ureter, to draw the attention 
of the surgeon away from the kidney altogether, and to concentrate 
his efforts upon freeing that canal. One of the most distressing of 
failuies in urinary surgery is to cut into a kidney and mutilate it 
perhaps irreparably, in order to find a stone which has long ago left 
that organ and travelled down the ureter , and yet this must happen 
in 22 per cent at least of all cases of renal stone il the X-ray expert 
IS not called upon to help in the diagnosis 

Hurry Fenwick’ in a lecture on renal and ureteric stone, declared 
that the expert radiographist could guide the urinary surgeon with a 
precision unattainable by any other means ; and this assertion was 
based on an cxpcnence of 500 operations upon the kidney. In fact, 
ho knew of no obligation so great as that under winch the expert 
radiographist places both surgeon and the patient when he accurately 
defines a stone m the lower ureter. 

But the interpretation of radiographic shadows is still in its infancy. 
How are we to be certain in cases when the shape ot the shadow is 
ill-dofined, when its size is small, or when it is apparently away from 
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the line of the ureter ? It cannot be to the patient’s benefit or the 
surgeon’s credit to make a huge extraperitoneal flap, and seaich up 
and down the ureter for a stone winch does not exist. When Fenwick 
is in doubt, he passes along the ureter a bougie which casts a shadow 
with the X-ray. The patient is then radiographed As the bougie 
just fills the canal of the ureter, he can tell at once by tracmg the 
uretenc shadow of the bougie as to whether a stone is in the ureter 
or not 

As an illustration, Plate XXIX, Ftg. A, was taken by Mackenzie 
Davidson from a lady, who was sent to the lecturer with bilateral 
renal sufEermg by Dr. Athel Saw, from Perth, Austraha. The 
shadows afford a very excellent illustration of the extraordinary 
piecision of the method. Mackenzie Davidson drew attention to 
a shadow, suspicious in shape, position, and size, of a small stone 
lodged m the right ureter But the pelvic contents were very 
dense and dark, and had to be lightened up — and Fenwick gives 
this valuable hint how to clear up the radiograph of the lower 
pelvic contents If Fig. A be exammed it will be seen that a light 
half moon occupies the bladder area, and on it — or in it, rather — 
IS the little supposed stone and the uretenc bougie in situ sharply 
defined. The clearing of the picture is entirely due to filling the bladder 
with air. The air is introduced by merely passing a catheter and 
elevating the pelvis. 

But to return to the case. The little shadow in the lower ureter 
is no stone. It is outside the ureter, for the ureter is filled by the 
shadowgraph bougie. Fenwick had to perform laparotomy for another 
reason, and took the opportunity of findmg out the cause of the little 
shadow. It was a patch of atheroma at the branching of large arteiy 
(arrowed in Plate), though supposed to be a stone. This is a 
clinical fact of which he made certain, that an atheromatous 
calcareous patch can cast a shadow. 

The technique of the procedure was demonstrated during the lecture 
m the case of a girl with right renal pain and calcified mesenteric 
glands. The routine radiograph showed shadows which, as she has had 
severe pain in the region of the right kidney and ureter, had been 
diagnosed by two experts to be stones m the kidney and ureter, but 
they wore proved to lie outside the ureter by the method advocated 
The patient was anaesthetized, placed m the Trendelenburg position, 
the uretenc catheter was passed by Kelly’s method (time lo seconds) 
and radiographed by Mr. Harnack (time 5 minutes). The plate was 
then developed and shown at the conclusion of the demonstration. 
{Plate XXIX, Fig. B). The radiographic bougie stands out plainly, 
and shows its value in diffeientiatmg between false and tiue shadows of 
uretenc stone. Its deep shadow was due to its being a very excellent 
shadowgraph bougie, which was specially designed and made by Mr. 
Marshall ; it is solid, aseptic, easily passed, and proves very dense 
to X-rays. It will be noticed that the point has been bent down into 
a lower calyx, and its entire track is far away from the shadows. 
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This case was confirmed by exploration, calcified glands being found 
in the mesentery, which cast the shadows 

In X-ray detection of uretenc stone, it should be remembered that 
the position of the shadow does not always locate the stone for the 
surgeon. In some cases the shadow appears above the pelvic bnm, 
apparently about the middle of the ureter. But at the operation the 
calculus may be detected deep down m the pelvic portion of the ureter, 
]ust above the bladder wall. This is probably due to the position of 
the lamp, and not to any actual descent of the stone, and if the surgeon 
aims at accurate operating and small incisions, he should, if possible, 
have the position of the stone located by Mackenzie Davidson’s 
stereoscopic inethod {see Medical Annual^ 1905, p. 182). 

References. — '^Boston Med and Surg Jour No 5, 1904 ; ^Ann Surg 
Dec 1904 ; ^Lancet, June 17, 1905 , *Ann Surg. Dec 1904 , ^Boston Med 
and Surg. Jour. April 21, 1904, *Laneet, June 17, 1905, '^Brit Med Jout 
June 17, 1905 

URIC ACID DIATHESIS. Prof. J. Rose Bradford, B.Sc., M.D 

The deposition of unc acid in the unne depends on a great number 
of factors quite apart from the mere amount of unc acid present. The 
acidity of the unne, the quantity of salts present, and especially the 
interaction of the urates and the phosphates, are all factors of consider- 
able importance Hence the influence of diet on the deposition of unc 
acid IS very complex, and there is some difference of opinion as to what 
articles of food are permissible m patients suffenng from unc acid, 
calculus, and gravel. There is a very prevalent opinion that many 
fruits are harmful in this condition and also in gout. Smith Jerome 
has conducted a number of observations on the influence of diet con- 
taining large quantities of fruit on the deposition of unc acid. The 
observations were conducted over petiods lasting four days, and the 
results contrasted with similar periods durmg which no fruit was taken, 
the other articles of diet remaining the same. The observations were 
made by determining the minimum amount of acid necessary to start 
a precipitation of the unc acid within forty-eight houis Smith 
Jerome’s results point to the conclusion that the piecipitation of unc 
acid runs the same course in specimens containing equal amounts of 
the substance whether the diet contained fruit or not, provided that the 
degree of acidity of the urine is the same ,* that is to say, his results 
show the extreme practical importance of the reaction of the urine in 
all questions concerning the deposition of unc acid He found that 
pears, fresh figs, grapes, and oranges, might be taken, not only with 
impunity, but probably with distinct advantage in cases where the 
unne tends to deposit unc acid m unnatural abundance. The beneficial 
effect of these fruits in lessening the tendency to the deposition of unc 
acid is in proportion to the amount taken, and is probably dependent 
entirely on the lessened acidity of the urine. 


URINARY PARAPLEGIA. {See Bladder.) 
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URTICARIA. Norman Walker, M.D 

Miller 1 has collected the literature on the connection between the 
female sexual organs and this condition. He also narrates the case 
of a girl of fifteen with regular four-weekly periods lasting three to four 
days, in which urticaria appears seven or eight days before and ceases 
from two to three days before the period The eruption is of the 
ordinary type, and there is no similar family history. During the 
intervals the patient is quite free, and on two occasions when the 
periods were missed there was no urticaria. When dyspepsia is the 
suspected causative agent Dauchez® recommends the following lines 
of treatment : — 

1. An electuary of Magnesia, Sulphur, and Cream of Tartar. 

2. Milk Diet. 

3 A Tepid Bath with 100 to 200 grs. of Gelatin for twenty to forty 
minutes, then wait two hours, and apply the following limment without 
drying ’ — 

R Chloroformi 3-4 I 01 amygd. dulc. 90 

Tinct aconit 6 | 

4 If troublesome at night a warm decoction of poppies is applied, 
and aftenvards a powder containing equal parts of Talc, Zinc Oxide, 
and Starch, is dusted on. 

Gregor® has tried successfully High-frequency Currents in the chronic 
type of this disease. A man, aged 55, who sirffered from d3rspepsia, 
and in whom the sleeplessness and imtation lasting for two years had 
produced great debility, was treated for a month by means of bismuth 
arsenic, etc , without avail, and finallv electrical treatment was resorted 
to Fifteen minutes on the couch with a current of 300 ma. and the 
local efiieuve produced immediate improvement, and after six applica- 
tions there was no return. 

References — "^Med Rec May 13. 1905 : -Gaz dcs Hdp Aug. 3, 1905 , 
^Brit Med Jour July 33, 1905. 

UTERUS (Cancer of). Prof. Weriheim, Vienna. 

In my paper, read at the annual meeting of the British Medical 
Association, 1905, I expressed my conviction that in extensive opera- 
tions for the removal of cancer of the uterus and appendages the 
abdominal way had great advantages over the vaginal one. 
The vagmal way does not permit the removal of so much of 
the parametrium as does the abdommal, nor does it enable the 
glands which he upon the ihac vessels to be removed But it must 
not be understood that wc advocate on principle the performance of 
the extensive abdominal operation in ^1 cases of uterine cancer. 
We now exempt cancer of the body of the uterus from it, because it 
is much less malignant than carcinoma of the cervix, as regards its 
extension beyond the bounds of the uterus Also for cases of cancer 
of the portio in the early stage, where it is necessary to use the micro- 
scope in order to make sure of the diagnosis, we arc inclined to content 
ourselves with vaginal extirpation of the uterus, because in these 
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cases, with, few exceptions, the cancer does not tend to attack the 
parametrium and the regional glands. 

The following are the details of the operation which I have performed 
since the autumn of 1898, with the exceptions above mentioned : — 

1 The cancer is treated per vagmam by scraping and burning 
with Paqu elm’s cautery 

2 After minute disinfection, the patient is placed in Trendelenburg’s 
position, and the abdominal cavity opened by a median longitudinal 
incision between the symphysis pubis and umbilicus 

3 By dividing the posterior layer of the broad hgament, the ureters, 
which appear through the peritoneum, are exposed up to their entrance 
into the parametrium. It is necessary to avoid isolating them all 
round, and their surrounding vascular network must be spared as much 
as possible. 

4. After dividing the peritoneum, the bladder must be separated 
from the uterus. 

5 Then follows the ligaturing and division of the infundibulo-pelvic, 
the broad, and round hgaments. The order m wh ch these first three 
steps follow each other may be varied. 

6 The next step is the ligaturing and division of the uterine vessels 
with the surrounding cellular tissue. For this purpose the following 
manipulation serves The index finger of one hand is pushed along 
the ureter through the parametrium towards the bladder until the 
tip of the finger appears there , the vessels are then raised on the 
finger which covers the ureter so tliat the ligaturing and division 
of the vessels can take place without injury to the ureter The bleeding 
of the uterine ends of the vessels is stopped by clamps or ligatures. 

7, As soon as the uterine vessels are divided the vesical portion 
of the ureters has become easily accessible, and the preparation of the 
ureters can be completed In simpler cases the pars vcsicahs separates 
w thout any difficulty, partly by using the blunt end of the finger, 
partly with a few strokes of the scissors, up to its ending in the bladder, 
and the bladder itself is separated m its deeper part from the tumour 
and fiom the vagina If the ureter is fixed the advantage of the abdo- 
minal route is most apparent, as by careful preparation one can separate 
even firmly-fixed ureters from the tumour without any danger to 
them 

8 Next follows the division of the posterior layer of the pcuioncum 
and the separation of the rectum from the vagina. The isolation 
of the carcinomatous organ has now been sufficiently effected, and 
its removal follows. 

9 For this purpose the two layers of the parametrium are taken 
off as close as possible to the pelvic wall, and the vagina is cut across 
The removal ot the layers of parametrium can be carried out without 
any loss of blood by applying to both layers before dividing them 
four or five bent clamps at each side, which can be replaced later by 
hgature Before the vagina is divided it should be cleansed out by 
dry wiping with sterile gauze. To avoid infection from the cancer 
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The inde^ finger is pushed along the ureter diMding the utenne \ec!<id« the % epical 

through the paiametnuni towards the tedder, so purticn ot the ureter is exposed 

that w utenne veaseils are raised on the finger, 
and can be ligatured and divided without in^ui^ 
to the meter 
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strong clamps are applied to the vagina before its division, so as to 
isolate the cancer from the vagina, which is divided below these clamps. 
Bleeding from the paravaginal tissue is stopped by stitching round 
the vaginal stump The division of the vagina, after the preceding 
application of such clamps, is preferable to the procedure at first 
adopted — namely, extracting the uterus through the vagina, having 
first loosened it all round — on account of the more efEectual control 
of bleeding by the former method. 

lO- For the purpose of extirpating the lymphatic glands in the 
neighbourhood it is necessary to prolong the incision of the 
peritoneum upwards. The great ihac vessels are, as a rule, already 
bare , if not, a blunt division of the cellular tissue with the 
fingers suffices Every lymph- 
atic gland at all enlarged 
in the region of these vessels 
up to where the aorta divides, 
and downwards as far as the 
obturator foramen, must be 
extirpated. Careful checking 
of bleeding must be under- 
taken here also. 

II. The wound must be 
treated as follows : The cavity 
created by the removal of the 
tumour {Ftg 70) is filled in 
loosely with iodoform gauze, 
which extends to the vulva. 

An exact closing of the pen- 
toneal cavity over this gauze 
drainage is effected by the 
sewing up of the anterior and 
posterior flaps of the periton- 
eum. The final step is suture 
of the abdominal incision in 
layers. 

The after-treatment is relatively simple. The strips of iodoform 
gauze are removed in from five to ten days successively. By obtaining 
primary union of the wound we allow the patients operated on to get 
up on the fifteenth day after the operation. The greatest care has 
to be bestowed on the bladder, which is in most cases moie or less 
paralysed, and must therefore be emptied by the catheter at regular 
intervals, besides methodical washing out with a 3 per cent solution 
of bone acid or other suitable hquids The bladder usually recovers 
its functions when the patient gets up. 

In some cases, after the lapse of the first few days, uretero-vaginal 
fistulas develop through secondary necrosis of the ureter. Sometimes 
they close again of themselves after cauterization with iodine or copper 
sulphate , but in other cases nephrectomy must be performed later — 
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a proceeding which we prefer in these cases to the re-implantation 
of the ureter into the bladder, because the fistulous ureter is embedded 
in the cicatrix. The nephrectomy was very well borne in the three 
cases in which it was necessaiy. The more, however, we mastered 
the technique the seldomer did necrosis of the ureter occur, and only 
once in the last 50 cases. 

In this respect it is important, when freeing the ureters, to avoid 
as far as possible completely raising them and injuring the uretero- 
vaginal vascular network (see publications of Sampson at Howard 
Kelly’s clinic). 

According to the plan of operation and after-treatment here stated, 
from the autumn of 1898 up to the present time, 270 cases have been 
treated. 

We found at first that it was difficult to reduce the mortahty below 
15 to 18 per cent , but by administering the anaesthetic after the preli- 
minary scraping and cauterization, half an hour of anaesthesia was 
saved, and lately we have used Roll-Drager’s apparatus for oxygen 
inhalation, and the so-called Billroth’s mixture for the anaesthetic 
Since we curtailed the anaesthesia we have only lost 4 out of 60 cases 
Kronig and Doderlein report also most excellent results, the latter 
having had no death amongst his last 2 5 patients. 

My original thought was only to Hold out a possibility of rehef for 
those advanced cases in which the vaginal operation was considered 
contra-indicated. I then extended my aspirations to all cases of 
carcinoma of the uterus, with the idea that the abdominal operation, 
being so much more radical, would also be able to effect more 
in all those cases in which, according to the views prevalent 
at the time, vaginal extirpation of the uterus could have been 
earned out. 

As IS evident from these explanations, extirpation of the lymphatic 
glands was by no means the exclusive nor even the prmcipal object 
of my proceedings. On the contrary, I have from the very beginning 
attached more importance to the thorough removal of the cellular- 
tissue network round the uterus. I may say that, in my opimon, 
the treatment of the ureters desenbed, and the possibihty offered 
in the way of removing the parametrium together with the uterus 
IS the principal object, and that the resolve to extirpate methodically 
the regional lymph glands was an addition. 

To-day, after six and a half years years of continual activity and 
having operated on 300 cases, the superiority of the abdominal way 
has become a certainty by the determmation of the after results. Of 
cases operated on by our method, 60 to 70 per cent remained free 
from recurrence, after 4 to 5 years’ observation — a result hitherto 
attained by nobody else. And we attained this result, although wc 
refused for the operation only 50 patients out of 100 seeking relief. 
So the real cfficaoy of the work wc have done is four or five times 
that done hitherto by the vaginal operatois (the table on next page 
containing the comparative statistics). 
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CoMPAHATm? Statistics of Operations foe C^iECixoiiA op Ceeaix Uteri and Pohtio Yaginams (EXCTiUDiNG 

C.IlHcinoma op Corpus Uteri) 

To obtam the “real efficacy'’ per cent after a number of years, denoted m the fable by A, these results are 
calculated according to the formuhe (1) of Winter (2) of Waldsteiu ="— the latter results being 
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UTERUS (Diseases of). Arthur E Giles, M.D , B Sc, F.R C S. 

Victor Bonney, M S , M.D , B.Sc , F.R C S. 

Myomata. 

As usual the year’s literature bearing on these tumours is voluminous. 
Withm the last twelve months a number of well-known gynaecologists 
both here and abroad have published full details of senes of cases, 
numbenng one hundred or more, on which they have operated. Thus 
the sum-total of our knowledge concerning these neoplasms is steadily 
increasmg, not only as regards their climcal features, but as to their 
pathological beanngs also A survey of the year’s work gives a strong 
sense of the widemng scope of operative treatment, and a more correct 
appreciation of the dangers attendant on these tumours , so that the 
tendency towards early operative treatment which is so conspicuous a 
feature of modem gynaecology appears to be more than ever justified 

Etiology. — ^Whilst our knowledge of myomata has so advanced 
in all other particulars, one is fain to confess that as to their causation 
we can add nothmg to the theories put forward years ago by earlier 
workers, such as Cruveilhier and Gusservw. 

Pinard^ is a strong believer that the absence of pregnancy favours 
their development, and bases his views on figures taken from the 
Chnique Baudelocque. He believes that fertilization, to be a real 
safeguard against the production of myomata of the uterus, must bo 
followed by the physiological stages which constitute the full function 
of reproduction, terminating with lactation Whilst his paper is a 
strong support to views previously expressed by Cruveilhier, Emmett, 
and others, the matter cannot be held to be nearly settled. 

Pathology. — Myomata and Malignant Disease. Withm the last 
few years certain authorities have contended that myomata bring 
with them an mcreased habihty to mahgnant disease of the uterus. 
Richelot^ IS the most ardent supporter of this view as rcgaids 
cervical carcinoma, beheving that the stump left behind in sub-tolal 
hysterectomy is a constant menace to the patient, for this reason. 
Noble, of Philadelphia, also called attention to the frequency with 
which carcinoma of both body and cervix was found with myomata. 
Cullen**, from a large pathological expeiicncc, also inclined to this 
view. In England its principal advocates have been Sjiencer ,i,ncl 
Martin The general opinion of English gymccologists ujipCcU.s to be 
against these authorities, or at all events docs not sujiport th<‘ full 
extent of their views, and holding tlicm not proved preie s the easier 
sub-total operation to the more lengthly and severe total extiipation. 

Myomata and Carcinoma Corporis. — That carcinoma of the corpus 
and myomata arc often mot with cannot, wc think, be flcnicxl bv any 
gynaecologist of experience. Its frequency has been noted by Noble, 
Cullen, Bland-Sutton, and others. Wlicthcr the two neopla.sms 
have any causal relationship, or whether their co-cxistencc is only 
due to some similarity of etiology, it is difficult to dotcunino. It is 
certain that in myomatous uten after the menopause it is not infio<tuont 
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to meet with that condition of soft diffuse overgrowth of the endo- 
metrium known by the Germans as “ diffuse benign adenoma,” and 
that between this abnormal but non-malignant hypertrophy and 
a definite mahgnancy, we meet with several gradations of overgrowth 
ending in a diffuse adeno-carcmomatous condition of the mucous 
membrane. The balance of evidence, therefore, is in favour of those 
who hold up this possibihty as one of the justifications for early operative 
interference in myomatous disease of the uterus. 

Myomata and Sarcoma. — Cullen^ has traced direct conversion of 
a myoma into sarcoma Bland-Sutton® describes a soft jelly-like 
tumour of rapid growth which, occurnng m young patients, serves 
to bridge the gap between myomata and sarcomata. That sarcomatous 
degeneration of a myoma is not rare, may be proved by a glance at 
the various senes of cases recorded by different operators 

Thus Haultam© found sarcomatous degeneration in 2 out of 120 
cases of his own , Hirst? 3 out of i8q , whilst McDonald®, from a 
collected senes of over t,ooo cases, records 20. Piquand® has also 
shown the frequency of saicomatous degeneration of myomata It 
will be noticed that there is a marked similarity in these recorded 
rates of incidence, namely a little under 2 per cent. The gravity 
of this complication, and the possibility that a stall higher rate might 
appear if it was possible to include all cases dying without operation, 
should tend to make practitioners view the presence of a myomatous 
uterus with more apprehension than they have been accustomed 
to do. When treated early these cases appear to give more 
favourable results than is customary with sarcomata elsewhere 

Adenomyomata — A good deal of attention has lately been drawn 
to a tumour of the uterine wall, composed of unstnped muscle 
with islands of glandular tissue embedded in it These rare tumours 
have been recorded with increasing frequency. Originally figured 
by von Recklinghausen, they were studied by Cullen and others as 
opportunity arose. In England readers may refer to a paper by 
Cameron and Taylorio, The majority of writers believe the glandular 
tissue to be developed from Miillenan elements. Whitndge Williams^ 
desenbed a case in which multiple islands of decidual tissue with 
glands were found embedded m the uterine muscle m a woman dying 
of placenta praevia. This condition would appear to he an intermediate 
step in the formation of these tumours. In macroscopic appearance 
they somewhat resemble the frank myoma, but differ from it in 
having no distinct capsule. They are said to be liable to caicino- 
matous degeneration They require the same treatment as myomata, 
from which they can only be distinguished after the removal of 
the uterus. 

Other Forms of Degeneration of Fibvomyomata. — In the senes of 
cases published by Bland-Sutton, Haultain, Clarence Webster, 
McDonald, and otliers, special stress has been laid on the nature and 
relative frequency of these degenerations. Indeed, it may be said 
that the graver side of the symptomatology of myomata is principally 
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dependent upon these degenerations No other class of tumour is 
liable to so many secondary changes as myomata 

Red Degeneratton. — Amongst these changes attention has been 
directed lately by Fairbaim and others to a form of diffuse necrobiosis, 
which results in the tumour becoming softened, and assuming a curious 
red colour of all degrees of shades, from a pale pink to a mahogany 
red-brown. This form of degeneration is apt to onset rapidly, the 
tumour becormng tender to touch- Shght fever is not infrequently 
met with, probably toxaemic in origin. It has been associated with 
recent pregnancy in a certain number of cases, and usually affects 
the younger patients 

Its occurrence should be suspected when a myoma in a young patient 
suddenly becomes painful without obvious cause. The increased 
menorrhagia which accompames his change, together with the lever 
and toxic absorption, lapidly deteiiorates the patient’s health. For 
this reason these cases should at once be subjected to operation. 

Umisual S%tes of Myomata — Herbert Spencer ^ ^ has collated a 
number of cases of myomata occurring m the mtra-abdommal portion 
of the round ligament. These tumouis occur at all ages, and their 
principal claim to attention is their liability to be mistaken for 
ovanan cysts, which they simulate by their isolation from the uterus 

The Cardtopaihy of Myomata. — Wilson ^ ^ has called attention to the 
cardiac changes met with in uterine myomata. He finds that m the 
more severe cases of this disease functional and organic aJlections 
of the heart and circulatory system arc often coexistent. The cardiac 
degeneration most often present is described as a mixture ol brown 
induration and fatty degeneration. He quotes a number of case.s 
that have come under his own observation in this connection, and details 
at length the results recorded by others of their clinical and jiost- 
mortem experience in similar cases He states that not less than 40 
to 50 per cent of persons suffering from the more severe symjitoms 
of myomata, exhibit some form of cardiac insufficiency: a liuly 
formidable statement » 

The practical points w'hich he deduces from his investigation nro 
four: (i) To submit the patient to radical cure before the licait has 
detoiiorated , (3) To carefully examine the hearts oi all jiatumts 

suffenng from myomata; (3). To subject the patient whose heart is 
found to be degenerate to a comsc of tonics and rest bcfoie jnoceednig 
to operate , (4) That ergot is contra-indicated in myomatous menor- 
rhagia where the heart is insufficient, since, by increasing pcnjdioral 
resistance, it embarrasses its action. Ho notes icmarkable imjnove- 
ment m the cardiac condition after appropnate operation. 

The E-ffect of Child-heaving on Myomata of the -Dakin ' ^ 

discusses this question at some length. He considcis that it is undoubted 
that myomata neaily always enlarge duimg pregnancy. Tliis has 
been denied as a general occurrence by some, who contend that the 
appearance ol rapid growth is less dno to the myoma than to the 
hypertrophy of the tissue over it. He states that they are frctiucntly 
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found to be soft and oedematous dunng this period. It is certainly a 
fact that dunng pregnancy sessile subperitoneal myomata often simu- 
late pedunculated tumours, owing to the softemng of the utenne 
muscle around them , a point of some importance, as it may lead to 
an operation undertaken with a view to myomectomy when the tumour 
IS really unsuitable for such an operation. 

Necrosis of the tumour and axial torsion are rarely met witli in 
pregnancy. He refers to the extraordinary ivay in which myomata,* 
even though occupying the pelvis, may gradually rise out of it as 
pregnancy progresses. In short, the nsks to be apprehended from 
myomata dunng pregnancy are not great. It is dunng parturition 
and puerpery that the more likely dangers are encountered. Although 
it IS true that myomata obstructing labour are frequently drawn 
up from under the head in a truly remarkable way, yet the dangers 
to the patient do not always disappear with the relief of the obstruction. 
Tumours displaced in this way are liable to necrosis and axial rotation, 
although Dakin says that on reviewing the accumulated facts these 
tumours are not apt to suffer as severely as might at first be thought 
likely Dunng puerpery these tumours may, it is said, “ absorb.” 
Of the recorded cases of this happy event few have been fully proved 
These cases have been recently exhaustively reviewed by Doran 
More commonly degenerative changes are apt to set m, either of an 
acute inflammatory nature, or by a species of fatty necrobiosis. 

A review of the recent literature on the subject of myomata and 
child-bearing, brings one to the conclusion that %vhilst the dangers 
attendant on this coincidence may have been exaggerated, yet the 
sum-total of evil possibihties is a forimdable one 

Spontaneous Disappearance of Myomata before the Menopause , — 
Alban Doran ^ in a critical review of this important subject, has care- 
fully examined a number of recorded cases, and weighed the evidence 
of many authors. His paper, which is both interesting and learned, 
leaves one with the conviction that myomata may, though rarely, 
spontaneously be absorbed before the menopause. According to 
Doran this may happen as a result • ( i ) Of destructive inflammatory 
changes , (2) By involution after delivery , (3) By aseptic necrosis 
and softening. The extreme rarity, however, of this event m the hfe 
history of a myoma, gives the subject an academical interest only, 
and does not affect the question of the desirabihty or not of early 
operative interference. 

Treatmeni of Myomata. — The importance of this subject received 
full recognition at the Annual Meeting of the British Medical Association 
in 1904. In the Section of Surgery, a discussion took place on the 
Indications for Hysterectomy, and the methods of performing it. 
Bland-Sutton 1 who opened the debate, is well known as an ardent 
advocate of early operation, and enforced his views in a long and interest- 
ing paper. He considers that the indications for the removal of myomata 
may be grouped under six heads : ( i ) Myomata, causing profuse 

and long-continued menorrhagia ; (2) Septic or gangrenous myomata; 
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(3) Impacted and irreducible myomata, causing pain and retention 
of urine ; (4) Myomata growing rapidly, or degenerate, softened, or 

cystic ; (5) Cervix myomata ; (6) Myomata complicating pregnancy, 
delivery, and puerpery in certain circumstances. 

As to the choice of operation, this authority prefers the supra- 
vaginal or sub-total hysterectomy as the operation of election in routine 
cases. He does not believe that the possibility of carcinoma subse- 
quently developing in the cervical stump is sufficiently hlcely to com- 
pensate for the increased risk that the removal of the whole organ 
entails. He lays stress on the desirability of conserving one or both 
Ovanes ; for although these organs undergo atrophy after removal 
of the uterus, yet the menopausal symptoms associated with this 
process are slight as compared with those following bilateral oopho- 
rectomy 

In the discussion which followed, the first speaker’s views were 
generally agreed upon Taylor in a paper on the choice of operation 
in myoma, prefers sub-total hysterectomy for choice, but considers 
the method of performing pan-hysterectomy devised by Doyen as 
a good operation in certain cases. He speaks warmly of oophorectomy 
for myomata m patients neanng the climacteric, blanched by lisemor- 
rhage, and broken-down m health, and who demand the .safest and 
quickest method of rehef There is no doubt that this operation 
does reheve the menorrhagia in many cases, but ccitainly not in all , 
whilst continued growth, pressure symptoms, and poiitonitis from 
degenerative changes occurring in the tumour, are unfortunately 
only too common after this procedure. 

Clarence Webster^®, in a record of 210 cases treated surgically, 
also advocates the sub-total operation m the larger number ol cases. 
On the other hand Richelot in France, and Spencer in England, warmly 
advocate pan-hystercctomy as a routine measure, basing tlicir views 
on the alleged frequency of carcinomatous degeneration of the ceivical 
stump, as well as on the superior convalescence which they state 
follows the complete operation 

Butigne®® has answered Richelot's views in an cxliaustive paper. 
He sums up the views of thirteen speakers who took pait in the discus- 
sion following Richelot’s paper at the Sociote de Chiruigic. The 
general opinion was that the liability to carcinoma of the ccivix was 
not sufficient to" outweigh the advantages of the sub-total operation 
as regards easiness of performance and saving of time. 

Thus a review of the year’s literature shows that sub-total hysterec- 
tomy at present is held to be the measuie of election in the treatment 
of utonne myomata. 


DISPLACEM5 NTS. 

Retroversion and Retroflexion . — That the treatment of these 
displacements is not yet on an entirely satisfactory basi.s is proved by 
the large number of authors who continue to emit contributions of 
greater or less value on the subject. Baniock*^i is a warm advocate 
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of the Pessary. He prefers the Albert-Smith modification of Hodge’s 
instrument. He emphasizes the necessity of getting the uterus into 
complete Anteflexion before adjusting the instrument. Too many 
practitioners are content with a cursory turning forward of the fundus 
by means of a sound. This is only the -first stage in reposition. It 
should be followed by a bi-manual anteflexion of the uterus until the 
whole length of the corpus can be felt in contact with the anterior 
vaginal wall. By this manoeuvre one makes certain that no intestine 
remains in the utero-vaginal pouch. 

The majority of the speakers m the discussion which followed this 
paper agreed in believing that in certain cases of movable retroversion 
there was a field of usefulness for the pessary ; but there appeared to 
be a distinct tendency towards operative measures. This, indeed, 
appears to be the growing attitude of the profession towards cases 
of retrodisplacement giving nse to symptoms. 

Gileses has lately exhaustively reviewed the subject. There can 
be no doubt that the proportion of patients in whom a pessary does 
maintain the uterus in normal position is a small one, whether this 
be due to the want of skill in insertion, or the primary unsuitability 
of the case for such treatment. But granted that instrumental support 
does in properly -selected cases keep the organ forwards, there yet 
remains the inherent disadvantage of wearing a foreign body, viz., 
the recurrent manipulation required to keep it clean and to penodic- 
ally change it, the tendency to inflammatory troubles and discharge, 
and the progressive stretching of the vagina which it inclines to produce. 
In short, the patient is never free from her affliction, and what with 
daily douching, visits to the doctor, and so on, there is a strong 
likelihood of getting her mind unduly centred on her generative 
organs. Hence the increasing favour shown for operative measures. 

Are the results obtained by these means superior to the pessary ? 
Much evidence is now obtainable, and perhaps the most useful paper 
on this subject that has been published during the year is that by 
Russell Andrews 23 , who has carefully analysed the effects of ventral 
fixation on subsequent pregnancy and labour from 39 5 recorded cases. 
Abortion occurred in 9 per cent of the cases, which must* b^ 
considered very favourable to the operation, at least this proportion 
occurring in normal pregnancy. Nor does it appear to have led 
in any degree to other disturbances during pregnancy. In labour, the 
principal result appears to have been obstruction, necessitating 
CjEsarean section. This complication appears to have been due in 
many cases to abnormal elevation and rotation backwards of the 
cervix. It seems to have followed some methods much more frequently 
than others. That method in wliich the anterior utenne wall is fixed 
to the abdominal parietes seems to have given by far the best results 
in labour, particularly those cases in which only the peritoneal surfaces 
were included in the fixing sutures. On the other hand, these are the 
cases most likely to relapse owing to stretching of the artificial adhesion. 

Our own experience tallies with Andrews’ conclusions, in that the 



UTERUS 


552 


MEDICAL ANNUAL 


ventral fixation of the anterior wall is undoubtedly superior to the 
posterior wall or fundus. This last operation has been peculiarly 
prolific in disasters during pregnancy and labour, and is now very 
nghtly abandoned 

On the whole the hterature strongly justifies the operation of Yentro- 
Fixation as a means of relieving the symptoms of retroversion Several 
new methods of performing this operation have been added within 
the last year to the already long list, the most novel being that of 
Alexandroff 24 j who approximates by sutures the bases of the broad 
hgaments from the vagina 

Pvolapse. — A somewhat similar operation to this has lately been 
advocated by Tweedy 26 for procidentia uten Tweedy exposes fiom 
the vagina the strong ligaments of Mackenroclt which run in the base 
of the broad ligament, and sutuies them together in front of the supra- 
vagmal cervix. The fundus of the uterus is then secuied to the 
anterior vaginal wall, and a colpo-pennaeorrhaphy is generally performed. 
The author affirms that this procedure is probably superior in cases 
of iutractable and severe prolapse to the more radical c.xtirpation of 
the uterus and vagina as practised by Martin®®. He does not state 
whether he would advise it in women still witlnn the child-beaiing 
period. To judge from the results of vagino-fixation for retroversion 
it would not be advisable in such cases. 

References — dc Gyu ct d‘Obsi Jan 190*;, ^Gynecol Oct 1903, 
^Mcd Soc of New York, Nov 1904, ^Ibid , ^Brit Med Jour Oct 22, 1904; 
^Bni Jour Obst. April, 1905 , '^Obst Soc of Phil Jan 1905 , ''Albany Med, 
Ann July, 1904 , ^JRev de Gyn ct de Clnr Abd May-Juue, igo^ , '■^Itrtf 
Jour Obit, and Gyn March, 1904, ^^Aun Gyn and Ped Jan 1901?, ^'^Jirtf 
Jour Obst and Gyn Feb 1904, August, 1904 ; ^^Ibid , ^^Ibid , ^''Ihid , 

Med, Jour Oct. 32, 1904, ^^Brit Jour. Obst. and Gyn August, IQ04 , 
'^^Amer Med. Maxch ii, 1905, Gynecol. Dec 1903, '•^Mancet, Dec 31, 
1904; ^^Med Press, July, 1904, and Feb 8, 1905, ^^Brit. Jour Obst and O'yn 
1905 , ^^Med Rcc Aug 1905 ; ^^Med Press, April 5, 1905 ; ~'^Ibid. Oct. 1904. 

YACCINATION. E W Goodall, M.D. 

W. Sheen 1 records a case of accidental vaccination on the face, 
in which the resulting lesion much resembled anthrax. The patient 
was a woman aged 30. She had on her left check “ a lesion consisting 
of a central depressed black slough, a quarter of an inch in diametci , 
with a rmg of small, nearly confluent vesicles lound, a lew of wdiich 
were broken, and exuded a turbid fluid.” The cheek was a good 
deal swollen, and the glands below the jaw enlarged, 'rhe cheek 
had been scratched eight days previously by the patient’s infant, 
who had recently been successfully vaccinated. An examination 
of the fluid for anthrax bacilli was negative. Sheen lefcrs to another 
similar case occurring at Guy’s Hospital. 

Reference — ^Lancet, Nov 26, 1904 

VARICOSE VEINS (Ije|). Priestley Leech^ M.D.,, EM.C.S, 

Viannay^ says that total extirpation of the .saphonoUvS vein is un- 
necessaiy to carry out Trendelenburg’s operation, and that division 
of the vem in Scarpa’s triangle just below its junction with the 
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femoral vein is the best way of obtaining the results given by 
Trendelenburg. 

Marchais * states that whatever the primary cause of varicose veins 
in the leg may be, the secondary cause which needs treatment is venous 
hypertension. The contraction of the muscles of the leg is a great 
factor m the empt3nng of the veins m health, and this means should be 
employed m varicose veins. With the exception of infectious com- 
plications, varicose veins should be treated by the following rules • 
Wear no elastic stockings or bandages, never remain standing, and never 
walk slowly. Never take prolonged hot baths ; take Cold Baths or 
douches (this gives tone to the muscles) Massage is a subsidiary help, 
and is indispensable in patients with pronounced oedema, pains, and 
cramps , it consists of effleurage of the whole limb, and m petrissage 
of the sural triceps and the crural triceps , massage of the veins them- 
selves is useless, and massage may be left oft when the patient is able 
to walk quickly 

For Walking to be of any use a certain speed and duration are 
necessary , the speed is of great importance , the military step is best, 
I lo to 120 steps a minute A minimum time of two and a half hours’ 
walking IS to be aimed at, and this should be divided into as many 
portions as possible ; e g., five walks of hall an hour, ten of a quarter 
of an hour, or fifteen of ten minutes The only rule is that the 
patient must stop as soon as he feels a httle fatigued, and sit or 
lie down, but not remain standing. The duration of two and a half 
hours should be obtained at the end of fifteen days by begmmng 
with five or six walks of ten mmutes each daily for the first three 
or four days 

Dr Robert Kennedy® says the best remote results in varicose veins 
of the leg arc obtained by Excision of the Saphena Vein in the thigh 
up to i}- or 2 inches of its opening into the femoral vein. When the 
vem has been removed in the thigh its removal is continued down into 
the leg, and the prominent vanccs are also removed as far down as they 
extend Even if not apparently varicose the saphena vem m the thigh 
is always found dilated on operation. After Schede’s operation he has 
seen recurrence take place. 

References, — '^Rev do Chir. 1905, vol xxxi p 79 , ^Gaz d. Hop. Nov 
19, 1904, No 136, p. 1333 ; ^Bnt Med Jour. Oct 29, 1904 

VISION. {See Refraction, and Eye, Diseases of the.) 

VITILIGO. Norman Walker ^ M.D. 

Montgomery^ gives particulars of a Mexican, where the affection 
began at five or six years of age and steadily increased until patches 
wore distributed all over the body. Local applications and internal 
medications were employed for three months without avail Finally, 
treatment was started by means of the London Hospital Lamp, only 
those spots on the face and hands exposed to view being treated. 
Nine sittings in all, and about five appheations of ten minutes 
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each, to the spots were given. Distinct redness was produced at 
the time, and four months later there were no signs of disease on 
the parts treated. 

Reference. — ^Jour. of Cut. Dis. N.Y. Jan 1904. 
yOMITING (Infantile). {See Diarrhcea and Constipation, Infantile.) 
VOMITING OF PREGNANCY, (See Pregnancy.) 

WARTS. Norman Walker, M.D. 

Keeni records twenty -five cases of malignant degeneration of papillo- 
matous growths and moles. 

Injury or repeated irritation may be factors, but very often the 
degeneration occurs without apparent cause. 

Warts proper become epithehal carcinomata. Moles, he says, 
become sarcomata. 

Malignant degeneration usually begins after the growths have 
existed for thirty years or longer as a harmless deformity. The conclu- 
sion he rightly draws is that they should be excised before malignancy 
begins. 

X-ray Treatment is now commonly and successfully employed for 
the removal of warts. 

Reference. — ^Jour, of Amer. Med. Assoc. July 9, 1904. 

WHITLOW (Treatment). Priestley Leech, M.D., F.R.C.S. 

Reclus^ recommends the injection of Stovaine as an anaesthetic 
when a whitlow has to be opened. He proceeds in the following 
manner : With an ordinary subcutaneous syringe he injects a half per 
cent solution of stovaine into the base of the finger under the skni, 
and leaving the needle tn sihi he repeats the injection three or four 
times until the skin whitens ; he then injects with another syringe round 
the four sides of the finger, so as to surround it with a ring of anaesthesia; 
in a few minutes the finger is rendered quite insensible. 

Reference. — ^Med. Press, Ap. 26, 1905. 

YAWS. (See Skin Diseases, Tropical.) 



Part III. — M iscellaneoiis. 


SANITARY SCIKNCE, 1905. 

By JOSEPH PRIESTLEY, B.A., M.D., D.P.H., 

Medical Offlccr of Health, Borough of Lambeth, London 


AERIAL CONYECTION OF SMALLPOX. 

Prominence has once again been given to the much-vexed question 
of the aerial convection of smallpox by the publication of reports by 
Dr. Reece (Local Government Board Inspector), and Dr. Hope (Medical 
Of&cer of Health), on the Liverpool smallpox outbreak, 1902-3. 

Dr. Reece sums up his Report by stating that “ looking to all the 
circumstances which have come under review, I am compelled to 
consider that the influence of these hospitals (in Liverpool) has been 
responsible in a material degree for the considerable and sustained 
prevalence of smallpox in liverpool in 1902-3. Inhabited areas within 
a mile of each of the three Liverpool Hospitals (smallpox) have suffered 
more severely from smallpox than the city as a whole — exceptional 
incidence of the disease within these areas corresponding in point of 
time with the use of these particular hospitals for the treatment (and 
isolation) of acute smallpox cases. The dwellmgs nearer to Hospital 
have sustained a far heavier incidence of smallpox than those further 
away.” 

Dr. Hope denies this strenuously, in a counter Report, and a wordy 
warfare, and many official letters, have resulted in consequence. The 
practical point that appears to be forgotten is that smallpox hospitals 
may be, generally are, a danger to surrounding houses, and should not, 
therefore, be allowed in crowded localities of towns. This is a public 
health axiom about which there can be no difference of opinion. What 
there can be a difference of opinion about is as to the real cause of the 
danger of such hospitals — aerial convection or mal-administration. 
The true answer is, probably, to be found in both these conditions, 
and the Local Government Board ofiSicial attitude is the wisest under 
the circumstances. On the other hand, the official dispute between 
the Liverpool Corporation and the Local Government Board is to be 
regretted — at least, the form it has taken. 

The Epidemiological Society has also during 1905 discussed the 
subject of aerial convection, but without arriving at any definite 
results. 

ALCOHOLISM AND PHYSICAL DETERIORATION. 

A new departure has been made recently by several of the Metropolitan 
Sanitary Authorities, and followed by several provincial towns, in 
placaiding their respective districts with posters, upon which are set 
forth the evils arising from taking alcohol m excess. The evil effects 
of alcohol (taken in excess) arc so well-known that, if anything can be 
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done to lessen them, no endeavour should he spared by a Sanitary 
Authority The placarding of posters thorughout a district is, therefore, 
commendable 

The following is the poster circulated throughout the Borough of 
Lambeth, and its wording will serve as a type of what is being done 
in other districts ; — 


Physical Deterioration and Alcoholism 


The Report of the Committee, presented to Parliament by command 
of His Majesty, shows that — 

The abuse of alcoholic stimulants is a most potent and deadly agent of 
physical deterioration, and leads to degenerative changes m most, if not m 
all, of the organs of the body, ending in mental and physical disease, and 
finally m death 

Alcohohe persons aie specially liable to syphilis and tuberculosis, and also 
to all forms of inflammatory disorders , whilst, as a rule, they suffer much 
longer, and more severely, from the effects of any malady than the temperate 
do. 

Evidence was placed before the Committee, shoiving that in abstinence 
is to be sought a source of muscular vigour and dexterity 

The lunacy figures show a large, and, m some cases, an increasing number 
of admissions into asylums of both sexes, which are due to drink, and an 
increase of geneial paralysis amongst lunacy patients clue to the same cause 

The following facts recognized by the medical piofcssion are published 
in order to carry out the recommendations of the Committee, and to bring 
home to men and women the fatal effects of alcoholism on physical 
efficiency — 


1. Alcoholism IS a chronic poisoning, resulting from the habitual use in 
excess, or abuse, of alcohol (whether m the foim of spirits, wine, oi beer), 
even though such habitual use, or abuse, does not produce cliunkcnuess 

2, Spints (taken in excess) rapidly produce a state of alcoholism, but 
even the milder alcoholic drinks, such as beer, light wines, etc , will, under 
similar conditions, produce with equal certainty, the same results after a 
time , it is merely a difference of dose 

3 For healthy adults, alcohol, in any form, presents no advantages , 
whilst for healthy children it is decidedly injuiious, and should in no case 
be given, e.xcept by order of a medical piactitioner. 

4, It IS a mistake to say that alcohol is necessary, even for those doing 
hard mental or bodily work, as the stimulation (or artilicial strength), which 
it produces, soon gives place to nervous depression and weakness ; hard 
work can usually be done better without alcohol 

S Alcohol (taken m excess) is a narcotic, dulling the neivos like laudanum 
or other forms of opium , and its first effect is to weakisi sdf-conliol and 
to excite the passions, ending afterwards in mu.scular weakness and insensi- 


6. The habit of drinking to excess leads to the nnn of families, the neglect 
of social duties, immorality, dnsgust for work, dogra<lation, nusoiy, poverty, 
theft, suicide, crime, and death 

7 Alcohol (taken m excess) produces the most various ami fatal ilisease.s, 
insanity, diseases of the .stomach and hver, 
vessels, kidneys and other oigans , and droixsv. It also 
paves the way lor consumption, as shown by the fact that the Imbitma 
houses furnish a large propoition of the victims of this 
complicates and aggravates all acute diseases ; whilst tvphoid 
accidents are spocinlly fatal to person-s 
thSSy ^lcilcnS° cxccs.s, and in whom the resistance to iliscase is 
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8. The sins of alcoholic parents are often visited upon the children in 
the form of paralysis, epilepsy, idiocy, or other brain troubles, by which 
such children are permanently disabled, if not killed outright 

9 In short, alcohohsm is the most terrible enemy to personal health, 
to family happiness, and to national prosperity, and even to the future of 
the race 

By order of the Council, 

J Priestlev, B a., M.D , D P H , 

Town Hall, Kennington, {Medical Officer of Health) 

September, 1905 

A section of the Trade has taken exception to the posters being 
placarded through districts by the Sanitary Authorities concerned, 
and, relying upon counsel’s opinion (that of Mr. MacMorran, K.C.) to 
the effect that such action is not the duty of a Sanitary Authoiity under 
the Public Health Acts, has given formal notice that the expenses 
connected therewith (and paid for out of the rates) will be opposed 
before the of&cial auditors with a view to surcharge 

CEREBRO-SPINAL MENINGITIS. 

The 1905 epidemics of cerebro -spinal meningitis in New York and 
in Silesia and Galicia (and the spi inkling of sporadic cases elsewhere) 
have drawn attention to the disease, which has been regarded as a 
distinct epidemic disease since Vieussetix described the 1805 Geneva 
outbreak. America has been the chief sufferer from the disease since 
that date. 

The germ is the diplococcus intracellulans meningitidis (described 
in 1SS7 by Weichsclbaum, and since confirmed by Councilman, Osier, 
and others), and appears to gam entrance mto the bram by the nasal, 
auditory, or other passages. The disease is not directly contagious 
from person to person, neither is it transmitted by clothing or the 
excretions , and though occasionally it takes on epidemic proportions, 
isolated cases of cerebro-spmal meningitis (in which Weichselbaum’s 
organism is found) arc not uncommon all ovei the woild Specific 
ccicbro-spinal meningitis is a separate and distinct type of the disease, 
and may have to be combated (as recently in America) by the usual 
preventive measures adopted in connection with the better known 
infectious diseases , Tlie name “ spotted fever ” is somewhat of a 
misnomer, as the petechias (sometimes found) are by no means constant, 
nor even w^cll-marked when present. 

The Local Government Board issued in August, 1905, a circular 
letter to the different Sanitary Authorities, dealmg with the subject 
in a memorandum drawn up by the Board’s medical ofi&ccr, from which 
it appears that the disease is at the present time not more pievalent in 
this country than it has been from time to tmie during the last twenty- 
five years. The disease presents itself at times in varied and anomalous 
forms, rendering diagnosis difficult. 

The usual precautionary measures are suggested, viz., notification, 
isolation, and disinfection 

DRAIN-TESTING. 

The question of the testing of drams has been brought prommently 
forward in London during 1905 by the action of the London County 
Council in testing with water the drains of all the London non-provided 
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schools. Apart from the doubts in the minds of some as to whether 
the sanitary inspection of schools should rest with the County Authority 
(as the Educational Authority) or with the Metropolitan Cities and 
Boroughs (as the Sanitary Authorities), the real question at issue is 
the nature of the test employed, viz., the hydraulic or water test, to 
old drains. All sanitarians are agreed that this test is a severe one, 
and ought not to be used indiscriminately — -at least, not in the case 
of old drains — and certainly not without the knowledge and consent 
of the owners of the drams involved. The other drain tests, at present 
in use in an ordinary wav, are less severe, though, in the opinion of 
some, not so rehable. These tests are known as (a) The smoke . (b) 
The chemical (or odour) ; and (c) The pneumatic 

EXCLUSION FROM PUBLIC ELEMENTARY SCHOOLS OP CHILDREN 
UNDER FINE YEARS OP AGE. 

By a recent ( 1 905 ) decision of the Board of Education, local Education 
Authorities are no longer compelled to provide school places for children 
under the age of five years, the age at winch compulsory attendance 
begins {vide Compulsory Education Acts), 

That the work of children under the age of five years is of small 
educational value is shown in the Reports of the Board of Education's 
Women Inspectors which have been published during 1905 It has, 
also, long been known to Medical Officers of Health that such diseases 
as measles and whooping cough are spread considerably by infants’ 
schools, and that many children under five years of age, in consequence, 
die, or are maimed in health for life It appears that the conditions 
under which the infants crowd together in school rooms prcdisjiosc to 
the spread amongst the scholars of the well-known infantile infectious 
diseases. Dr. Hyslop, senior physician to the Bcthlem Royal 
Hospital, has recently emphasized, too, ivhat he calls “ Bruin tag in 
children ” — a result of attempting to cultivate soil, which is incapable 
of cultivation. The brains of children under five years of age arc not 
capable of standing the mental strain of so-called educational methods, 
more especially learning by rote — one of the most vicious causes oi 
brain-fag, due to present-day school competition. The object should 
not be to make the mmd a mere receptacle ior knowledge. 

It is a significant fact that the numbers of certified lunatics are 
rising rapidly from i in 536 to i in 28S of the population, during the 
last fifty years. 

The question naturally arises as to what is to become of the infants 
and children under five years excluded from schools > Those ot better 
class people would be accommodated at their own homes, but, 111 the 
case of the poor, municipal cr/'ches would be required. Without such 
municipal creches, the wholesale exclusion ol children under five years 
from the public elementary schools would prove of doubtful advantage 
from a public health point of view. The subject is beset with jiractical 
difficulties, which are, at present, preventing the Educational Board 
from acting expeditiously m the matter. 

INFANTS’ MILK DEPOTS. 

The question of Infants’ Milk Depots is still being much discussed, 
and the importance of their establishment by municipal authorities 
IS being more and more acknowledged. The Lambeth Borough Council, 
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in London, has, during 1905, opened one, designed and fitted up in 
accordance with modem ideas ; the premises used for the manipulation 
and modification (special preparation) of the milk being sanitarily 
ideal, and the milk being obtained from a farm, situated near to 
London and kept under constant samtary and veterinary inspection. 
The cows are carefully fed, and regularly groomed before milking. 
The milk mixture is, as reqmred, pasteurized, not sterilized, so that 
the nutritive quality of the milk is not impaired. 

If only as educational centres, such depSts are of great value, 
educating, on the one hand, mothers m the proper feeding of infants, 
and, on the other hand, milk purveyors (and the people generally) in 
the importance of a clean and wholesome milk supply. Milk cannot 
be too clean, and, to secure such cleanhness, every possible eSort 
should be made by a Sanitary Authority. Indeed, the idea of the 
mumcipalization of the milk supply is gaining ground, so that the 
milk may be carefully watched, sanitarily, from cow to consumer. 

Infantile mortahty is still rampant, and anything that a Sanitary 
Authority can do to lessen it should be done A right step m this 
direction is the establishment of milk depots for infants and children, 
and the results obtained from those already established, more 
especially in Liverpool, Glasgow, and Battersea, are highly satis- 
factory. It IS not to be expected that milk dep6ts can be run at a 
profit to the ratepayers, the milk being sold at, or under, cost price. 
The infants and children catered for should be kept under strict medical 
supervision, and careful statistics recorded 

The pubhcation of the Report of the Inter-departmental Committee 
on the Physical Deterioration of the People is responsible for the 
increased attention that is bemg given to the enormous waste of 
infant life (put down at 140,000 per annum in England and Wales), 
and the unsatisfactory physical condition of school children at the 
present day. The steady decline in the birth-rate from yeax to year 
IS noted also m this connection. 

The Conference held in Pans during October, 1905, was the means 
of emphasizing the French method of infant feeding — the so-called 
Gouttes de lait — on the basis of which the Enghsh milk depots have 
practically been established. France is of opinion that such a method 
of feeding infants will considerably lessen infantile mortality 

MEDIGJLL INSPEOTIOK OF SCHOOL CHILDREN. 

Much attention has been drawn durmg 1905 to the importance of 
the systematic medical inspection of school children This is to be 
explained by the Report of the Departmental Committee on Physical 
Degeneration, The system was first put into force at Brussels about 
1875, and the most perfect system appears to be that at present in 
vogue at Boston, in the Umted States, At Boston, the medical 
inspection is a daily one, and children unfit to attend school, from 
whatever cause, are excluded, and only again re-admitted after 
examination by the medical inspector. In this way, acute specific 
infectious diseases are discovered in the earliest stages, and much illness, 
and interruption of school attendance, thereby avoided Skin diseases 
(including dirty heads), eye, throat, mouth and chest diseases, 
astigmatism and deafness, etc., account for the exclusion of the 
majonty of the children from school, according to the Boston statistics 
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TLe need for such a medical (daily) inspectioii of aU school children. 
IS acknowledged by all having experience of school hfe, not only in the 
way shown by actual statistics from Boston, but also, having regard 
to the importance of weedmg out children who are more or less unfit 
to derive full benefit from the education offered by virtue of their 
physical, underfed, or crippled condition, or of their inferior intellectual 
capacity (mentally-defective states). 

Bound up with the question of medical inspection for school children 
is the larger one of school sanitation or hygiene, in connection with 
which a conference was held at the Umversity of London during 1905 
School hours, home lessons, recreation, drilling, feeding of school 
children, construction of schools generally, ventilation, and hghting 
were all subjects dealt with , whilst special attention was devoted to 
hours of sleep needed for growing school children, the public schools 
being specially condemned for the shortness of the time ^lownd in this 
respect 

The subject of the hygienic training of teachers and candidates 
in traimng colleges has also been brought forward by the Society of 
Medical Officers of Health, and a senes of suggestions published to 
medical men for lectures on hygiene with special reference to school 
life 

“ RETURN » CASES OF SCARLET FE¥ER AND DIPHTHERIA. 

Dr. A. G R Cameron, on behalf of the Metropohtan Asylums Board, 
has published during the year an important and extensive Report on 
the subject of “ return ” cases of scarlet fever and diphtheria, restricting 
the term “ return " to those cases that are infected, or alleged to be 
mfected, at home (or elsewhere) by a patient who leturns from hospital. 
The total number of investigations made amounts to 900 01 the 

total number of scarlet fever patients discharged from hospitals, 4U 
per cent are described as “ infecting cases,” 1 e , patients who infected, 
or are alleged to have mfected, others at home 01 elsewhere; 46 per 
cent appeared to cause “ return cases,” chiefly from November to 
Apnl The mortality of the “return cases” was 5 8 per cent. The 
conclusions arrived at by Dr Cameron as to scarlet fever aie . (i) No 
laxity of administration m discharging cases , (3) Need lor nioie 

extended means of isolation than at present obtains 

The statistics of diphtheria show tRat i 2 per cent of the duichargcs 
were infecting cases, and of these 30 per cent appeared to be the cause 
of the “return cases.” The conclusions as to diphtheria arc the .same 
as those given for scailct lever 

SANATORIA FOR CONSUMPTIVES. 

The need for sanatoria for consumjitivcs has been again emphasized 
(during 1905) m connection with a deputation to the Metropohtan 
Asylums Board, which was organized by the Metropolitan Medical 
Officers of Health Society, and joined by many other inliuential 
Societies and Orgamzations, 

The memorial of the deputation sets out fully the icasons why it is 
necessary that sanatoria for consumptives should be provided for 
Metropohtan consumptives, and what apphes to London apjilics also 
to all other large centres of population. 

The terms of the memorial are as follow : — 
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Sh.iwcth — 

1 That between 7,000 and 8,000 persons (ol whom the large majoraty 
are aduHs m the prime ot lile) die every \ear in London from pulmonary 
phthisis (consumption), the mortality in the’male sex being some 40 per cent 
greater than m the female sex , and that a much larger number of persons 
(also chief! adults) suffers from ill health arising from the same disease. 

2 That great loss accrues to the commumty from these deaths, and this 
morbidity, from pulmonary phthisis (consumption), and many deaths, 
and much illness, and suffering might be prevented, were hospitals provided 
for the treatment of this disease. 

3 That persons suffering from pulmonary phthisis (consumption) may 
be divided, roughly, into two classes (i) Those m the primary stage of 
the flisease which is curable and not specially infectious , and (3) Those 
in the chronic stage of the disease, which is incurable and very infectious 

4 That for those m the primary stage of the disease, hospitals are required 
wherein the patients may be treated with a view to cure, and for those m 
the chronic stage, refuges wherein the patients may be isolated so as to be 
prevented from spreading the disease to others 

^ That the present (existing) provision ot hospitals for pulnionaiy 
phthisis (consumption) m London is totally inadequate, and that, in con- 
nection with such provision as there is, great difficulty (and consequent 
delay) is experienced m obtaining admittance thereto, more especially 
wheii, as usually is the case, the “ letter ” system prevails, rendering it 
necessary lor patients not onl> to have to \vait long for their turn, and so 
lose the advantage of special and valuable treatment m the early stage of 
the disease, but also to find tliat, when admitted, they are rarely kept m 
hospital long enough to obtain a cure. 

6 That the pressing need tor the moment is the provision of a hospital 
or hospitals in the country for the treatment of persons in the acute and 
curable stage of the disease. 

7 That, ha-ving regard to the provision now made, or which could be made 
in separate wards, at the various Poor Laiv Infirmaries, the chronic cases 
might, for the present at any rate, be kept m town where they could be 
visited by their friends 

5 That the need for sanatoiia arises from the fact that it is practically 
impossible to treat poor persons m their own homes, or m Pooi Law Infirmaries, 
in London with any reasonable hope of cure. 

9 That the great bulk of the cases occur amongst the poor, and the poorest 
classes ot the people, who are unable to make any contribution towards 
the expenses incident to sanatorium treatment. 

[N B — In 1899 (the only year for winch reliable statistics are available) 
a third of the deaths in T.ondon fiom pulmonarv phthisis (consumption) 
occurred m Poor Law Instituhons Many ot these sufferers might have been 
cured could they have obtained sanatorium treatment at the beginning 
of their illnesses, and a large amount of poverty and charge on the rates have 
been, thereby, avoided It is well known that many peisons reduced by 
consumption to a state of poverty drift into the w’orkhouse, and become a 
peimanent chaige upon the rates, often leaving widows and orphans in a 
state of destitution, wheieas many such persons might be cured if sanatorium 
ticatment were made available for them m the earlv stages of their diseases ] 

10 That, whilst the deaths in London 111 IQ04 from the diseases admissible 
to the Boaid’s hospitals (small-pox, scarlet fever, diphtheria, and fever) 
aggregated only 1,415, ot which 1,094 were due to scarlet fever and diphtheria 
(upw’ardb ot 90 pei cent being deaths of children under the age of five yearn), 
the deaths from pulmonary phthisis (consumption) alone, and exclusive 
of all other tubercular diseases, w'ere 7.738 in number, and of these a vast 
proportion were deaths of adult men and women (more especially men m 
the prime of life) 


36 
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1 1 That the inone\ value to the communitv of the lives lost every year 
from, this preventable and curable disease, is enormous, and immensely 
transcends any possible cost to the rates by sanatorium provision 

Your Memorialists, having given all these points consideration, and 
believing that it would be in the best interests of the communitv, earnesth 
pray the managers to take necessary steps, as they may think desiiable, 
forthvnth , and respectfully suggest the foUownug — 

1 That an order of the Local Government Board be obtained to make 
Section 5 ol the Metropohtan Poor Act 1867, applicable to the case of “ poor 
persons ” suffering from pulmonary phthisis (consumption) , and, if necessarj 

2 That an Act be obtained to make the provisions of Section 8u of the 
Pubhc Health (London) Act 1891, applicable to pulmonary phthisis (con- 
sumption). as if such disease were therein mentioned as ^vell as “ fever, 01 
small-pox. or diphtheria ” 

And vour ]\Iemonahstb will ever pray, etc 

Signed, on behalf of the Metropolitan Branch ol the Incorporated Societ\ 
of Medical Officers of Health. 

Joseph Peiesilev M D , D P H , 

{Ho}i Set) e tan) 


SEWER YENTIIiATION AND INTERCEPTING TRAPS. 

The suggestion to abohsh intercepting traps m house diams has 
reappeared dunng 1905, and a long discussion on the subject followed 
m the Press In the case of London such a suggestion would necessi- 
tate the repealing of the London County Council Drainage Byelaw , 
dealing wath the compulsory provision of intercepting traps. 

Sew'er gas and sew'er air must be distinguished the one from the other — 
the former consisting of organic and other gases (the result ot putre- 
factive and decomposing changes in the stagnant contents ot the 
sewers), and the latter of practically atmospheric air (w'hich has simply 
gained access into the sowers) There is no difference ot opinion 
amongst experts as to the deleterious and dangeious properties of scw'ct 
gas, at times and under certain conditions. In sewers of deposit, 
winch are simply elongated underground cesspools, the deleterious 
and dangerous gases are generated in excess, and may prove a danger 
to health, by causing nausea, vomiting, diarrhoea, sore throats, head- 
aches, and general malaise, and by lowering of vitality. Against these 
gases the inmates of houses should be protected, and this can be 
accomphshed in great part by disconnecting all the house diains tiom 
such sewers, by the provision of suitable, efficient, and properly con- 
stiucted intercepting traps. These inteiccpting traps may not bo 
unraixed blessings — may not be ideal sanitary appliances — but choice 
must be made betw'een two evils, vi^i having sewer gas (w'lth all its 
danger) laid on to the houses, or having the efficiency of the house 
drams sornewhat interfered with The latter is the lesser evil 

The questions of ventilating {a) sewers, and (Z>) drains, arc distinct 
the one from the other, and should bo kept so. The ventilation of scw'crs 
rests with the Sanitary Authorities under the Public Health Acts ; 
that of drams, with piivate owners Any attempt to ventilate seweis 
by, and through, house drams must result disastrously, and be a danger 
to health. 

As to the best method of ventilating sew'crs. there are no recent 
suggestions. All aic agieed that their ventilation is absolutely 
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necessarj’ — the freer, the better The means that are at present 
available are , (i) Open gratmgs, at the level of roads , and (2) Outlet 
ventilating shafts, taken high up mto the air ; the former to be of 
sufficient numbers, and the lattOT of sufficient calibre, together with 
sufficient and efficient flushing arrangements. 

SHELLFISH AMD THE VITALITY OP THE TYPHOID BACILLUS. 

Dr Klein has recenth’ published an important Report deahng with 
bacteriological experiments as to the length of time that shellfish, 
artificially t3rphoid-infected, will retam.the germ. Oysters, cockles, 
and mussels were used m the experiments, and the conclusions amv^ed 
at may be tabulated as follow • — 

1. Shellfish readily take up mto their interiors the bacilh of typhoid 

2. Oysters rapidly clean themselves of the ingested bacilh if kept m 
clean sea water, frequenth’ changed, but not if kept “ dry ” 

3. Polluted oysters “ clean ” less quickly than clean oysters, when 
expenmentally infected 

4. Cockles lose their typhoid germs very slowly compared wnth 
oysters , whilst mussels “ clean ” more qmcldy than cockles, but less 
quickly than oysters. 

5 There is an inherent power of the oyster to directly de\’itahzc 
the typhoid germ. 

It is well to remember that, in normal oysters, there is often present 
an organism very hke the typhoid bacillus (growing only in’ the cold) 
and this has undoubtedly at times been mistaken and blamed for 
causmg typhoid fever. 

THE TUBERCULOSIS CONGRESS IN PARIS. 

The International Congress on Tuberculosis was held m Paris during 
October, 1905, and was largely attended by delegates (and others) 
from different countries. 

The Congress was di\Tided into four sections : ( i ) Medical pathology , 
(2) Surgicsd pathology , (3) Children (preservation and assistance of) ; 
(4) Social aspects of tuberculosis. 

There was also an exhibition, includmg a museum of excellent 
specimens of tuberculosis (pathological and bacteriological), and of 
descriptions of sanatoria 

Nothing new transpired at the Congress, but the known facts were 
emphasized, viz., the bacterial cause of the disease, the channels by 
which it spreads, the part played by susceptibiUty or heredity, preventive 
measures (mcludmg the open-air treatment of sanatoria), etc 

An Item of sensationalism was provided at the end of the Congress 
by an announcement that Prof, von Behring had discovered a, “cure ” 
for tuberculosis on the hnes of immunization (active and passive) by 
anti-bodies. Nothing definite, nothing scientifically satisfactory, was 
forthcoming, however. 

Much attention was given m the section dealing with the social 
aspects of tuberculosis to the part that insurance companies and mutual 
benefit societies might take m connection with the prevention ot 
tuberculosis. It was shown that some of the funds belonging to such 
companies and societies might, with advantage to all concerned, be 
devoted to the curative treatment of their consumptive members, as 
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well as to the promotion oi preventive measures through their various 
agents, A resolution was passed advocating a system of workmen's 
insurance, to which the workmen and their employers (and the State 
itself) should contribute, on the lines of the present German system. 

TYPHOID PBYER AND ITS PREVENTION. 

An object-lesson has been offered during igo5 by the town of Inncoln, 
of the dangers of water supplies which may become specifically infected 
with typhoid: 2 per cent of the population were notified as suffering 
from typhoid, and 0*2 per cent were registered as having died from the 
same disease. Of the 1021 cases notified, 120 died, giving a case 
mortahty of 1 1 7 per cent. Lmcoln had suffered from a previous 
typhoid epidemic in 1879, w^hen there were registered 39 deaths out of a 
(then) estimated population of 30,000. From 1879 to 1905 the typhoid 
incidence was slight. 

During the 1905 epidemic the first dropping cases were notified from 
the end of Dec 1904 to the end of January 1905, when there was an 
extensive and explosive outburst, which continued to the end of 
February, rapidly declining from then, and ceasing entirely 111 July. 
Allowing an incubation period of two weeks lor typhoid, and an extra 
week for the difficulties and delay in arriving at a diagnosis, it would 
appear that the greatest infection occurred during the first three weeks 
of Jan. 1905 — the first (lesser) infection extending over the first two 
weeks of Dec. 1904. The cases w-cre scattered throughout the Town, 
and not localized in any particular district or area. 

The details of the epidemic have been fully investigated by several 
independent experts, all of whom agree that the cause of tlic epidemic 
was a typhoid-infected water supply. The town's water supply was 
drawn chiefly from the River Witham and its two tributaries, the Pik 
and Catchwater. These are three sluggish sti earns, polluted with 

(a) human and animal excreta from adjacent homesteads and villages ; 

(b) surface and subsoil drainage of fields manured wulh human excreta : 
(r) effluents from sewage farms of Grantham (a neighbouring lowm), 
and a lai'ge County Lunatic x\sylum. 

The water is filtered through sand, which, for many years, had proved 
efficacious, but which appears, diinng 1904.;, to have broken down 
from over-use, neglect, or othci cause. It was noted that those who 
boiled their \vater, or filtered it privately at home through an efficient 
filter such as a Pasteur, escaped infection, as did also those Institutions 
whose inmates did not use the town’s water supply without I'jrevioiisly 
passing it through a similarly efficient filler. 

Of the total 1021 cases notified, nearly halt were secondary cases, 
1 e., persons infected directly or indirectly from previ<nis typhoid 
patient?. This infection Ironi person to person in ty]>hoid is coininonei 
than IS generally supposed — a fact that has been sjiccially emphasized 
in tlie Lincoln outbreak, and which has also been stated recently by 
Dr. C^odall, who quotes in support the Metropolitan Asylums Hoard’s 
IRispital Statistics, extending over a period of eight yoai*s, to the 
effect that, of 5913 cases, 100 were members of staff who had been 
infected personally from patients .suffering from the disease. 
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ADULTERATION OF POOD AND DRUGS. 

Bayley V Cook (King’s Bench Division). 

Sale of Food and Drugs Acts, 1899, s. 4 — M%lk Regulations, 1901,(1) — 
Analyst's Certificate without Statement of Standard 
Milk deficient m fat to tne extent of 53 4 per cent ’certified in 
the usual way by an Analyst, who tailed to state, on his certificate, 
the standard on which the result was based. The certificate was 
as follows* — “I am of opinion that the sample cont^nned parts as 
under — milk fat i 4 per cent, milk solids not fat 5 *6 per cent Obsejwa- 
tions — ^This milk is deficient in milk solids to the extent of 2*9 per 
cent, which is equivalent to the addition of 34*2 per cent of water It 
is also deficient in milk fat to the extent of 5 3*4 per cent of milk fat ’ ' 
Held, That the Analyst’s certificate sufificiently showed, or was made 
with reference to, the standard laid down by the Milk Regulations. 
1901, of the Board of Agriculture Appeal allowed. 

Oatley V Lemon (King’s Bench Division) 

Sale of Food and Drugs Acts, 1899, s 20 (6) — Mi/k Adulteration — 
False Warranty — Time when Warranty was given 
A wholesale London dealer was summoned under s 9 of the 1875 
Act for selhng adulterated milk, but claimed, m defence, a contract 
and warranty, and that he had duly complied Avith s. 25 ot the 1875 
Act and s. 20 (i) of the 1899 Act. The summons was dismissed by 
the magistrate, and a further summons was, consequently, taken 
out against the farmer for giving a false warranty under s. 20 (6) of 
the i8q 9 Act. The farmer proved that, at and from the handing 
over of the milk to the Railway Company in the country to the final 
delivery thereof in London, the statements in the warranty were 
true The summons was, consequently, dismissed There was an 
appeal to the High Court, and it was held that at the time when 
the warranty was given, the farmer had reason to believe that the 
statements or descriptions contained therein were true 

Appeal dismissed. 

Sandys V. Jackson (King’s Bench Division) 

Sale of Food and Drugs Act, 1875, ss 6, 13 — Sale of Food and Drugs 
Act Amendment Act, 1879, s 3 — Milk Adulteration — Sample Supplied 
from Churns — No Sale to Prejudice of the Purchaser. 

Adulterated milk (unth at least 12 per cent of fat deficient) was 
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■served on request to the Samtary Inspector from the chums, the 
Inspector asking for a sample from the milk churns and not asking 
for a sample of pure milk. The Justices dismissed the summons, and 
an Appeal was lodged. 

Hdd, That the Inspector obtained what he asked for, viz. a sample 
from the milk chums, and that, therefore, there could be no conviction 
of a sale to the prejudice of the purchaser under s 6 of the 1S75 Sale 
of Food and Drugs Act of adulterated “milk. 

Smith v Savage (Divisional Court). 

Sale of Food and Drugs Act, 1875, s 14 — Purchase of Samf^le for 
Analysts — Mode of Dtvtdtng Sample 

An Inspector asked lor cream of tartar, and was presented with 
the offer of penny packets, contained in a box, which was labelled 
“ cream of tartar.” Four packets were purchased, opened, and the 
contents mixed and divided into three parts (the usual other formalities 
of the Act being then gone through) The cream of tartar being 
adulterated, a summons was issued and the Magistrate convicted. 

Held, That the purchaser comphed sufficiently with the requirements 
of s. 14 of the Food and Drugs Act, 1875 Judgment for Phiinhff. 

WoLFENDEN V McCuLLOCK (King’s Bench Di\ision). 

Sale of Food and Drugs Act, 1875, s. 6 — Sale of Milk Regulations, 
igoi — Adulterated Milk — Deficiency in Fat — Natural Proportion of 
Fat in Ordinary Milk. 

A sample of milk puichased showed, on analysis, z 81 per cent 
of fat The 1901 Sale of Milk Regulations lay down “not less than 
3 per cent of fat.” A conviction followed under s. 6 of the Sale of 
Food and Drugs Act, 1875, although the Justices found that, as a 
fact, the milk was in the same condition as when it came Irom the 
cow. On appeal it was 

Held, That there was no evidence that the milk was othei u ise than 
of the nature, substance, and quality demanded by the piiicbasci, 
and that, therefore, there -was no evidence upon which the coiiMction 
could be supported. Appeal allowed. 

Worthington v Kvme (I^ing’.s Bench Division). 

Sale of Food and Drugs Acts, 1890, s. 25 — Informatwii laid by a 
Borough Council which was not authorised to appoint an analyst Loial 
A uthority. 

The Inspector of a Borough, which had neither a separate court 
of Quarter Sessions nor a separate police establishment, <iml was, 
therefore, not a '* local authority ” authorized to apjioint an -\nalyst, 
took a sample and had it analyzed by the County analyst, an<l after- 
wards preferred an information against the vendor under s. i> of the 
Food and Drugs Act, 1899. The justices would not hear the case 
on the ground that the Borough Council was not a “ local authority.” 
Against the justices’ decision, there was an appeal. 

Held, That the justices were wrong, and must hear and tleteiminc 
the summons. Appeal allowed. 
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Parkixsox V. McXair (King’s Bench Division). 

Margarine Act, 18S7, s. 6 — Margarine — Pyramid of Six Margarine 
Pats with One Label — One Parcel or Six. 

Six separate rounded pats of margarine were exposed for sale m 
a window, and were arranged as a pyramid. A label was placed at 
the foot of the pyramid. It was held by the justices that the six 
pats together formed one parcel, and tliat. therefore, the labelhng 
was in accordance with the requirements of the Act A case was 
stated for the High Court 

Held. That the decision of the justices was right. Appeal dismissed, 

Roberts v. Teeming (King’s Bench Division). 

Sale of Food and Drugs Act, 1875, s 6 — Margarine Act, 1887, s. 3 — 
Margarine — Standard of Margarine to be fixed by the Court. 

A sample of margarine was taken by an inspector, and showed, on. 
analysis, 7515 per cent of animal fat A summons was taken out on 
the ground that the margaime was not of the nature, substance, and 
quahty demanded, and was unlawfully sold to the prejudice of the 
purchaser It was stated, in eridence, that the average of fat m 
margarine is about S3 per cent. The justices convicted and on appeal 
it was 

Held. That as there is no statutory standard for margarine, the 
justices must fix for themselves a standard for margarine, based upon 
the evidence before them Appeal dismissed. 

BUILDINGS (Alterations oft. 

Redruth Brewerv Company v Redruth District Council 
(Court of Appeal). 

Public Health Act, 1S75, ss 157, 159 — Alteration of Old Buildings — 
New Buildings 

Part of an old building (elected before the Local Government Acts 
came into force) was altered and re-eiected. The justices held that 
such alteration and le-erection amounted to the erection of a new 
building. Against this decision there was an appeal. 

Held, That, whether the re-erection of an old building amounts to 
the erection of a new building is a question of fact, and that s. 159 of 
the Public Health Act, 1875, is not an exhaustive enumeration of 
all the instances where the re-crection of an old building should he 
cousideied to be the erection of a new building. Appeal dismissed. 

BYELAWS. 

Robinson v. Gregory (King’s Bench Duusion). 

Municipal Corporations Act, 18S2, ss. 23, 24 — Byelaws — Publication 
-- Proof — Production of Written Copy authenticated by Corporate Seal. 

A summons was taken out for contravention of a byelaw made by 
a Corporation of a Boioiigh, and the prosecution produced a copy 
of the byelaws authenticated by the corporate seal. The respondent 
objected on the ground that there was no evidence of any publication 
of the said byelaw. 
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Held, That the production of a sealed copy of byelaws was prima 
facie evidence of the operative existence ot the byelawL and that the 
conditions of the Statut'=' as to making and publication had been duly 
comphed w'lth Appeal allowed 

COMMOK LODGING HOUSES. 

Gilbert v . Jones (King’s Bench Division) 

Public Health — Common Lodging-houses — Implication of payment 
for Lodgings 

Held, That the word “ lodging-house ” docs not ncccssaiily imply 
the letting and hiring of lodgings for payment, and a house, where no 
payment of any kind direct or indirect is made by peisons admitted 
thereto, may be a common lodging-house wnthm the meaning of the 
Common Lodging Houses Acts, 1851-3, and Pait IX of the l-ondon 
County Council (General Pow'ers) Act, igoc Appeal allowed 

DRAINAGE. 

Agar v Nokes and Another (King’s Bench Division). 

Byelaws of London County Council made under s 202 of the iMctrnpolis 
Management Act, 1855 — Nuisancc—One Old Pipe and GuUv Peplaied— 
Four New Pipes and Gully — Reconstnation or Repau 

Diain m a yard, taking slop-water from sink, was dcU'ctivc, anti 
a notice duly served upon the owner, wdio opened u]i and look out 
four pipes and two gullies, leplacmg them bv new' ones 'riie new pijx's 
were laid upon concrete, but the diam'was not \entilatod. The 
owner submitted no plan Summonses w'ctc taken out 011 the giound 
that the work earned out was a “ icconstuiction ” ol the diain, and 
that, consequently, the b^^elaw'S ol the rAUicion County ('ount'il had 
not been duly complied with. The magistrate dismissed the sum- 
monses, but a case vras stated for the consideration ot the 1 iigli t'ouit. 

Held, That the owmer had “ leconsli ucted” the dram within the 
meaning of the byelaws Appeals allowed. 

DRAIN Y. SEWER. 

Nathan v. Bouse (King’s IJench Duision). 

PMc Health {London) AU, i«oi, s ijo Comhined Dintn Right 
of Conivihuhon hy Adjoining Owners or Oeiupters- Dram Detec lire in 
Combined Portion 

County Court Judge hold that the costs ot lep.nrmg a <lel<'eti\e com 
bmed poition of diain, w'hicli was situated on tlie pi onuses of bekmgetl 
to A, although the diamage ot the next hous<‘ (m tho iiceuiiancv ot H) 
passed through the combined poi turn - then* being no evuUWo to 
show that B was liable to repair the diain (»n \’s lU'enuscs. or that 
the nuisance, which existed on V’s premuses, wa.-. caiiKed by any act oi 
default of B 

Held, That the moie sending oi sew-age bv B through A’s <lefectiv(‘ 
dram (combined iiortion) did not rtnidei H liable to contiibute tow'ards 
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the expenses under s. 120 of the Pubhc Health (London) Act, 1891 — 
B not being the person by whose act and default the nuisance on A’s 
premises was caused Appeal dismissed. 

Jackson v. Wimbledon Urban District Col^xcil. 

(Court of Appeal). 

Piibhc Health Act, 1875, ss 4, 41 — Public Health Acts Amendment 
Act, 1890, s. 19 (i) — Drain — Sewer — Single Private Drain — Pipe 
Draining Several Houses in a Row the Property of One Owner — Connec- 
tion with Sewer by Single Private Dram — Liability for Repair 

A combined diain at the rear of 12 houses in a crescent (all the 
houses belonging to one owner) joins the sewer in the roadway in 
front by a branch dram, into which also four other houses in the same 
crescent (belonging to other owners) dram The combined dram 
^t the rear was defective as was also the branch dram to the sewer, 
and the combined dram being connected with 12 houses (though the 
property of one owner) was held to be a private drain by the Sanitary 
Authority. The Divisional Court held that such combined drain was 
a sewer The Sanitary Authority appealed 

Held, That the decision of the Divisional Court was correct, and 
that the common dram at the rear of the 12 houses in a crescent (though 
all the houses belonged to one owner) was a sewer. Appeal dismissed. 

Wood Green Urban District Council z' Joseph 
(King’s Bench Division) 

Public Health Acts Amendment Act, iSgo, 5 19 — Pipe draining 

Houses of more than One Owner on Private Ground — Drainage of Houses 
entering Pipe by “ Sewe^i ” 

Sixteen houses were drained by a common dram, and six of the houses 
belonged to one owner and the icst to other o^^ners The houses 
were, luithcr, drained in pairs, the common pipe to each pair being 
a sewer within the meaning of the Public Health Act, and not coming 
ivithm the operation ol s. 19 oi the Pubhc Health Acts Amendment 
Act, 1800, inasmuch as each two houses they seived belonged to the 
same owner 

Held, That the pipe m question draining the sixteen houses was not 
a single pnvatc drain but a sewer Appeal dismissed. 

INFECTIOUS DISEASES. 

Evans v. Corporation of Liverpool (King’s Bench Division) 

Infectious Disease — Negligence — City Hospital — Position of Visiting 
Physician — Obligation of Local Authority. 

Seal lot fever patient (infant) was discharged from hospital in 
mlectious state, and communicated the disease to his brothers On 
heanng the case, the juiy found that there was a want of due skill 
and care in the discharge of the patient, that there was an undertaking 
by the Corporation to the father that their \'isiting physician should 
act with icasnnnble skill and care m treating the patient 
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Held, That there was no evidence upon which the jury could find 
that such an undertaking existed — the obligation undertaken by a 
local authority m carrying on the business of a hospital being only 
that they will cany it on with all reasonable skill and care, and that 
the patients, whilst in hospital, shall receive competent medical advice 
and assistance. Judgment for Defendants. 

LANDLORD AND TENANT. 

Hoener V. Franklin and Another 

Factory and Workshop Act, 1891, s. 7 (2) — Outgoings include the 
Provision of Means of Escape from Fire — Any Claim by a Tenant 
against a Landlord must he heard in County Court 

A factory was leased for a teim of years — the lease containing a 
covenant to pay all “ outgoings ” by the lessees The T.ondon County 
Council called upon the landlord by s 7 (2) of the Factory and Workshop 
Act, 1891, to provide proper means of escape in case ot fire, and the 
landlord sued in the High Court to recover the expenses connected 
therewith from the lessees, but the judge held that the County Court 
was the Court m which to sue 

Held, That the landlord can only sue in the County Couit under 
s 7 of the 1891 Factory and Workshop Act, and that the High Court 
judge’s judgment was right and should be affirmed 

Ippeal dimnsscd 

PUBLIC CONYENIENCBS. 

Westminster Corporation v. Lcndcn & Noriii Wksilkn 
Railway Company (House of l.ords). 

Public Health {London) Act, 1891, s. 44 — Puhln Couvenuuces — 
Approaches — Subway. 

This was a case in which the House ol l..orcls re\ ersed llu‘ decision 
of the Court of Appeal. 

Held, That, where a sanitary authority acts houh fide and n*a son ably, 
under the Public Health (London) Act, 1891, s. 44, in pro\ uhng jniblic 
conveniences, their discretion as to the mode of acting will not be 
interfered with , and that the mere piovisioii m connection with .such 
conveniences of a subway capable of being used as a thoioughfare 
under a ciowded street is not evidence ol bad laith 01 ol unieasonablc- 
ness Appeal alloa'cd. 

BALE OP GOODS. 

Frost v. Avle.sbury Dairy Company (Couit of AiijhmI) 

Sale of Goods Act, 1893, s, 14 (1)- Purpose for which Goads toe 
supplied — Reliance on Seller’s Skill — Milk Required for Consumption- 
Implied Warranty of Fitness. 

Milk was sold, and caused typhoid in a consumer, 'fhe sellers 
advertised, in print, the prccaution.s taken to .suiijily the milk pure 
and unadulterated, and Irce from germs ot disease. 

Held, That the purjio.so lor which tlie milk was supplied was suffi- 
ciently made known to the sellers by the adveitisemenl, and that 
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the buyer relied on the seller’s skiU, and that there was an implied 
condition under the Act that the milk was reasonably fit for consumption 
although the defect was not discoverable at the time of sale. 

Judgment for Planififf. 

UNDERGROUND BAKEHOUSES. 

Stuckey and Others v, Hooke. 

Factory and Workshop Act, 1901, s. loi — Underground Bakehouses — 
Expenses of Alterations {Structural) — Order of Apportionment — Work 
Done hy Landlord who Counterclaimed from the Tenant under a Covenant 
for all Impositions. 

Premises let on lease with a covenant by tenant “ to bear, pay and 
discharge all burdens, duties, assessments, outgoings, and impositions 
whatsoever,” etc. Certain structural alterations were required to 
the premises (underground bakehouse) under s. 10 1 of the Factory 
and Workshop Act, 1901. The magistrate appointed that the total 
estimated expenses, £200, should be divided between the landlord 
and tenant m the respective proportion of ;^i5o to ;^50. The actual 
cost was £177 I os. od., and the work having been done by the landlord, 
a counterclaim was entered in the High Court for the whole sum from 
the tenant, who admitted liability only to the extent of the magistrate’s 
apportionment, viz. /50. 

Held, That the High Court has jurisdiction, although an order 
apportioning the expenses between landlord and tenant has been 
already made by a magistrate under s. 101 (8) of the Factory and 
Workshop Act, 1901, and that, in the case mentioned, the whole of 
the expenses must be borne by the tenant who has covenanted to 
discharge all “impositions.” Appeal allowed. 

UNSOUND MEAT, 

Firth v. McPhail (King’s Bench Division). 

Public Health Acts Amendment Act, 1890, s. 28 — Public Health Act, 
1875, ss. 1 16, 117 — Unsound Meat — “ Exposure for Sale.” 

X diseased carcase of a cow (belonging to one person) was deposited 
on the premises of another person, a meat salesman, and was there 
seized by a sanitary inspector, and subsequently condemned by the 
magistrate who convicted, and on appeal it was 

Held, That there had been no exposure for sale, but only a deposit 
for purposes of sale upon premises other than those of the appellant, 
and that, therefore, there could be no conviction under s. 117 of the 
Public Health Act, 1875. which was not affected by s. 28 of the Public 
Health Act Amendment Act, 1890, and that the conviction must be 
quashed. Appeal allowed. 
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In thi= section -ne endear our to bring before our reader's the ^rork that is bang done b\ 
inventors and the manufacturers on their behalf 

All that we ask of the manufacturers is that a sample of the production, togetlier with a 
description and illustration (if necessary; should reach us bj No\ ember We experience some 
difEcuUv in obtaining compliance with these simple and necessary conditions, and trust that om 
friends will recogmre that the insistence upon them is unavoidable 

In respect to Phaimaceutical Products and Dietetic Articles, we are always ready when a 
sutnaent quanbty is sent to us exrlv in the vear, to arrange for it to be tested in Hospital 
pracbee and reported upon, under other circumstances our knoii ledge is necessarily more 
limited , but frequently the simple information as to where a particular preparation can be 
obtained is all the practitioner requires We are anxious to express no opinion except as a 
result ot practical knowledge, and it is to this fact that a notice m the Medical Annual has 
come to be valued If we departed from the pnnaples which ha\e guided us since the first 
volume of the Annual was published, we should forfeit a position which enables us to be ot 
some ust both to the practitioner and the manufacturer 


^MEDICAL AND SURGICAL APPLIANCES. 

Annulai? Herniotomy Forceps. — These forceps {Fi^ 71) have been designed 
by Mr J Colhngwood Stewart. M B , B S , of Newcabtle-on-Tyne, for holding 

up the spermatic cord 
while suturing the ring m 
the operation for the 
radical cure of heinia 
He considers the blunt 
hook commonly used is 
inadequate to hold all the 
structures of the cord, 
and besides, it needs to 
be held up all the time 
m order to keep it in 
position The forceps will 
hold up any cord, and the 
structures being enclosed 
in the nng-shaped laws, it is impossible for them to slip off The;v are made 
by Messrs Down Bros . Ltd , London 

Aseptic Ligature Silk Holder. — ^This is an ingeninus 
arrangement by which two bottles of silk in antiseptic 
solution are screwed into a metal socket lor conveni- 
ence of carnage It is quite the most convenient \va^ 

C33 9tE-3 

Fig 72 

of carrimg ligatures m the pocket-case that we have 
seen The cost is 3/9, and fresh bottles are supplied 
as required at 1/3 each Messrs. R Sumner & Co , 

Lii'erpool, supply these (Ftg 72) 

“ Back-bone ” Corset. — For girls with weak backs, 
who stoop and loll about, and who tend to round 
shoulders, this corset {Fig 73) is the most practical 
thing we have seen, and those who use it find it veiv 
comfortable. Not that we think a corset is a cure fox 
weak-backed girls. The cure must depend upon active phyt-ical p\ercise 
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ithout corsets I eing on at aU, but during the rest o± the day it is necessary to 
prevent the hahii ol stooping, which is often half the difficulty in such cases 
W'e notice that the cornet is well ventilated and excellently designed It is 
made by the “ Domen ” Belts Co , ^56, Strand, W C , and may be seen at 
any ot the depots of the Jaeger Co 

Bandages (The “ Puttee ” Leg Bandage). — The question of elastic bandages 
tor varicose veins frequently crops up m out-patient practice, and a cheap 
and efficient support, which can be self-applied, is a desideratum 

The “ Puttee ” bandages are made of elastic (cotton covered) and have a 
loop for the foot, making their application easy and enabhng the position 
to be retained The pressure can be adjusted 
by the patient, which is an advantage this 
torm ot bandage has over the elastic stock- 
ing They are made in two sizes, 9ft by 
cbns to reach the knee, and I2lt by 2^ins 
when the thigh has to be supported They 
cost 2/~ and 3/- each respectively, and can 
be procured from Messrs R Sumner & Co , 
of Liverpool (F/e 74) 

For Compressed Bandages i,ee aiticle '‘Sur- 
gical Dressings ” 

Centrifuge (The “ Perplex” Hand). — A speci- 
men of unne foimerly required to be put 
aside lor twenty-four h’ouis, betore the deposit 
could be examined The same was true ol 
other precipitates Now by means of the 
centrifuge it is easy to obtain the precipitate 
tiom a solution w’lthin three minutes But 
th(‘se appliances ha^e not obtained the place they should hold in the 
oidinary consulting loom because they were unnecessaiily expensive, jet ive 
have never seen one better made than the “ Perplex,” which Messrs R 
Sumner & Co , of Liverpool, supply at 3i/- It is luniished with aluminium 
tubes to hold the test-tubes, and these test-tubes aic made conical at the end 
and graduated so that the deposit may be measured in bulk and a lougli esti- 
mate maile of the com])arative volume of piecipitates at \arious times 
'1 here can be no question that the centiifugc is a most valuable aid to cluneal 
obsei\ ations, and enables an evaunnation to be made and a leport given 
immediately which would otherwise be impossible without a delay oi twenty- 
hnii houis , and now .in efficient appliance can be puichased at so httle coat 
we expect most practitioneis will be ready to avail themselves ot its aid 

We aie alwajs giatelul to those who offier us scientific mstiunieiits at a 
moderate cost, as it niKiuestionably aids the habit of accuracy and obseivation 
when such apiihances aic available 

Clinical Thermometers. — In hospitals where the litc ot theimometerh is 
usually shoil, the cost ot a icliablc instrument is a m.ittci ol nnpoitance 
Messrs I'erns and Co jiroduce an English made thei raomoter at i/o, or 15/- 
the dozcMi, but these take live minutes to register. The “ one-minute ” aie 
^d. moie, and the ‘ hali-mmute” another <jd. Thus at 21/- per <lozen it is 
possible to obtain a half-minute thcrmoinetoi of a leliable character, find we 
think these last the best foi geneial use, as '* five-ininuto” thoimometeis waste 
the nuise’s time, and try the patience of the sick person Ttlessr.s Ferns 
iV t'o also produce a ” mobile ” thermometer, an nnpxoveraent which renders 
the index easy to shake down. These with magnifying index, " half-minute,” 
cost 5/6, and are very lehable 

Consulting Room Desk and Cupboard.— Messrs .Sumner & Co. send us 
7 s ) a desk and cupboanl for the consulting room , 01 the out-}>atieiit depart- 
ment ot hospitals Its primary idea is that it shall be a.septic, and to this 
en<l it IS made of seamless steel tubing, with all eilges and joints peitcctly 
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rounded so that there to no place for dust or dirt to lurk It has a shelf for 
spra\ s. bottles, etc , and a dust-proot cupboard du ided into three compart- 
ments for dressings, bandages, etc It has a 



fig 73 


Cotton-wool Caddy. — 
In the flail3* examination 
oi patients we irequentlv 
need a piece oi cotton- 
xvool, or perhaps a 
tongue - cloth. Messrs 
R faumner & Co have 


slopmg shelf, made of glass, at a convenient 
height for writing prescriptions, etc, while stand- 
ing , this shelf IS four feet from the ground, and 
the height of the -whole apphance is 56 mche-^ 
In width it IS onl^' 20 mches, and has a depth oi 
16 mches It will find man^ uses in rooms al- 
ready provided with ordinarj- desks, on account 
of ite convenience lor storing dressings and 
appliances m an aseptic manner 

Cooler of Boiling Water. — This is intended to 
cool water after boding for the purpose of steriliza- 
tion, so that time may be saved The drawing 
we give (Ftg 76) will explain itself It is made 
bj’ Messrs Down Bros , Ltd ,21 St Thomas 
Street. S E 



Fig rfi 


proMded a handsome nickel-plated caddy with two divisions for holding 
such things, and we have found this vvhen placed upon the consulting- 



room table a very great con- 
venience, a,s it saves us w-an- 
dering oft to the drawers where 
surgical dressings are ordinanh 
kept The cost is only 4/6, ancl 
the idea is so good that it will 
appeal to the busy practitioner 

Direct Ophthalmic lllummator. 

— ^Messrs F Davidson & Co , 
140, Great Portland Street, W , 
have introduced a small electric 
lamp (Fig. 77) by which the 
retina can be directly illuminated 
The pupil being dilated, and the 
patient bemg m a dark room 
the instrument is held an inch 
or two from the pupil, and 
observation is made by looking 
along the upper surface of the 
tube in which the light is con- 


cealed This instrument should be of great use to the general practitioner, 
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who may not be proficient in ophthalmoscopic examinations , and especialh 
as it involves so httle expense, the entire instrument with battery being 
sold at 30/'- 

Decalcified Cancellous Tissue. — At the suggestion of Dr F W Robinson, 
of the Huddersfield Infirmary, Messrs Jas Woolley, Sons & Co , of Manchester, 
have prepared decalcified bone in such a form that it may be used for the 
treatment of granulating -wounds, obstinate fistulas, and callous ulcers This 
method has proved very success- 
ful in practice, the bone being 
readily absorbed, -which was not 
the case when sponge was used 
for a similar purpose The fact 
that the decalcified bone can be 
obtained ready prepared should 
ensure an extensive trial of this 
method 

Douche Stand. — This is a sim- 
ple and portable apparatus by 
which a douche can be fitted at 
any convenient height for ordin- 
al y use It consists (F/g 78) 
of an arrangement by which a 
rod, formed of telescoping tubes, 
can be fixed to a chair or the 
bed, the exact height being 
determined by turning a screw 
The arrangement when closed 
does not exceed the length of 
an ordinary midwifery bag, and ' 
weighs only tubes 

being made of aluminium to 
ensure lightness Dr C B 
Pasley, of Dublin, suggested the 
necessity of such an appliance 
for midwifery and surgical 
work, and Messrs Fannin & Co , 

Ltd , of Grafton Street, Dublin, have carried out the idea veiy eleganth . 

Dressing for Suprapubic Cystotomy. — This is the design of Dr G H Colt, 
and IS for application to the surface of the skin around a supiapubic urinary 
fistula after the drainage tube has been 
removed, to collect and remove the 
urine. It consists of a light hollow 
cylinder 79) of clear glass from 

w'hich is led off a rubber lube to dis- 
charge bladder contents ; -the cylinder is 
partially closetl above and is opened 
out into a flange below Around tlie 
flange i-> ai ranged a circular rubber 
disc, the joint being made water-tight 
by springing the edges of the hole in 
tlie rubber over the glass. 

It is attached to the abdomen by the 
application ol rubber solution to the 
rubber disc shown in the illustration 
Messrs. Down Bros., Ltd , St Thomas Street, S. E. manulacture the appliance. 

Ear Douche. — This is intended to be fitted to an ordinary tlouche can, and 
IS SQ arranged that the flow of water can be airested, or exactly graduated as 
regards pressure b\ the operator or jiatient. The arrangement is most 
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incenious, but diificult to describe The pninart* idea is to provide an arran^- 
ment 'tv-hich ^ill enable patients with disease of the middle ear to use the 

douche themselves and gradu- 
allv increase the flow of water 



So 


as they are able to bear it 
The cost 13 only is 6d , and 
we think it will be very 
much appreciated by patients 
Messrs R Sumner & Co . of 
Liverpool, produce the apph- 
ance 8o) 

Elastic Btooking.— Ml J 

Haj-wood, of Castle Gate, 
Nottingham, has made further 
improvements upon his well- 
known elastic stockings, which 
w e have noticed favourably m 
previous issues 


Elastic Stocking Soap. — Wearers of elastic stockmgs and bandages will be 
glad to know that Messrs. Ferns & Co , of Bristol, supply a fluid especially 
intended for cleansing these supports, and also give the necessary 
directions. 


•• Equipoise " Beds ajid Couches. — By an entirely new mechanical arrange- 
ment it IS possible wnth one of these beds or couches {Ftg 8i ) to raise a patient, 
however heavy, to the sittmg 
pasture, without eflort on the 
part of the nurse , also the 
patient is hunselt able to alter 
the level of his head and shoulders 
at any time, and the position is 
lendered permanent by a simple 
lockmg device The whole 
mechanism is excellent The 
ijedstearts are manufactured by 
the Equipoise Couch Co , Ashford, 

Kent, to whom it would be advis- 
able to write for a descriptive 
circular 

Ethyl-Chloride Inhaler. — 

C Carter Braine, F R C S , sug- 
gests that the ethyl chloride, 
instead of bemg sprayed mto the 
bag or upon hnt or sponge as usual, should be put into a glass tube, connected 
wnth the bag by a stop-cock He considers that this enables the vapour to 
be first given m a very dilute form, and then gradually increased in strength 
Mr J H Montague, loi, New' Bond 
Street, W . puts up a bag suitable for the 
use of ethyl chloride m this way 

Feeding Cup (“The Ideal”). — 
illustrate here a feeding cup '{Fig 82 ) 
which will at once recommend itself to 
the reader on account of its shape It is 
made of glass, is easily kept clean, and 
very inexpensive We have used the cup 
in hospital practice during the past year, 
and consider it quite the best thiing of its 
kind It is supphed by Messrs, R Sumner & Co , Liverpool. 



Fig 82 



Fig Bi 
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“ Fog *’ Test for Astigmatism. — ^This is devised on the principle of fogging 
vision by the use of a stronger lens than the patient requires, say +4D, and 
then bringing the radia- 
ting hnes used for astig- 
matic testing vsnthin the . *! l 

range of vision, and 
noticing which of them Z ,** 

appear or disappear first, , , ji -'I _ 

or whether all can be seen 1 U 

at the same moment. ' 

If astigmatism is found, I 

the same appliance is ' ' b ^ I 

used for its correction 

Messrs F. Davidson & V 

Co , of 140, Great Portland Street, have Tfflj 

produced a simple apparatus for carrying I ^ 

out the test accurately, and as it only Ifl 

costs 12/6, it IS one which those who ||| 

have occasion to test vision can ill afford ||| 

to do without. The apparatus will be III 

readily understood from our illustration 

Gloves (Surgical). — Messrs R. Sumner I B 

and Co , of Liverpool, have introduced . 

some gloves made of mushnette, which, 

while they keep the hands absolutely j, 

aseptic, allow a freedom of motion which ^ 

is impossible with the ordinary mdia- jr,? 83 

rubber gloves. We tlunk that these 

gloves will be appreciated by surgeons on this account, and because they are 
readily rendered aseptic and are very economical. 

Gossett’s Retractor. — This instrument is self-retaining, and can be fixed 
at any point. It has been much used by Tenner, Gossett, and others in Pans, 
for the_^spkt-muscle operation m appendicectomy, and in the radical cure of 
hernia ?iilts simphcity>'and convemence at once appeals to those who give 
it a practical tnal, and it is becoming largely used in this country. It 15 made 
by Messrs. Allen & Hanburys, Ltd , 48, Wigmoie Street, W. 

Hine’s Heater. — ^This is an ingemous arrangement by which the domestic 
lamp or vapour bath can be supplied with hot air or vapour at the will of 
3 g , the patient, either bemg shut ofi or aug- 
rff ^ mented by regulating taps, whicli can be 
ffir controlled if desirable from within the bath. 

methylated spirit as a 

Newgate Street, E^., and costs 50/-. 

^ Hypodermic Syringes. — ^The endeavour 

to discover a perfect hypodermic syringe, 
one which is aseptic, easily cleaned and 
durable, has led to many inventions and 
designs. We have had the " all glass,” 
and’the all metal,” and the conclusion has been reached that it is out of 
these materials the synnge must be made. Vulcanite fittings and rubber 

37 
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plungers have disappeared. Both the all glass ” and the " all metal ” 
syringes have their disadvantages. A glass barrel properly graduated enables 
us to see what we are doing ; but we have never seen the advantage of a glass 
plunger, nor even a metal one, which depends for its suction upon friction 
against th*? tube, as wear must sooner or later make it defective. In a 
syringe sent us by Messrs. Ferns & Co , of Bristol, the plunger is of metal, 
with a gjoove running round the centre which forms an air plug when the 
synuge is m use When not in use the plunger moves so easily in the glass 
tube that it would not appear to possess the power of suction This is as 
it should be, and shows that we possess a really scientific plunger at last. 
It IS easily cleaned with a httle alcohol (no grease should be used), and will 
be always ready for use, however long the syringe may have been disused 

This syringe has another advantage m the fact that it can be instantly 
taken to pieces for cleansing, and has no screws to become defective and cause 
trouble AH parts except the barrel are metal. It is clearly graduated, 
the needles are fine and have a special case to protect them from the air, and 
m every part this hypodermic syrmge is practically and scientifically made, 
and we can recommend it with every confidence. The cost is los. 6d. 

Messrs. R Sumner & Co , of Liverpool, also send us a syringe in which the 
principles we have mentioned are em- 
bodied It has a glass barrel, but all 
the other parts axe of metal. The 
new form of plunger is employed, and 
acts perfectly, even under great pres- 
sure. The syringe can be taken apart 
very easily for cleansing and there are 
no screws to make weak joints. We 
have carefuUy tested this syringe with 
a view to discovermg some weak point 
liable to give trouble, but we have 
found none. We can recommend it as 
absolutely rehable. It is supplied m 
a neat metal case for 9/-, or m a 
larger size for serum injections at 18/6 (Fig 85). 

Mr. J. H. Montague, loi, New Bond Street, W., sends us an all-glass 
hypoderinic sjmnge made of opahne glass, with a milk-white glass piston, so 






Fig S6 


that the graduations can be more easily discerned than is the case with most 
instruments of this class (Ftg. 86 ). It is sent out in a neat metal case. 

Laryngoscope with Celluloid Head Band. — Messrs. R. Sumner & Co have 
introduced a laryngoscope mirror with a head band of white celluloid, 
perforated, instead of the ordmary elastic band The value of this idea will 
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be recognized as soon as the celluloid band has been adjusted to the exact 
size of Qie head. Then the use of the larjmgoscopic mirror for examination 
and operation is very much like puttmg on one’s hat, it is an instantaneous 
act, and it is comforteble Neither a picture nor a description would convey 
the idea that there was any great merit m this novelty , but practical trial 
proves its great convenience to all who, like the writer, make all examinations 
of throat, vagina, and rectum by reflected hght, and consequently use a mirror 
many times a day 

The muTor is excellently made and can be adjusted to any necessary- 
height or angle. It is more hygienic, lighter, and more comfortable -than the 
elastic band generally used. This c<»ts 12/-, -the complete laryngoscope 
m box, with hand rmrror, tongue depressor, etc ,35/- 

Leitep’s Urethrosoope, Hodifloation of. — Mr. W3nidham Po-weU, F.R C S , 
has made some modification of this ins-trument (Ftg 87) wi-th a view to m- 
creasing the hght obtainable chiefly by the use of a condensing lens and 
reflectmg mirror, which is capable of bemg fixed when the proper angle has 



been reached The instrument has other modifications designed to mcrease 
its practicabihty and convemence when m use. It is made by Messrs Down 
Bros , Ltd., St. Thomas Street, S.E. 

Mask for Chloroform, etc. — ^We illustrate here {Ftg 88) a modification of 



Ftg 88. 


Rosthom’s mask made by Messrs, Down Bros. The construction will be 
understood from the illustration. We have not tested its practicabihty. 
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filetal Case with Porcelain Pot. — We figure here {Fig. 89) a very elegant 
case for cainying vaselin or soft soap 
in the midwifery bag It is supphed, 
filled with either at 2/-, by Messrs. R. 
Sumner & Co , of Liverpool. It will be 
found useful for many other purposes. 

Mosquito Forceps. — Under this name 
Messrs. Ferns & Co , of Bristol, have 
made a pair of very fine artery forceps, 
well suited for picking up a tiny blood- 
vessel, or for any purpose where a fine 
pomt IS required. In spite of their fine- 
ness they give a firm gnp and are beauti- 
fully made. They cost 4/6 

Mouth-gag. — ^Mr. J. H. Montague, of 101, New Bond Street, W , has intro- 
duced a mouth-gag, with Ackland’s mouth plates and an improved ratchet 
It appears to us very suitable for its purpose ; 
it can be used from either side of the mouth, 
and is easy of mtroduction {Ftg. 90) 

Mouth Oag (Dent’s). — ^This is a very neat 
appliance, and is quite effective. It takes up 
less space m the surgical bag than many we 
have seen, and will meet every purpose for 
which a mouth gag is required. It is made 
by Messrs- Ferns & Co., of BnstoL 

Murphy’s Button. — It is sometimes found that " Murphy’s Button ” 
has not been approximated accurately, and then it is necessary for the surgeon 
to make another mcision m the intestine, or to keep on untwisting it, with 
the result of twisting up the intestme. Messrs. Allen & Hanburys, Ltd , have 
mtroduced a new “ Murph/s Button," which can be released by giving the 
instrument half-a-tura ‘^This l)should 'fprove of great convemence to our 
surgical fnends. 

Nurses’ and Midwives’ Bag. — This bag is made of strong, black leather, 
and 13 furnished with a removable hmng which can be washed {Ftg. 91). 

It contains ever^hing 
which a nurse is^hkely 
to require in either a 
midwifery case or for 
sick nursmg, and per- 
haps rather more than 
the ordinary nurse 
could be expected to 
have with her , but 
this IS a fault in the 
right direction. The 
fittings include four 
stoppered bottles m 
box - wood case, in- 
tended for sal volatile, 
etc , an enema syringe, 
vaginal douche can, 
female catheter, scis- 
sors, thermometer, nail 
brush, and antiseptic 
soap in metal case — 
superfatted soap with iodic hydrarg. carbohzed ointment, etc. 






MEDICAX. ANNUAL 


581 


APPLIANCES 


It contains everything that la required under Rule E of the Midwives Board 
(Midwives Act, 1902). It is excellently made and fitted by Messrs Ferris & 
Co , of Bristol, and costs £2. 2s. 

Kasai Douche (Ferris). — ^This is an ingenious arrangement by which the 
patient practit^y pours an antiseptic fluid through the anterior nares mto 
the pharsmx, and is able to regulate the flow or arrest it by pressure of the 
finger. We have always objected to nasal 
douches in w!^ch fluid is mjected under 
pressure, and this simple and mexpensive 
appliance (Fig. 92) appears to us to be 
quite unobjectionable, ve^ portable, and 
quite aseptic. The cost is only ninepence 
each. Fti 93 

Ooules. — ^Under this name Messrs. Ferris & Co , have prepared g^tme 
capsules shaped much hke a Florence flask, and containing ung hydrarg. 
oxid flav., or other omtment required for apphcation to the eyehds In use 
the narrow end of the capsule is snipped ofl and the ointment is squeezed 
out with gentle pressure. It will be understood that the gelatme tube does 
not irritate the sensitive mucous membrane. The idea is a good one and 
will recommend itself to any practitioner who tries one of these ocules. It 
also furnishes a convenient way of dispensmg small quantities of ointment 
for ocular use, as each is put up in a neat box 

Operating Apron. — ^This is made of a hght waterproof material called 
muslinette, which bears spongmg with boilmg water, so that it is easily kept 
clean It covers title whole of '^e front of the body and fastens at the back, 
leaving the arms free Mr Thelwall Thomas, of Liverpool, has adopted 
this pattern, which appears to meet every requirement m a most satisfactoiy 
manner It is made by Messrs. R. Sumner & Co , of Liverpool, and costs 7/0, 
or m plain unbleached cahco, 5/6. 

Ophthalmic Drop Bottle. — This httle bottle (Ftg. 93} is fitted with a safety 
tube which prevents any fluid which has been drawn up mto the pipette 

runnmg mto the rubber mpple 
when the bottle is laid on its 
side or the pipette everted. It 
is therefore convenient for 
carrying m the pocket It can 
be easily sterilized. It is made 
at the suggestion of Mr. J. 
Burden Groper, M.D., by 
Messrs Down Bros., Ltd., St. Thomas Street, S.E. 

Ovum Forceps. — ^This is a very cleverly arranged instrument, because it 
forms not only an excellent forceps fw removmg the ovum, but when the 
two blades are separated, one 
makes an excellent utenne curette, 
and the other a useful hook with 
which to aid the operation. It is 
an instrument which should find a 
place in the obstetiician's bag. It 
costs 6/6, and is made by Messrs R. 

Sumner & Co , Liverpool (F»g. 94). 

Prostatic Instruments. — ^The great development of prostatic surgery has 
led to the introduction of several new mstmments for facilitating the operation. 
Thus Voung^s PtosteOa Forces have blunted ends with the teeth turned 
sightly backwards, so that we prostate is firmly held without the danger 
of damaging it by teaimg. Lynn Thomas has mtroduced a Prostaiic Elevator 
ior lifting the bladder in enucleating the prostate ; and Segond has produced 
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an Enucleator which is a much cleaner and less tirmg method of shelhng 
ofi the prostate than the use of the j&nger nails. Messrs. Allen & Hanburys, 
Ltd , make all these instruments in a very satisfactory manner. 

Refrigerator.— In comparatively few .n- miHmii iiihiiiih ' iiiS i 

ordinary households do we find a || JiJU4l i 

“ refngerabor ” This is less because m ffijjfjlP |[||w 1|[ 'll j 11 1 ||j|| || 

we have no weather requiring them, M j h || ]jj '!j| ||||g | i | 

than because they are usually such Hj | j | 

costly and cumbrous affairs, that they HI !iliil!i||i!illilli|llll!i!ila .1 

are regarded rather as a luxury and Hi | 

an encumbrance m the ordinary H ! 11! |!|ill||lllil{ljM i I 

dwelling-house, where space is limited H ||'}| j|||lj|M illllil i llllllll 

We have had sent to us a refrigerator H |l|l||l|l j||l|||| ||| I 

safe, of which we give an illustration H | 

[Ftg. 9j). It takes the form of a cup- H J .I MH im 

board, and will stand upon any table H H^WWB | 

or bracket, and can be used for a place H ljl|[|l|:i|i[l|jj[|j[[ iM ''W||i|y| 

to keep butter, milk, lelhes, etc., all _ l|]||| |^ tra |?||[|||| 

the year round whether the ice chamber &|l { 1 1 1 

is required or not. Made, as it is, of si imi | | | 

non-conductmg material, it will be ‘ I 1 1 | 

the coolest place for keeping them, | | M 

and when the weather is hot it is only ’ 
necessary to put a httle ice mto the 
proper receptacle to have an excellent 
refrigerator. It therefore pays for its 
space, it looks handsomer, and can be ^ 

kept cleaner (being all metal), than ® 

ordinary cupboards used for this purpose, and the cost complete for a size 
large enough for any ordinary household is only thirty shilhngs We know 
that durmg illness a refrigerator is most valuable, and beef 
jelly put “ outside on the window-ledge *’ mdicates the necessity 
tor something better 

We can recommend these " refrigerators ” to our patients with 
every confidence that they will be appreciated by all who purchase 
them , they are mce to look at, and well ventilated. We should 
U think that there will be a great demand for them m the Colomes 

H and m tropjcal regions, as they are so hght and portable 

H Messrs R. Sumner & Co., Liverpool, are the manufacturers. 

JH. Sponge Holders in Case. — Three 

sponge holders, one straight, one 
HH ^*'***^^V curved, and the other rectangular, are 

^ neat cases by Messrs Ferns 
Bnstol, for 5/6. They are 
suited for making local applications 
yy to the nose, throat and vagina, by 

^jlslHlr means of a pledget of cotton-wool, and 

have an advantege over a piobe used 
for this purpose in the fact that the 
cotton-wool can be instantly released 
after the application is made. We find 
it an advantage to have these m- 
struments together in a case, as they 
are then more easily found when 
p%g g6 wanted. 

'Sprays (Saxol Cloudiser). — ^This appliance (F*g 96) when used for saxol or 
other oily substances, produces a cloud-hke vapour which is easily drawn 
into the lungs, and is therefore more far reaching than the ordinary spray. 
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It IS well made, and costs only 2/10, which is a very small price for an appliance 
of this kind. It is made by Messrs. Ferris & Co., of Bristol, whose pure 
petroleum oil, which they sell under the name of “ saxol ” we have used for 
many years as a basis for all throat and nose sprays. 

Sterilizer (Obstetric). — Dr. J. B. Hellier, of Leeds, has devised a simple 
sterilizer for obstetric purposes. It is made of copper as - ^hin as it seems 
wise to make use of, and measures i si nis. by 4^ ms. by 2-J- ins. It contains 
a tray that can be lifted out, stands on folding legs, weighs 2 lbs. 5 oz., and 
holds 3 pmts of water. It is heated by a three-bumered wickless spirit lamp, 
which when half filled with spirit weighs i lb. 8 oz. ITie lamp not act 
properly if too full. It is a very practical appliance, and is excellently made 
by Messrs. Reynolds & Branson, of Leeds. The cost complete is 27/-. 


Stethoscope Chest-piece. — ^Messrs. Reynolds & Branson, of Leeds, have 
produced a new chest-piece mvented by Dr. F. W. Cory, of Ossett. There are 
two holes for the stem, one at the top, the other at the side 
C \ (Fifl- 97)- It can be used m the ordmary way, the side hole 

\ '' / / being dosed by the finger If the side hole be uncovered 

^ y • before withdrawing it from the skm, no unpleasant suction 

, I m the ears is experienced as is the case with the ordmary 

•i j stethoscopes. Another distinct advantage is that with the 

« I stem in "Uie side hole it can readily be slipped between the 

. ^ clothes and the skin. It is especially useful, therefore, for 

\ / the examination of women where undue exposure is undesir- 

! : able. Pnce 3/6. 


Surgical Dressings. — The greatest novelty in bandages 
and surgical dressings is a new method by which they are 
compressed into the smallest possible 
compass, and then carefully wrapped 
up and labelled for use until 
required. As a result of this system 
the roller bandage takes the form 
of a square packet, and it is difficult 
at first to believe that so many 
Fig 97 yards of bandage can have been put 

away into so small a space ; but 


when the cover is removed the bandage is m its normal condition and ready 
for use. The advantage of the meth^ is not only that it renders dressings 
much more portable, both for the surgical bag and for field service, but 
that it keeps them in an absolutely aseptic condition until ready for use. 
Messrs. Ferris & Co., of Bristol, send us some excellent samples of bandages 


and dressings prepared in this way. 

These include wools and lints in square packages containing one and two 
ounces. Gauzes m lengths of 2-^ yards, bandages in vaiious widths 6 yards 
long ; these mclude calico, open-wove, and sal alembroth bandages, and also 
sanitary towels. We hope to see this handy and efficient way of dealing 
with surgical dressings universally adopted 

Messrs. Burroughs, Wellcome & Co. have adopted this method, and send 
us specimens of boric, sal alembroth, and cyanide gauze, each containing 
three yards compressed into a small square packet Two full-sized Esmarch’s 
triangular bandages are compressed into a remarkably small package. The 
firm also make a great feature of sanitary towels put up in this form, and 
their advantage to ladies, especially when travelling, is very obvious. They 
also put up in addition to the absorbent and antiseptic wools, packets of 
carbolized tow, which is thus supplied m a form which makes it easjr to handle, 
as it is only necessary to take out the quantity likely to he required at one 
time, and the remainder will retain its compact form. The same applies to 


cotton-wools. 
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We regard this method of preparmg dressings as the greatest advance that 
has been made for many years, and we are sure that our readers wall not be 
slow to take advantage of it. 

Surgical Pocket Cases. — ^The da3re of the leather pocket case, with tortoise- 
shell handled knives, have passed ; it was followed by the all-metal case with 
a number of kmves with a umversal handle, but this did not contain the few 
things which the practitioner needs on his daily rounds Lately a httle metal 
case has been contrived, smaller than an ordinary cigarette case, containing 
a pair of scissors, artery forceps, dressing forceps, two-bladed knife, exploring 
needle, probe, and director hgatures, and surgical needles For all ordmary 
purposes this is all the practitioner is hkdy to require on the daily round. 



and although the mstruments are not large they are thoroughly practical 
and the knife blades are of good Sheffield steel. The advantage of having 
such a httle case m the pocket is''obvious, and we have had frequent occasion 
to regret that we did not make it a rule to' always have a few instruments 
such as these with us, as we^are all hable to][be faced by an emergency when 
the surgical bag is far away." Messrs Sumn^ & Co., of Liverpool, who pro- 
duce this case, enclose it m a neat leather purse at a cost of 21/- (F^g 98). 


Messrs. Ferns & Co , of Bnstol, also pro- 
duce an all-metal surgical case on the same 
lines as the above, but a trifle larger, it 
contams the same instruments as mentioned 
above, and in addition a silver caustic- 
holder. It has a space which may be used 
for a h3rpodenmc synnge, or for canying 
needles and ligatures. The latter appear to 
us necessary in a surgical emergency case. 

The cost of this case is 30/-, and we think 
our readers will be pleased with it and find it 
of great practical advantage 

** Bnrgioal Sponge." — This is made of 
hand-kmtted cotton stained with methylene 
blue {Fig. 99 ). It is intended to be asepticised 
and used repeatedly. It is the mvention of Mrs. George, of Oxford, and 
made by Messrs. Down Bros , Ltd., 21, St Thomas Street, S E. We have 
not had an opportunity of testing this apphance. 
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Syringe for Removal of Cortex in Cataract Extraction. — This is a modifica- 
tion {Ftg.*, lOO) of Mackeown’s syringe, suggested by Dr. W. J Wanless. It 



can be used with one hand, and is easily sterilized It is excellently made by 
Messrs Down Bros , Ltd 21, St. Thomas Street, S.E. 


Tongue Depressor and Cheek Retractor. — ^The latest tendency is to make 
these of strong wire, plated, which facilitates cleansing and leaves the parts 
under examination uncovered. 

Messrs. Ferns & Co have one of the 
rectangular type with a long and short 
" blade ” for children and adults, which 
IS thoroughly efficient and costs 2/- 
Messrs R Sumner also send one made on the same principle, but which is 
straight, with a curved end for retraction of the cheek ; this costs i /4. The 

small price of such instruments 
enable a number to be employed 
in the Out-patient department, 
so that those which have been 
used can be pioperly sterilized 
before they are employed agam, 
and time saved during the con- 
sultation period (Fig. 10 1). 

Typhoid Agglutometer. — This 
IS a complete apparatus (Fig. 
102) by which an accurate ^ag- 
nosis of typhoid may be made 
without the use of the micro- 
scope or the necessity of labora- 
tory apparatus Its efficacy has 
been tested, and its use advo- 
cated by Prof. McFarland, of 
Philadelphia. The principle is 
the Widal test, and depends 
upon the fact that typhoid 
bacilli continue to be susceptible 
to clumping or agglutination 
after having been killed by an 
antiseptic, and this property 
continues indefinitely. When 
typhoid blood-serum is added 
to a tube containing a suspension of typhoid bacilli, the agglutination 
commences, and is visible to the naked eye The tube should be examined 
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in one hour, and again three hours later. The rapidity of the reaction, is 
affected by the temperature at which the tubes are kept. The complete 
apparatus for making the test is put up very cheaply by Messrs Parke, 
Davis & Co , III, Queen Victona Street, EC , and it is clearly one which 
everj' practitioner should possess 

Yaginal Douche. — This is a most ingenious appliance intended to obviate 
the difficulty of giving a vaginal douche in bed without wetting the bedclothes 
There is a porcelain appliance, made to fit the entrance to the vagma, which 

has a receptacle into 
the centre of which 
the douche pipe is ad- 
mitted by a small hole 
just sufficient for it to 
pass, and the lower 
part has a nozzle, to 
which a piece of india- 
rubber tubmg IS fixed 
for removmg the fluid 
So long as the porce- 
lain part is pushed 
against the vagina no 
water can escape, and 
as the hands are free 
to do this there should 
be nothmg to prevent the apphance proving efficient (Ftg. 103). It is made 
by Messrs R. Sumner & Co , lAverpool, and costs 4/6. 

Yatfinal Retractor (Walsher’s) — ^The advantage of this instrument is 
that it can be fixed on any operation or ordi nar y table, or a board can be 
slipped under the back of the patient, and the retractor clamped to it , the 
blade of the speculum is then apphed to the posterior wall, and the vagina 
retracted to the desired extent, and fixed at any point. The retractor can 
be adjusted to any height, angle, or depth as required. It is made by Messrs. 
Allen & Hanburys, Ltd , 48, Wigmore Street, W. 



PROGRESS OF PHARMACY. DIETETICS. &c. 

Acidol. — This is the chloride of an organic base (betain) which is wholly 
free from action on the organism , and it contains almost the same quantity 
of hydrochloric acid (23 78 per cent) as the official acid It forms colourless 
crystals, or a white powder, and is freely soluble in water. As the salt is in 
great part decomposed in presence of water, the solution of acidol has a 
therapeutic action precisely similar to that of dilute hydrochloric acid, a 7^ 
gram dose of acidol being equivalent to 4 or 5 drops of pure hydrochloric acid, 
or to 8 or 10 drops of dilute hydrochloric acid A 15 -gram dose of acidol is 
equivalent to 8 or 10 drops of the official hydrochloric acid or to 16 to 20 drops 
of the dilute acid, 

Acidol m Its aqueous solutions has a mild, fruity flavour, the acid being 
but slowly and partially set free by hydrolytic action ; for this reason it is 
preferred to the raw hydrochloric acid by dyspeptics. 

Acidol should always be taken dissolved in water, never in the dry state ; 
the most convenient form for its use is the soluble pastilles contaimng 7f 
grains. One or two of these pastilles may be taken three times a day after 
meals. Cartons of 50 pastilles are sold retail at 2/6. Messrs. Chas. 
Zimmermann & Co,, 9 and 10, St Mary-at-Hill, E.C.. are the manufacturers. 

Ansesthetic, Dental (Martindale) — ^Under the above name Mr. Martindale, 
10, New Cavendish Street, W , puts up a solution containmg i per cent cocaine 
with lodme in the requisite chemical combination. It is harmless in action, 
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even to those who are susceptible to the action of cocaine, and will prove a 
valuable prepeiration m many cases which come under the observation of 
the physician, as well as the dentist. 

Anaesthetics (Local). — ^Messrs. Parke, Davis & Co, iii. Queen Victona 
Street, EC, have prepared tablets of Adrenalin and Cocaine, which will, 
we believe, meet with much favour from dentists and others, masmuch as 
their use enables anaesthesia to be produced promptly, safely, and economically. 
The adrenalin prevents the too rapid absorption of the cocaine, so that a much 
smaller dose of the latter suffices, while anaesthesia is prolonged and haemor- 
rhage is restrained, if not entirely prevented. One tablet will make 15 to 
30 minims of solution, the latter havmg been found strong enough for ordinary 
cases of tooth extraction. Each tablet contains gr. adrenalin and 1-6 gr. 
cocaine hydrochloride. They are sold m tubes of 25 tablets. 

The same firm prepare under the name of " Codrenine ” a local 
anaesthetic and haemostatic solution, contammg 2 per cent of cocaine 
hydrochloride, together with adrenahn chloride. The adrenahn prevents 
the absorption of the cocame and mitigates its toxic efEects, whole the anaes- 
thesia is more prolonged and more effective, and haemorrhage is either entirely 
prevented or very much restrained. Each cc (169 minims) contains 0*02 gm. 
(■J gram) cocaine hydrochloride, and o*oooo6 gm. (I'looo gram) adrenahn 
chloride For dental purposes, o 5 to i cc. (8 to 17 minims) of " Codrenine ” 
may be mjected into the gum two or three times before extracting the tooth. 
For small operations “ Codrenine ” may be used undiluted, but for producing 
local anaesthesia over a large area, one volume should be diluted with mne 
volumes of physiological sodium chloride solution. " Codrenine " is supphed 
in I oz. and ro cc stoppered bottles, and in hermetically sealed ampoules, 
each containing -J- cc. (8|- mimms). 

The name *' Eudremne ” has been given to a combination of adrenalin 
chloride nlVtr eucame ^ gr. m each cc. (16 9 mmims) with which many 

painless and nearly bloodless operations have been performed at Umversity 
College Hospital. For tooth extraction it can be used undiluted by injecting 
mto the gum, a few minutes before operating, the contents of one or two 
ampoules (8 to 17 mimms) according to the number of teeth to be extracted 
For small surgical operations “ Eudremne ” may be used undiluted, but where 
a large area requires to be anaesthetized, it may be diluted Vith 4 volumes of 
physiological sodium chloride solution. It is prepared in i-fl. oz. bottles, 
10 cc. bottles, and -J- cc ampoules by Messrs. Parke, Davis & Co 

Alvpin — ^This is a new local anaesthetic introduced by Messrs- Bayer & 
Co., Ltd., 19, St Dunstan’s Hill, EC It is a derivative of glycerin. It is 
a white crystalline powder, neutral in reaction, and easily soluble in water 
and spirit, but sparely in ether. It may be boiled for a short time without 
decomposing, so that it can be rendered sterile. It is said to be quite as 
powerful in its action as cocaine, but less toxic, that it produces no mydnasis, 
and no disturbance of accommodation. All reports, so fax, justify the opinion 
that Alypin is destined to an important place amongst local anaesthetics. 

Antiarthrin. — ^Wo have received from Messrs. Reitmeyer & Co , of 63, 
Clutched Fnars, E C , samples of a preparation with the above name, which 
is claimed to possess great efficacy as a unc-acid solvent and to be perfectly 
harmless, even in laige doses. We know nothing of the composition of this 
remedy and are therefore unable to express any opinion concerning it, and 
wo cannot undertake the responsibfiity of expenmenting upon our patients 
with a drug of unknown formula. 

Antigangrenin. — ^This may be described as a volatile preparation of 
Chinosol intended for purposes of inhalation. It consists of pure exychinohne 
dissolved in terpinol and eucalyptol, with some menthol added . It has been 
brought forward as a remedy for foetid bronchial disease, and we have no 
doubt that it would be an excellent remedy in this condition, but we think 
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also it Will find a wider sphere in the treatment of all ordinary catarrhs of 
the nose and larynx. We are convinced that the free use of volatile antiseptics 
IS the roost efficient remedy in such cases, and antigangrenm possesses ]ust 
the qualities required, both as an antiseptic and a sedative to the mucous 
membrane ; for this reason we thmk the choice of name not very happy. 
Messrs. B Kuhn & Co , i6. Rood Lane. E.C., are the manufacturers. 

BekadoL — This is a hquid which, when apphed to bums and scalds, gives 
immediate rehef, and is said to prevent the formation of blisters. It is 
manufactured by Messrs. B, Kuhn & Co , of i6. Rood Lane, E C., and appears 
worthy of tnal. 

Bismnthi c Salol (Cremor). — ^An emulsion with bismuth m a finely divided 
state and salol m a suitable dose, gives almost immediate rehef in diarrhoea 
and dysentery, and will relieve many cases of flatulent dyspepsia. It has 
also been used m t3qjhoid with good results. Messrs. R. Sumner & Co. put 
up an excellent preparation with these mgredients at 3/6 per lb. 

Blaud’s Pill and Cod Liver Oil. — ^The combmation of these m a smgle 
capsule IS so unusual as to be remarkable, but chmcal experience has justified 
it, and Messrs. R Sumner & Co. put up capsules contaming Tl\io of the oil 
with one Blaud’s pill at 2/- per hundred, which is sufficient proof that there 
is a demand for them. 

Boro-Thymene (Ferris). — ^This is an elegant antiseptic contaming bone 
acid, thymol, euc^3q)tol, benzoin, etc , put up by Messrs. Ferns & Co., 
Bnstol. 

Bromo-chloral. — The value of broimde in combmation with chloral as a 
safe and rehable hypnotic is well known, and a preparation containmg 1 5 grs. 
of each to a drachm, with the addition of cannabis mdica and henbane will 
prove very useful m general practice. It is prepared by Messrs. Jas. Woolley, 
Sons & Co , of Manchester, at 4/- per lb. 

Gapsicam Fads. — ^These are absorbent pads treated with capsicum, which, 
when worn next the skin develop a comfortmg heat and give some rehef in 
rheumatic affections, etc. They are made so that they can be apphed to 
any part of the body and affixed by tapes. The apphcation of a httle oil or 
dilute spirit to the skm prior to their apphcation will mtensify the effect. 
They cost 5/- per dozen, and are made by Messrs. R. Sumner & Co , Liverpool, 
who also make a capsicum wool prepared m the same way at 5/- per lb. 

Gapsolin. — ^This is a combination of oleoresin, capsicum, camphor, oil of 
turpentine, oil of cajuput, and croton oil, with a base agreeably aromatized. 
An excellent external counter-imtant that may be advantageously employed 
mstead of a mustard plaster in treatmg pains and colds in the throat and 
lungs. It does not blister the skm. It is prepared in collapsible tubes by 
Messrs, Parke, Davis & Co. 

Ghinosol. — The Chinosol Co- 16, Rood Lane, E.C., have recently mtroduced 
a boxwood case, suitable for the pocket or surgical bag, containing twenty 
pellets of chinosol (5 grs ), so that the practitioner can instantly prepare a 
solution of definite strength of this valuable antiseptic It is very soluble 
and its solution does not stain, and is extremely convement for obstetric 
cases — See also " Antigangrenin.” 

GMorof orm. — ^There is a variability in the results of chloroform administra- 
tion, due to difference m the actual product manufactured or to products of 
decomposition. 

Messrs Burroughs, Wellcome & Co., have been investigatmg this subject 
in their laboratories, and they have come to the conclusion that after every 
care has been taken to secure the greatest punty attainable, that it is of 
advantage to have a small but definite amount of ethyl chloride present. 
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They regard it as having a decidedly beneficial action on its power as an 
anassthetic They claim for the " Wellcome ” Brand a definite standard of 
composition, which we are sure they will maintain. 

Creosalgen. — This is an alkahne solution of the chief constituents of 
cresyhc acid It is miscible with any proportion of water, and it is usually 
diluted in the proportion of i in 100 to make an effective disinfectant and 
deodorant It is very inexpensive and of proved reliability, and has been 
adopted by many of the Pubhc Health authorities It is manufactured by 
Messrs C. J. Hewlett & Sons, of 35-42, Charlotte Street, E C , who also put 
up a preparation called Surgical *' Creosalgen ” Creosalgen Jelly which 
contains 1 per cent of surgical creosalgen with a lanolin base, and also a 
Disinfecting Powder which contains 1 5 per cent creosalgen 

Gyllin, — It was not until some recent experiments came under our notice 
that we realized how poor an antiseptic carbohc acid is as compared with 
cyllin. Various experiments with different organisms and by various 
observers show that cyllin is from ten to thirty-two tunes more fatal to germs 
than carbohc acid 

It IS to be noticed that Cyllin does not contain carbohc acid nor any of its 
homologues. and is free from their poisonous and irritant action It is only 
by bacteriological examination that the full value of any antiseptic can be 
ascertained, and the evidence of the value of cylhn is overwhelming. As a 
tea-spoonful is sufficient to make a quart of disinfectant, it possesses the 
quahty of being cheap, convenient, and portable. It is manufactured by 
Jeyes’ Samtary Compounds Co., Dim., 64, Cannon Street, E.C. 

Digitalis* Strophanthus* and Squill are amongst those drugs which it 
is impossible to standardize by chemical tests, and Messrs. Evans, Gadd & 
Co , of Bristol and Exeter, have submitted samples of their preparation to the 
Pharmacological Laboratory of the Umversity of Cambridge, which has tested 
them and established the lethal dose on frogs m respect to each. In this way 
it IS possible to mamtam a definite standard in respect to such drugs. We 
welcome such efforts to ensure the rehabihty of remedies, as the reputation 
of the physician depends upon them and when chemical tests are unavailable 
we have no other means of knowing the exact strength of the therapeutic 
agent we are usmg. 

Elixir Hypophos. Co. — ^This is a palatable preparation of the hypophosphites, 
prepared by Messrs. Reynolds & Branson, and is recommended as a suitable 
nervine tonic, m virtue of its neutral character being preferable to the acid 
preparations usually prescribed. Each fluid drachm contains hypophos. of 
quinine, calcium, sodium, and iron, 5 .a 4 grs. with strych. gr. 

Elixir Pini. — ^Messrs. Reynolds & Branson, of Leeds, have devised under 
the above name a suitable form for prescribing oil of mountain pine, which m 
combmatLon with other useful adjuncts is recommended for the treatment 
of catarrh and all bronchial aflections. The objectionable taste of the oil 
IS well masked. Each drachm contains 2 minims of the oil. 

The addition of terpin hydrate to elixir pini loosens phlegm and assists 
expectoration, thus forming a good means whereby the distressing symptoms 
of oronchitis are alleviated. 

Elixir Terpini Co, — ^This preparation contains terpin hydrate gr. j, and 
heroin hydrochloride gr. Vs "to 'the drachm It is very useful in bronchial 
troubles as it soothes me cough and reduces secretion. It is made by Messrs. 
Jas. Woolley, Sons & Co., Manchester. 

Emollientine is the name given by Messrs. Parke, Davis & Co. to an ointment 
which, from its constituents, should find many uses in general practice. It con- 
tains aluminium, hydrate (protective and absorbent), cmrbolic aad (antiseptic 
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and germicide), isarol (anodyne and antiphlogistic), lead oxide (emollient), 
corrosive sublimate (stimulant and germicide), and zmc sulphocarbolate 
(astrmgent) It is put up in collapsible tubes. 

Ergothe. — ^Under this name Messrs Reynolds & Branson produce a 
reliable preparation of sound ergot of rye which contains all the active 
principles in an unchanged condition. This is scientifically prepared by an 
entirely new process by which the therapeutic value is not impaired, and 
from our experience of the results attained we behave it will give the greatest 
satisfaction where ever it is employed 

Erythemol Ointment. — This is a S3mthetic coal-tar product with an orgamc 
salt of bismuth combined with a base of lanohn and petroleum. It has been 
found very useful m eczema, erysipelas, and psoriasis, and to allay the 
irritation in cases of pruritus ani and vulvas. It can be obtained also for 
use m the latter class of case combined with z per cent of cocame. It is made 
by Messrs. R Sunmer & Co , of Liverpool. 

Erythrol-tetra-nitrate (Turnen). — This differs from other vaso-dilators in 
the fact that its effects are much more permanent, one gram given by the 
mouth will cause a reduction of arterial tension lastmg for more than five 
honrs It is rather a dangerous drug for dispensing, as it is liable to explode 
if roughly treated It is distmctly advisable to use it in some ready prepared 
form, and it should then be kept in dark blue bottles and not exposed to direct 
sunhght. It is prepared by Messrs. Joseph Turner & Co , Ltd., Queensferry, 
Fhntshire, H Wales. 

Ess. Chloroformi Cone, (Ferris). — ^This is forty times stronger than ordiuaxy 
chloroform water and it only requires one to one-aad-half drachms of this to 
a six-ounce bottle filled up with water to make aq. chloroformi. There is a 
convenience as well as an economy about this method It means that aq 
chloroformi so prepared will cost practically a penny a pound, while there 
IS great advantage m the saving of space. Messrs Ferns & Co., of Bnstol, 
are the manufacturers 

Gnaiaperol. — This is a guaiacolate of pipendme, and combmes the anti- 
septic properties of guaiacol with the action of pipendme as a vascular 
tome. It IS far less imtant than guaiacol, and has been used m many of the 
London Hospitals m phthisis with marked success Ten grains, twice daily 
in a cachet, after meals is the usual dose. It is manufactured by Messrs. 
Joseph Turner & Co., Ltd., Queensferry, Flmtshire, N. Wales 

Hsemoglobin Co. (Capsule). — ^The following is a good formula for anaemia 
and chlorosis. R Hasmoglobm, grs. 4, Tmct Nux Vom gr. Aloin gr. -J-, 
Ferrum Redact, grs. 2, Arsemc gr -1^. Messrs. Sumner & Co. put this up m 
capsules at 2/6 per hundred. 

Isopral. — This is a chlorine denvative of alcohol, alhed to chloral hydrate. 
It possesses, in doses of 8-12 grams, a marked hypnotic effect, which may 
appear m from 15 to 30 minutes. No undesirable effects on the heart or 
respiration have at present been observed. It appears to neither affect 
the pulse nor temperature, but care is suggested in cases of heart disease. It 
IS soluble in water, alcohol, and ether, but its solutions have a rather pungent 
taste, especially the aqueous one. Messrs Bayer & Co., Ltd., the manufac- 
turers, supply it m tablets of 4 or 8 grains, or it may be given, dissolved 
in aq. menth pip , 10 grains to 2 drachms 

The reports of several eminent German physicians lead us to think that 
this drug will prove of value in many cases of insomnia, being more reliable 
and quicker in its action than some of the insoluble preparations now m use. 

Jothion. — ^This is an important preparation of iodine for external use, 
produced by Messrs Bayer & Co , Ltd. It contains 80 per cent of iodine, 
but appears as a colourless hmpid fluid. When jothion m its dilute form 
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is nibbed on the skin, the unne commences to give the reaction of iodine 
within half an hour, and this reaction may continue for some days This 
results without any symptoms of lodism or local irritation of the skin It 
will be seen that we have thus a very simple and satisfactory way of bringing 
patients under the influence of iodine, without the internal administration 
of the iodides. It has been used amongst others by Prof Pick of Prague, 
and Prof Finger of Vienna, m severe gummatous ulcerations of skin and 
mucous membranes with very great success, and the latter has used it also 
in the combmed quinine and iodine treatment for lupus erythematosus. It 
is used diluted with spirits of wine and glycerin, i in 2 or i m 4, or diluted 
with olive oil, or lanolin and vaselm m the same proportions We consider 
from onr own trials with this preparation that it is one of the most valuable 
additions to our therapeutic resources which we have met with for some 
time, and we shall expect to hear more of it in the medical hterature of the 
coming year. 

Lac Bismuthi. — A preparation contaimng bismuth carbonate finely sub- 
divided and satisfactorily suspended, and not hable to form a clotty sediment, 
which so frequently occurs when bismuth salts are suspended with the aid 
of acacia or tragacanth It is prepared by Messrs. Reymolds & Branson, of 
Leeds. 

Laxans. — ^Messrs Hewlett & Sons put up tablets of phenolphthalein, the 
new laxative, containing f gr , i J grams and 4 grains, according to the efiect 
required These should be slowly masticated not swallowed They are 
quite pleasant to the taste 

Laxatin (Ferris). — Under this name Messrs Ferns & Co., of Bristol, have 
produced this new synthetic purgative, which they claim to be perfectly 
safe and harmless, and especially useful when it is not desired to stimulate 
the penstaltic action. They put it up m three forms of tablets, “ Infants," 
" Mild,” and ” Strong,” so that the dose may be graduated as required 

Lin. Betulss Go. (Hewlett’s). — This is prepared from the oil of sweet birch ; 
which IS known to consist largely of sahcylate of methyl When the liniment 
is applied to the skin the salicylate is absorbed by the blood, and both the 
local and internal effects of the drug are produced In Messrs Hewlett’s 
preparation the effect is increased by the addition of menthol, camphor, etc 
They recommend that i drachm of Lm BetulcC Co should be added to 
I of castor oil and 2 of rectified spirit to make a useful application in cases 
of rheumatism, etc. 

Those who have used the preparation speak well of it. 

Lithium Hippurate. — This is a powerful solvent of lithates, and an effervesc- 
ing preparation containmg 5 grams to a drachm, prepared by Mr. Maxtmdale, 
of New Cavendish Street It should prove very useful in the treatment 
of patients suffering from excess of uric acid, and various arthritic troubles 
due to this cause. 

Magnesia Cream. — This is a concentrated preparation of magnesia 
hydroxide, each ounce containing 24 grs It is distinctly preferable to 
magnesium carbonate, as its antacid action is not associated with the forma- 
tion of carbonic acid gas on coming in contact wjth the gastric juice. This 
IS made by Mr Maxtmdale, 10, New Cavendish Street, W. 

Malto-Heemoglobin (Woolley). — ^This is a combmation of fluid extract of 
Malt with haemoglobin and non-astnngent iron It is very palatable and 
hked by children. Clinical experiments show that it produces a marked 
mcrease in the number of red-blood corpuscles and improves the general 
nutrition. It is made by Messrs. Jas. WooUey, Sons & Co., of Manchester. 

Medicated Soaps. — ^Messrs Charles Midgley, Ltd , of Manchester, have 
been devoting their attention during the past year to the manufacture of a 
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new soap, which is absolutely free from alkah. It is made from an entirely 
new base under the direction of a well-known dermatologist. It is a soap 
that can be used on the most delicate skins when no ordmary soap can be 
borne, and it must be regarded as holdmg a distinct place amongst soaps 
used in medical practice The name Basic Soap is given to it by die firm. 

They also make a superf9,tted soap which is ]ust one-third olive oil. This 
IS called “ Larma ” Soap, and is dehghtful for ordmary use. 

Krolem Soaps. — ^Messrs, Reynolds & Branson prepare a number of 
medicated soaps with a " Krolem " basis They are excej^onally pure, and 
are free from injurious perfume or colourmg matter- They have a great 
vfinety of these soaps, and amongst them Mercury Bimodide ^ per cent and 
Corrosive Subhmate ^ per cent appear to us very useful for the surgical 
disinfection of hands. 

Metakalin is a cresol in sohd form, but easily soluble in water. It is 
introduced by Messrs. Bayer & Co., Ltd , as an antiseptic and disinfectant 
for external use Its active properties are due to meta-cresol, which is 
the best of the three cresols for this purpose. It is sent out m tablets of 
15 grains, which are mtended to be dissolved in 4 ounces of hot water, or 
it may be had in cartridges of 2^ drachms, which should be dissolved m 
35 ounces of hot water. The cost is 6d fcr ten tablets or one cartridge. It 
IS therefore a cheap as well as easily portable antiseptic, and we should regard 
it as equally suitable for both surgical or domesstic use. 

Mist. Garminfans (Perris). — ^This is a useful carminative mixture for 
children, pleasantly flavoured, and contammg 3 odn Bicarb and Ammonn 
Bicarb with aromatics It costs mnepence a pound, and is put up by Messrs. 
Ferns & Co , Bristol. 

Mist. Hepatica Concentrated (Hewlett's). — Under this name Messrs. 
Hewlett & Sons have put up a combination of ext cascara, ext rhei, jalapin, 
podophyllm, cocaine hydrochlor (gr to 3 J) ^.nd aromatics This has 
proved very useful as an apenent and cholagogue in cases where the hver 
needs stimulating and there is constipation It is given in doses of 10 to 
60 mimms. 

“ Opianthe." — ^This preparation of opium is manufactured by Messrs. 
Reynolds & Branson m a most careful manner. It is perfectly stable, miscible 
with water in aU proportions, and may be implicitly relied upon to produce 
uniform results. It is standardized to contain 0*75 per cent morphme, 
similar to tmct. opu, B.P., over which it has the advantages of being less 
nauseous, free from narcotme, resin, and other objectionable constituents 
of the crude dmg It contains morphme and other valuable alkaloids in 
combmation with organic acids, m a condition such as they occur in opium. 
Dose 5 to 30 minims. 

” Fellanthum.” — ^This is a distmctly novel and much needed application 
for the skm. It is practically a non-greasy ointment, which dries rapidly, 
and leaves a covering over the part protecting it from the air, and requiring 
no dressmg or covering over the apphcation It is quite soluble in water, 
and differs essentially from collodions and gutta-percha solutions. The 
numerous cases in which such an apphcation will be useful will at once sugg^t 
themselves to our readers, and we may say that it has been used by Dr. 
Colcott Fox, Dr. Jamieson (of Edinburgh), and others. It is produced by 
Messrs Handford & Dawson, of Harrogate, and sold m collapsible tubes at 
14/6 and 24/- per dozen. It is prepared also in combmation with ichthyol, 
chrysarobin, and salicylic acid. 

Phenate of Soda Solution. — ^Messrs Jas. Woolley, Sons & Co., of Manchester, 
send us a preparation of phenate of soda, which, while possessing all the 
aintiseptic properties of carbohc acid, is less caustic and more palatable. It 
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IS an ideal mouth-wash, and is an excellent apphcation for irritable conditions 
of the skin, chilblams, bums, etc It costs 3/- per pint. The same firm 
also manufacture a phenate of soda tooth-paste, and lozenges, which are very 
nicely prepared. 

Piperidine Tartrate. — The combination of piperidine with tartanc acid 
forms a pleasant salt, which may be used in doseg of 5 to 15 grs. m mineral 
water, etc., taken at or before meals, in all cases of the uric acid diathesis 
It IS manufactured by Messrs Joseph Turner & Co., Ltd., Queensferry, 
Fhntshire, N. Wales. 

Quassia Suppositories. — These contain 3 grs. of the extract of quassia, 
and are mtended to be used for children who suffer from thread- worm. We 
have not had time to mvestigate this method of treatment, but it appears 
worthy of a trial, and we should be glad to find that the suppository will 
take the place of the quassia mjection, as it is obviously more convenient 
Messrs. R. Sumner & Co., Liverpool, are the manufacturers. 

Sal-Ethyl. — Sal-Ethyl, a chemically pure ethyl sahcylate, is a transparent, 
colourless, volatile, oily fluid, possessmg several advantages over the natural 
as well as the arinficial methyl salicylates. Sahcyhc acid, the salicylates, 
oil of wmtergreen, etc , if administered for any length of time, cause severe 
digestive disturbances, while Sal-ethyl possesses the specific anti-rheumatic 
action pecuhar to the salicylates, and yet does away, to a certain extent, 
with these disagreeable effects upon the stomach This is well worthy of 
extensive trial at the hands of our readers, as it should have some value as 
a gastric and intestmal antiseptic. It is prepared by Messrs. Parke, Davis & Co. 

Santyl (Knoll). — In hne with other efforts of the German chemists to 
improve valuable but rather nauseous drugs, we have now under the name 
of Santyl, a Sandal-wood oil which is free from smell and taste, which does 
not cause eructation, or impart a characteristic odour to the breath. It can 
therefore be given m drops like any other medicine Messrs. Knoll & Co , 
of 27, St. Mary-at-HiU, E.C , suggest that it should be given in doses of 30 
drops m milk three times a day. Our gonorrhoeal patients will be pleased 
with Santyl (Knoll). 

“ Sedeff.” — To relieve cases of gastric irritation associated with vomitmg, 
or in cases where the vomitmg is reflex, such as during pregnancy, Mr. 
Martmdale has put up a mixture of bismuth and digestive ferments, “ together 
with a suitable dose of an opium alkaloid.” The preparation is palatable 
and effective for the purpose it is mtended, but we consider that the dose 
of the alkaloid should be clearly stated. The term “ Sedeff ” is a contraction 
of '* sedative effervescent ” 

Sinoleum. — This is an interesting preparation, because although it is an 
omtment it contains no grease nor oil. It is an excellent excipient for such 
drugs as iodoform, tar, or ichthyol ; but the sample which we have received 
contams 50 per cent of hq. ext. hamameUs (distilled), and for a soothmg 
apphcation to an irritable skin, or for the rehef of haemorrhoids, nothing better 
could be devised. This preparation is made by Messrs. R. Sumner & Co., 
of Liverpool, who warn us that it must be dispensed in close covered pots or 
collapsible tubes, as it is hable to become hard by evaporation. The firm 
supply it in very elegant and suitable pots at 4/6 per dozen, or m tubes £.t 
6/- per dozen. 

Sodium Chloride Shells. — In some extremely elegant xylonite boxes, Mr. 
Martmdale dispenses 60 grains of chloride of sodium which, when dissolved 
m a pint of boiled water, gives a normal salt solution for intravenous iujectioni, 
The advantage is that the dose is measured and the salt is sterilized, 

Somnigen. — This is a dialyzed solution of the hydrobromate of the alkaloids 
of opium in sherry. It has the same strength as the ordinary tincture of 
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opium but it IS free from the odour, and does not produce the same disagreeable 
after effects It is a preparation well worthy of a trial at the hands of our 
leaders It is made by Messrs C J Hewlett & Son, 35 to 42, Charlotte 
Street, E.C. 

Stepules.— Mr. Martmdale has long made a speciahty of producmg solutions 
for hypodermic medicaticw. in glass capsules, from i mimm upwards ; the 
result bemg that the ph5rsician is assured of the exact dosage, and that the 
solution is stenhzed. No safer method of preparmg hypodermic solutions 
could be devised We note this year some advances in this method. A 
neat japanned metal case contains a hypodermic syringe, and the following 
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assortment of tmy glass flasks, the contents of each being mtended for a 
single dose ’ Brandy ^ dr., pilocarpine gr strych sulph gr., cocaine 
gr., ether -J dr., feme cacodylate i gr It will be readily seen how useful such 
a case would prove in case of emergency The contents could, of course, 
be varied to suit the practitioner. This costs, complete, 7 /6. The ‘ ' Sterules ’ ’ 
are supphed at 2/- per box of 10 (Ftg 104), 

We note that the Capsules of Adrenalin Chloride are now put up in is-mimm 
size, in addition to the lo-minim, we noticed last year. The firm apply 
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the name *' Adreucaine ” to a combination of adrenahn and eucaine they 
put up in sterules for dental and general surgery (Ftg. 105) 

Sublamin. — This contains mercury sulphate and ethydenediamiie in chemical 
combination The effect of the combination 13 that the irritation of the skin is 
prevented and a greater penetrative power secured for the mercury salt. 
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which does not coagulate the albuminous substances of the skm It has been 
used dissolved in water (i gram to -J-pmt) as a dismfectant in puerperal 
cases, and i gram to a quart of water has been used for leucorrhcea. It is 
sold in I gram tablets which cost lo/- per hundred Messrs A and M. 
Zimmermann, 3, Lloyds Avenue, E C. 

Sulphur and Formaldehyde Candle. — ^For the 'disinfection of clothing, 
living rooms, etc , after infectious diseases, or for destroying vermin, there 
is nothing better than the above candles, which are supphed by Messrs. R. 
Sumner & Co , Liverpool. They are most mgenious, for embedded in the 
sulphur IS a retort holding one ounce of formaldehyde, and consequently this 
evaporates as the sulphur bums. Then the two most active germicides 
known are let loose together, and no germ can survive. The pubkc Sanitary 
Authorities are rapidly adopting these candles 

Syr. lodo. Tannici. — ^This excellent preparation offers a suitable means 
of adnumstermg iodme in the treatment of glandular enlargements and 
other diseases in which iodine is mdicated It is palatable, readily taJcen, 
and well tolerated by children Each ffuid drachm contams 3 grams of iodine 
in loose combmation with tanmc acid It is prepared by Reynolds & Branson, 
of Leeds. 

Syrup of Glycero-Phosphates (Blake). — ^We mention this preparation 
because it does not contain the usual iron and strychnia generally combined, 
but pepsin and malt extract are added. The dose, therefore, can be mcreased 
to any extent found desirable. It is made by Messrs. Blake, Sandford & 
Blake, 49, Dover Street, Piccadilly, W 

Thyroidectin. — ^This appears as a reddish brown powder prepared from the 
blood of th3nroidectomized ammals. In the hands of several careful observers 
Thyroidectin has proved of much therapeutic value in the treatment of 
Graves’ disease, or exophthalmic goitre Almost mvariably a marked 
improvement is observed m the subjective and objective synmptoms charac- 
teristic of the disease. It is supplied in capsules each containing 5 grams, 
the dose being 1 or a capsules three times a day Messrs Parke, Davis & Co 
are the manufacturers. 

Yaginal Suppositories. — “ Chloretone ” contains boroglycende as a basis, 
and in addition chloretone, acetanihde, zinc borate, fluid hydrastis, and 
euthymol. This combination is antiseptic, astringent, and derivative in its 
effects, and is mdicated m the treatment of catarrhsd inflammations, such 
as cervical endometritis, vaginitis, blennorrhagia, etc. 

“ Thiodine ” contams a combmation of ichthyol, iodine, hydrastine, 
carbolic acid, glycerm and boro-glycende, which should be especially valuable 
m the treatment of purulent inflammations of the uterus and vagina. 

Both are prepared m boxes of i dozen by Messrs. Parke, Davis & Co. 

Tiolet Leaves. — ^The discussion respecting the therapeutic efficacy of 
violet leaves in cancer has induced Mr. H. Wippell Gadd, F.C.S. to make a 
very elaborate investigation into the pharmaceutical and chemical questions 
involved m the use of violet leaves. It is as the result of his mvesbgations 
that Messrs Evans, Gadd & Co., of Bristol and Exeter, have made a prepara- 
tion which they call “ Liq. Violae Glucosidi ” (Gadd), and which contains 
almost exclusively the glucoside of the violet leaf 5 per cent, with alcohol so per 
cent. This preparation will enable the profession to make chmcal experiments 
in respect to the value or want of value of violet leaves, as it is only by such 
experiments that this can be determmed. Messrs. Evans, Gadd & Co., have 
done well to put this means m our power without making any claim at all 
for the therapeutic properties of the plant ; they, very properly, leave this 
to be determined by the practitioner. 
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Zymalt (Ferris). — ^Under this name Messrs. Ferris & Co., of Bristol, mann- 
factore a Uquid mWl f. contanung its active digestive eniymes. The preparation 
IS very reliable, and we notice that the price is only i/- per lb , which renders 
It well within the means of our poorer patients. 

They also prepare this with h37pophosphite of quinine, iron, calcium, 
Tnangareaft , and strychnine, the dose of the latter bemg very small, so that it 
would be quite harmless, even if the preparation was given m large doses. 
This is only i /8 per lb , and may be r^;arded as an exc^ent tome and most 
moderate in pnee. 


DIETETIC ARTICLES. 

Brandimintiiie Liqueur. — This has a dehcate green colour and a mce davour 
of peppenmnt. It is a blend of English and American mints with the hnest 
champagne brandy, and makes one of the nicest and most wholesome hquenrs 
we have examin^. Peppermint is an excellent carminative and gastric 
antiseptic ; it prevents fermentation, while the brandy is a direct stimulant 
of the gastnc secretion. A teaspoonful of the hqueur given to patients 
suffering from flatulent distension of the stomach would be a remedy as 
effective as agreeable. We feel sure that it wiH attain wide popularity, 
because there is no hqueur more wholesome, and none better calculated to 
bring about post>praadial peace. Messrs Hall & Gray, 16, Water Lane, E.C., 
are the agents 

Feeding Apparatus. — ^We have received particulars of a feeding apparatus, 
designed by ^of. Soxhlet, for boding and sterilizing Tnilk and other infants’ 
food, the idea being that Ihe supply required for a whole day can be prepared 
at once and kept without feax of contamination. If we decide that infants 
thrive better upon milk which has been stenhzed, no better appliance could 
be devised for the purpose. The agents are Messrs. Reitmeyer & Co., 63, 
Crutched Friars, £.C. 

Fry’s Malted Cocoa. — ^In selecting a dietary suitable for patients of weak 
digestion, we cannot do better th^ include Flry^s Malted Cocoa, because 
in addition to being a very nutritious and easily digested beverage, it also 
aids the assimilation of the various farinaceous foods which usually accompany 
it at meals We find that it is appreciated by those who ordmanly do not 
care for cocoa nor malt extract, combination is decidedly a happy one 

Hygi&ma. — ^This is produced by Themhardfs Food Co , Ltd., as a food for 
invalids. It is constructed on the same principle as their infants’ food, which 
we notice below, but is much more concentrated and contains m addition a 
httle cocoa as a flavouring. Compared with similar foods on the market, we 
are struck by the high percentage of albumin and of phosphoric acid, and 
the minimal proportion of insoluble carbohydrates. This show’s a very 
thorough dextnnization of the malt of the cereals used in its manufacture. 
It is very palatable and easily digestible, and may be used with great advantage 
m those cases where a milk diet is called for, as it covers the taste of the Tnilk. 
It has met with the highest approval of very distinguished German physicians, 
amongst them Professors Ewald, Boax, and Erb, and well deserves a trial at 
the hwds of our readers, especially as the pnee is moderate and conmares 
most favourably with similar foods Mr. C. Hohmann, 33, Seething Lane, 
E.C., is the sole agent m this country. 

Eopa Food. — ^This is a nutritious, easily digested food, weU suited for the 
needs of mvalids, and mneh appreciated on account of its pleasant taste. 

Kopa Cocoa, another production of the same company, is Lkely to acquire 
great popularity on account of its very agreeable ^vour. Both will 

g 'ove useful when a change of diet is found desirable. They are made by the 
opa Co , 38, QuiU Lane, Putney, S W. 
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Milk Sugar (The Pioneer). — The preparation of humanized milk at home 
is very simple, and effects a great economy , which is a matter of considerable 
importance to inan3’- patients. The Pioneer Milk Sugar Co., of 24, Minories, 
London, E.C,, have produced an excellent preparation of milk sugar well 
suited for the purpose of makmg humanized milk, and give clear directions 
which the nurse can easily follow. They estimate that by this method one 
quart of a mixture closely approximatmg human milk can be prepared for 
sixpence We think that many of our readers will be interested in this 
matter. 

Nut Greams (Concentrated). — ^This is the fatty matter contained m the 
nut, that of the cocoanut, almond, and cashew bemg prepared separately. 
The flavour is not unpalatable, and the cream represents a very highly 
nutritious substance, which, diluted with a httle water may be spread on 
bread in place of butter, or shaken up with water it makes a nice cream or 
milk according to the quantity of water added. 

To invalids who object to fhe flavour of milk these nut creams may be a 
useful way of admimstenng fat, and they should find a great field m the 
treatment of consumptive cases They are also used for making milk or 
other puddings as a substitute for milk The cashew and cocoanut creams 
are less expensive and more nutritious than butter They are made by Mr. 
Hugh Mapleton, 2, Dolphin Street, Ardwick, Manchester, and are well worth 
a trial as a novel means of introducing vegetable fat into the dietary. 

Theinha]*dt’s Infant Food. — Chemical analysis indicates that this food 
compares most favourably with aH other foods upon the market, and in fact 
comes nearest to the ideal normal standard of Prof. Komg. We should not 
regard this fact as conclusive evidence of its superiority ; but durmg the 
past fifteen years it has been used m Germany, both in hospital and private 
practice with results which justify the claims of its manufacturers We 
should still hesitate to recommend it, unless it was sold at a price which 
rendered it possible in all classes of practice There is nothing to justify the 
extravagant price charged for infants’ food This is sold in England at 2/- 
for an 18 ounce tin, and its cost works out at firom one penny to fourpence- 
halfpenny a day for mfants during the first twelve months, to which must 
be added the cost of milk. 

We think that our readers will be glad to welcome this food and give it a 
trial in their practice ^ Mr. C Hohmann,, 33, Seething Lane, E.C., is the 
sole agent. 

Tntumen. — Under this name Messrs R. Sumner & Co , of I^iverpool have 
produced a food which may be described as a pure vegetable albumin, 
containing about 3 per cent of Lecithin (phosphonzed fat). 

Tntumen is made from wheat, and occurs as a white powder, odourless, and 
practically tasteless. It contains all the nutntive salts, such as phosphates 
and chlorides originally present in the gram, so that it constitutes a perfect 
food The food is given either alone, imxed with water, milk, or soup, or it 
may be made into biscuits or bread, a quality which is not usually found in 
this kind of food 

It is quickly digested and assimilated, and is most valuable m aU cases of 
defective nutrition, dunng fever, in rheumatism, gout and diabetes, and 
afiords a valuable aid to ■^e diet m kidney disease The albumin value of 
one pound of tritumen is claimed to be equal to that of five pounds of lean 
beef, or 100 eggs. It costs 3/- per lb , so that it is not an expensive addition 
to the dietary. 

Messrs Sumner & Co. also supply an “ Iron Tntumen,” wliich forms a 
valuable way of admimstenng iron in cases of aniemia and chlorosis, as it 
has a distinct effect upon the production of hsemoglobin as well as of the red 
blood corpuscles, although the food only contains 0*4 per cent of iron. Its 
combiuatibn with albumin evidently renders it more assimilable. We axe 
glad to welcome this product of British manufacture. 
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Post-Operative .Treatment. Dealing with the After-Treatment and 
Nursing of Surgical Cases. By N C. Morse, M D. Roy Svo, pp. 475. 


Rebman - -- -- -- -- - 17s, ^dl. 

Sick Nursing * Golden Rules of. By W. B Drummond, FRCP. (“ Golden 
Rules” Senes, No. IS). 32mo. J. Wnght (S' Co (Bristol) Limp, is. 



MEDICAL ANNUAL 


599 


BOOKS 


Surgical Nursing . System of. With, an Appendix containing Useful 
Formulae, Emergency Drill, etc. By A. N M’ Gregor. 8vo, pp. 566. 
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(Bristol) . - - Limp, is. 

Psychological Medicine. A Manual on Mental Diseases for Practitioners 
and Students. By Maunce Craig 8vo. pp 458. Churchill Net 12s. 6d. 
Treatment of the Insane A plea for the More Energetic. By Charles 
Wilhams. 8vo H. J. Glaisher - _ - _ Sewed, Net zs 6d. 

PATHOLOGY. 

Appendicitis Its History, Anatomy, Clinical .(Etiology, Pathology, 
Symptomatology, Diagnosis. Prognosis. Treatment, Technique of Operation, 
Comphcations and Sequels. By John B Denver, M D. 3rd Revised ed. 
Roy. 8vo, with 64 Plates, 8 of which are Coloured, drawn specially for this 

Work Rebman - . -05. 

Blood Pressure The Chmeal Study of. By T C Janeway. 8vo. S 
Appleton - ]^gt Z4S 

Clinical Hematology. By J. C. Da Costa 2nd ed. 8vo. Rebman 
^ Net 22s 6d. 

Diagnostic Methods of Examination Treatise on. By H. Sahli. Roy 

Svo. Saunders 27s 6d 

Medical Pathology ; Principles of. By G. H. Roger. New ed. Svo 

S. Appleton - - - 21^; 

Morbid Histology and Clinical Pathology . Methods of. By J. W. 
Hall. Svo. Churchill 

Pathology and Morbid Anatomy : An Introduction to. By T. Henry Greeii 
loth ed. Revised and Enlarged by W. Cecil Bosanquet. Svo, pp. 644. 

Renshaw j^gt 185. 

The Blood. How to Examine and Diagnose its Diseases. By Alfred C. 
Coles. 3rd ed With 7 Coloured Plates Svo, pp. 352. Churchill 

Net lOs.Sd 

SKIN DISEASES AND SYPHILIS. 

An Atlas of Dermatology, showing the Appearances, Chmeal and Micro- 
scopical, Normal and Abnormal, of Conditions of the Skin. By Morgan 
Dockrell 60 Coloured Plates and Descriptive Letterpress. Fol. Lowf- 

, ----- Net 50s. 

Atlas Epitome of Diseases of the Skin. By F, Mracek. 2nd ed. Cr. 
8vo. Saunders -------- - i6s 

Diseases of the Skin : A Practical Treatise on. By J. N. Hyde. 7th 

revised ed. Roy. Svo. H. Kimpton jVei 2<s 

Diseases of the Skin : Essentials of. By H, W. Stelwagon. 6th ed Cr. 

Svo. H. Kimpton Net as 

Diseases of the Skin. Their Description, Pathology, Diagnosis, and Treat- 
ment, etc. By H Radcliffe-Crocker. 2 Vols. 3rd ed. Illustrated. Svo 

pp. 720. H. K. Lewis 2 <ret 30s 

Diseases of THE Skin : Treatise on. By H. W. Stelwagon. 4th ed., revised. 
Roy. Svo. Saunders - 25^ 
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Leprosy and Fish Eating On Bv Jonathan Hutchinson, F R.S Net 16$, 

Nodal Fever (Febris Nodo&a), Synonyms^ Erythema Nodosum — 
Erythema Multiform. By Alfred Austm Lendon 8vo, pp 98. BatUiive 

Net 55. 

Sexual Disorders of the Male and Female * A Practical Treatise on. 
By R. W Taylor 3rd ed. 8vo H. Ktmpton - - - Net 165. 

Syphilis Treatment ot By F. J Lambkin. Cr 8vo. Bailhtre Net 35. 

STOMACH AND INTESTINES. 

Diseases of the Anus and Rectum. Part 2, By D H Goodsall, 
Illustrated 8vo. Longmans - - . . _ ^s. 

Diseases of the Anus, Rectum and Pelvic Colon • A Trdatise on By 
J. P. Tuttle. 2nd ed. 8vo. S Appleton - - - - Net 255. 

Diseases of the Stomach. Their Special Pathology, Diagnosis, and Treat- 
ment, with Sections on Anatomy, Physiology, Chemical and Microscopical 
Exanunation of Stomach Contents, Dietetics, Surgery of the Stomach, etc. 
By John C. Hemmeter, M.D. Original Illustrations, some coloured. 
Frontispiece 3rd Revised ed. Roy. 8vo, pp 894. Rehman 305 

Diseases of the Stomach and Intestines Lectures on By Boardman 
Reed, M D For Practitioners and Students Roy 8vo pp. 1022 
Dlustrated J Wright S' Co (Bristol) - . - _ Net 21s 

Endometrium Contribution to the Pathology of the By M Macgregor 
8vo, Churchill ------ - - Net los 6d. 

Indigestion fey T Dutton. 6th ed Cr 8vo H. Kimpton Net xs 6d. 

Indigestion. The Diagnosis and Treatment of the Functional Derangements 
of the Stomach. With an Appendix on the Preparation of Food, etc., etc. 
By George Herschell, M D. 3rd ed. 8vo, pp. 300 H J. Glaisher 

Net 5*. 

Mucomembranous Enterocolitis. By Paul Froussard. Edited by Dr 
Edward Blake Cr. 8vo. H. J Glatsher - - - - Net 2s. 6d> 

SURGERY. 

Abdominai- Operations By B G A Moynihan. 8vo. Saunden 

Net 26s. 

An/FSthetic Difficulties and how to Combat Them By A De 
Prenderville 8vo H J Glaisher ----- Sewed, Net is. 

Appendicitis, Radical Cure of Inguinal Hernia, and Perforating 
Gastric Ulcer. Qinical Lectures on By G. R Turner. 8vo, pp. 136. 
Batfltire - -- -- -- -- - Net 55 

Asepsis : The Principles and Practice of By Arthur Styles Vallack i2mo, 
pp. 106- Batllidre - - . _ _ Leather, Net 2s. 6d. 

Bodily Deformities . On the Nature. Causes, Variety, and Treatment of. 
By E, J. Chance. Vol I. 2nd ed Cr 8vo Smith, Elder Net 6s. 

Carcinoma op the Rectum. By F. T Edwards 8vo Bazlliire Net 2s 6d. 

Cleft Palate and Hare Lip. By W. A Lane. Demy 4to Med. Puhg. Co. 

Net 5s. 

Clinical Surgery , Contributions to. By James Crawford Renton, M.D., 
Roy. 8vo. 22 Illustrations, pp. 192. Rehman - - - - 5s 

Clinical Surgery . Lectures on. By H C. Hinder 8vo, pp. 296, 5 Plate- 
Bailli&re - Nd 12s. bd. 

Corns and Bunions • The Radical Cure of By E Harding Freeland, and. 
ed., amphfied. Cr, 8vo, Ball - -- -- -- is 

Fractures : Practical Treatise on, etc. By L. A. Stimson. 8vo. H, 
Ktmpton - -- -- -- -- - Net 235. 

Hysterectomy : Essays on. By J. Bland-Sutton, F.R.C.S. Enlarged 
ed , Demy 8vo, pp. 120. Adlard 2s. 
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Intestinal Surgery A Handbook oi. B5' Leonard A Bidwell. 8vo, 


pp. 180, 41 Illustrations Bailliire ----- 65 

Lateral Curvature of the Spine. By Richard Barwell. 6th. ed Cr. 8vo, 
pp 1 1 5, 42 Illustrations. Batlh^re ----- Net 35 

Lateral Curvature of the Spine . Treatment of. By B JRoth and ed 
Rov dvo. Illustrated. H. K. Lewis - - - los. 6«f 

Minor Surgery and Bandaging. By Henry R Wharton, M D 6th ed , 
thoroughly revised lamo, pp. 594, 502 Illustrations Rehman Net 145 


Movable Kidney By C W. Suckhng. 8 vo. H K Lewis - Net lo^ 6d 
Operative Surgery* Manual of. By J. F Binine 2nd ed Cr 8 vo. 

H. K Lewis - -- -- -- - Leather, Net 12.9 6d 

Orthop.$dic Surgery A Manual and Atla* of By J K Young. 4to 
Rebman - Net 525 6d 

ORTHOPaEDic Surgery Treatise on the By Edward H. Bradford and 
Robert W Lovett 3rd ed 592 Illustrations. Roy Svo, pp 676, 
BaiUidre Net 21.? 

Preparation and after Treatment of Section Cases By J Stewart 
McKay, Svo, 671 pp. 10 Plates, 134 Illustrations Ba%lh&re Net 15s 

Recurrent Effusion into the Knee-Joint after Injury, with Especial 
Relerence to Internal Derangement, commonly called Shpped Cartilage, 
an Analysis of 750 Cases. A Chnical Lecture delivered at St George’s 
HospitaL By Sir Wm Bennett. Illustrated Svo Longmans 3$ 6d 
Surgery, A Manual of. For Students and Practitioners. By Wilham Rose 
and Albert Carless 6th ed Svo, pp. 1.364, 30 Plates, 500 Illustrations 
Batlltire - Net sis 

Surgical Anatomy Handbook of By G A Wright and C H. Preston 
2nd ed. Cr. Svo, pp 224. Sherratt <&• Hughes - - - Net 45. 6d. 

Surgical Case Book Charts for Rectal Diseases By C. H Leaf 
Oblong Svo Constable ------ Sewed, Net 1$ 6d 

Surgical Handbook For the use of Students, Practitioners, House- 
Surgeons, and Dressers. By Francis M. Caird and Charles W. Cathcart 
Illustrated 13th ed. i2mo. Griffin - - - Leather, 8^. 6^? 

Surgical Instruments and Appliances used in Opfrations An 
Illustrated and Classified T.ist, with Explanatory Notes By Harold 
Burrows. Cr. Svo Scientific Press . . - _ Limp, Net is 6-i 

Vermiform Appendix and its Diseases By H. A Kelly. Roy Svo 
Saunders - -- -- -- -- - Net 42s. 


Prostate 


URINARY DISEASE. 


Enlargement of the. By J B Deaver, M D. 

MISCELLANEOUS. 


Svo. Rebman 
Net 30i 


jlicoHOLiL Poisoning and Degeneration By G Bunge. Ci Svo, J. 

Owen - i,eweci. Net bd 

Burdeti’s Hospitals and Charities, 1905 Being the Year Book ol 
Philanthropy and the Hospital Annual Cr Svo Scieuhftc Press Net 5* 
Dental Annual and Directory, 1905. Cr Svo Bailh^re - Net 75 6d 
Drink Restriction (Thirst Cures) ParbcularlY in Obesity. Being Part VI 
of several Chmeal Treatises on the Pathology and Therapy of Disorders oi 
Metabolism and Nutrition By Carl von Noorden and Hugo Salomon 
Cr- Svo, pp 86. J Wright <&- Co (Bristol) - - - - Ngt 3^ 

Edinburgh Medical Journal Edited by G. A Gibson and Alexis Thomson. 
Special Centenary Issue. New Senes Vol. 17, No. i Old Senes Vol. 
59, No. 595 - With 13 Pages of Plates. January, 1905. Svo, pp. 136. 
Y J. Pentland - - - Sewed, ss 
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Food Factor in Disease. Being an Investigation into the Humoral 
Causation, Meaning, Mechantsm, and Rational Treatment, Preventive and 


Curative of the Parox3rsmal Neuroses, etc By Francis Hare. 2 Vols 
8vo, p]^ 544. Longmans ------- Net 305 

German-^nglish Dictionary of Terms used in Medicine By H Lane 
and B. Abrahams. Churchill ----- ' Net 1 5s. 

Harveian Oration dehvered before the Royal College of Physicians on June 
21, 1904. By Richard Caton. Cr Svo. Camh Umv. Press Net 3s. 


Health and Disease in Relation to Marri \ge and the Married State. 
A Manual Contributed to by Many Authors. Edited by Geh Medizmalrat 
Prof. Dr. H. Senator, and Dr. Med. S. Kammer. The only authorized 
translation from the German mto the Enghsh Language. By J. Dulberg, 
M.D., of Manchester, England , 2 Vols. Rebman - - Net 30s 

Historical Relations of Medicine and Surgery to the end of the 
i6th Century. By T Chfford AUbutt- An Address dehvered at the St. 
Louis Congress in 1904. Cr, 8vo, pp 142 Macmillan - Net 2s. 6 ( 1 , 

Meals Medicinal with " Herbal Simples ” (of Edible Parts). Curative 
Foods from the Cook , in place of Dru^ from the Chemist. By W. T. 
Ferme, M.D 8vo, pp xxu — ^781 J Wrtght Co (Bristol) - 9s. 

Medical Annual, 1905. A Year Book of Treatment and Practitioner’s 
Index 8vo J. Wright 6- Co. (Bristol) _ _ - Net ys 6 i. 

Medical Examination for Life Insurance. With Chapters on Su'b- 
standard Risks and Accident Insurance. By Charles Lyman Greene, M D. , 
of St, Paul, Chnical Professor of Medicme and Physical Diagnosis m the 
University of Mmnesota. 2nd ed Rebman ~ _ Net 17s. 

Medical Homes for Private Patients A Classified Directory. Scientific 
Press Net 6 £. 

Medical Jurisprudence . Piinciples and Practice of. By Alfred Swaine 
Taylor. 5th ed, edited, revised, and brought up to date by Fred. J. Smith. 
2 Vols. Roy. 8vo, pp. 988, 932. Churchill ... - Net 36s. 

Medico-Chirurgical Society of Edinburgh Transactions of the. Vol. 
XXIV. New Senes. Session, 1904-1905. 8vo. Sim-pkm - Net 8 s 6c?. 

Mucous Membranes, Normal and Abnormal. By W Stuart-Low. Cr 8vo. 
BaiUUre Net zs, 6 d. 

New Medical Terms . A Dictionary of. Including upwards of 38,000 words 
and many new tables, being a supplement to “ An Illustrated Dictionary 
of Medicme.” By George M. Gould, M.D. pp. 588, double columns, 4to., 
half morocco, thumb-cut mdex. BaiUihre - - - - Net 315 

Physiological Economy in Nutrition An Expenmental Study. By 
R H, Chittenden. 8vo. Heinemann - . - _ Net 14s. 

Poisonous Plants of all Countries. With the Active Chemical Principles 
which they contaan ; and the Toxic Symptoms produced by each Group. 
By A. Bemhard-Smith. Cr. 8vo. pp. 104. J. Wright Co. (Bristol). 

Net 2s. 6 d. 

Royal College of Surgeons op Edinburgh. The Ongm, Progress, and 
Present Position of the, 1505-1905 Small 4to, pp. 48. The College 

Royal Medical and Chirurgical Society of London. Centenary, 1805- 
1905. By Norman Moore and Stephen Paget. 8vo, pp. 337. Umv. Press, 
(Aberdeen) 

Ship Surgeon’s Pocket-Book and Medical Officer’s Log. By W, E. 
Dawson i3mo, pp. 70. BailhP.re Net 2s. 6 d. 

Superstition in Medicine By H. Magnus. Ci. avo. Funk (S< Wagnalls 

Net 4s. 

I'kopical Light on White Men ■ The Effects of. By Major Chas. E. Wood- 
ruff, A.M., M.D. Demy Svo, pp. 358. Rebman - - - Net 10s. 6 d. 

University of London . An Account of the Reconstruction of the. By 
W. H Allchm. Part I, Imperial Svo. Letuis - - Net 2s. 6 d. 
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We are ver}* anxious to make this hst complete, and to give all necessary 
mformatiou; but unless our Circular of enquiry ^ — zuhtch m eve>y case zs 
stamped for reply — is promptly returned, we cannot undertake the responsi- 
bility of inserting particulars of an Establishment which may have been closed. 


LUNATIC AND 


Aberdeen, — Royal Asylum Res. 
Med. Supt., Wm. Reid, M-D ; 
Sea, A. S. Finnie, 343, Umon 
Street. Access — Aberdeen station, 

1 mile. 

Abergavenny — Monmouihshti'e 
Asylum. Res Med. Supt , James 
Glendinmng, IM D. Access — G.W.R. 
station, \ mile ; L & N. W J mile. 
Alton (Hants). — Westhroohe House. 

Res Med. Supt — 

Ai^U and Bute. — Dzslnct Asylum, 
Lochgilphead. Res. Med. Supt , 
J Cameron, M D. Access — Rail 
to Greenock, thence by steamer to 
Ardnshaig, 2^ miles distant 
Armagh. — Distnct Asylum. Res 
Med. Supt, Dr. Geo R Lawless 
Access — Armagh, | mile 

The Retreat — Props., A D. 
Allen & Sous Res Med. Supt., 
Dr. J. Gower Allen, J P. Access — 
Richhill station, miles, or 
Armagh station, 3 miles 
Ayr — District Asylum. — Res Med. 
Supt., C. C. Eastexbrook, M D , 
F.R.C.P Ed. Access — Ayr station, 

2 miles. 

Ballmasloe (Co Galway). — District 
Lunatic Asylum Res Med Supt, 
J. St. L l6rwan, B A , M B Ac- 
cess — Ballmasloe 

Banif. — District Asylum, Ladys- 
bridge. Res Supt., D Fowler, 
Vis. Phys , Wm Fergusson, M D. 
Access — ^Ladysbndge station 
Baschurch (Shropshire) — Boreattoii 
Park, 10 miles from Shrewsbury. 
Res Med. Supt, Dr, E H. O 
Sankey Access — Baschurch sta- 
tion, 2^ miles. See also p yai 
Bath — Batlbrook House Res Med, 
Supt , Lionel A. Weatherly, M D 
Access — Bath, 15 mmutes' drive. 

See also p. 725 


IDIOT ASYLUMS 

Bedford — Bishopsione House (for 
ladies only) Res Med Supt , Dr. 
M. T. Archdall. Access — Bedford. 

A private home for a limited number 
of ladies mentally afRicted Terms from 
£4 4s Od , according to requirements 
Springfield House Private Asylum, 

1 hour from London. Better class 
patients only received Separate 
bedrooms. Terms from 3 guineas. 
Res. Med Supt., D. Bower, M.D 
Access — Bedford, ij mile, M.R. 
and L & N. W.R. Telep, No 17. 

See also p 727 
Belfast — Belfast District Lunatic 
Asylum. Res Med. Supt , Wm. 
Graham, M.D Access — Belfast. 
Beverley — Bast Riding County Asy- 
lum. Res Med. Supt , M. D 
Macleod, M.B Access — Beverley, 

2 miles. 

Birmingham — Birmingham City 
Asylum, Rubery HiU, near Bir- 
mingham. Res Med. Supt , A 
C Suffem, M.D Access — Rubery 
station. 

Birmingham City Asylum, Win- 
son Green Res Med. Supt , E. 
B Whitcombe. Access — ^Winson 
Green, ] mile , Soho, ^ mile. 
Bodmin — Cornwall County Asylum 
Res Med Supt , Dr Hy A Layton 
Box (Wilts). — Kingsdown House, 
5 miles from Bath. Res. Med 
Supt., Dr. H. C. MacBryan. Ac- 
cess — Box. See also p 7215 

Brentwood — Essex County Asylum 
Res Med Supt., Dr, G. Amsden. 
Access — Brentwood station, -J mile. 
Bridgend — Glamorgan County Asy- 
lum. Res Med Supt , R. S. 
Stewart, M.D. Access — Bndgend, 
i-l miles. 

Bristol. — BnslingtoH House. Res 
Med. Supt , Dr. W. B. Morton 
Asst. Med. Off., E. Laval. Access 
— ^Brislington, miles. 
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C%ty and County Asylum, Fish- 
ponds Res Med Supt , J Vmcent 
Blachford, M D Clerk, Arthur 
Orme. Access — Fishponds station, 
I mile. 

Northwoods House, Winterbourne 
7 miles from Bristol Res Med. 
Props , Reginald Eager, M.D , and 
Mr W Eager, L R.C P., M R C S 
Access — Cab from Bristol, or from 
Fishponds,Winterboume, or Patch- 
way stations. See also f. 726 

Burgess Hill (Sussex). — St. George's 
Retreat. Med Off , Dr. John A. 
Cones Access — Burgess HiU stat. 

Buxton — Wye House Res Phys , 

F. K Dickson. F R C.P , and T G. 

Dickson, L R C P Access — Bux- 
ton. See also p 719 

Cambridge — County Asylum, Ful- 
boum Res Med. Supt , E C 
Rogers, M R C S Access — Cam- 
bridge station, 3^ miles. 

Canterbury — Stone House, St Mar- 
tin’s Res. Med Supt , Dr N 
Lavers 

Carlisle. — County Asylum Res. Med 
Supt., W. F. Farquharson, M D. 
Access — Carlisle, 3 miles 

Carlow. — Dtstnci Asylum Res. Med 
Supt , Dr J. J. Fitagerald. Ac- 
cess — Carlow, f mile. 

Carmarthen — Joint Counties Asylum 
Res Med. Supt., Edwin Goodall, 
M D , F R C.P. Access — Carmar- 
then, 2 miles. 

Castlebar (Co Mayo) — District Asy- 
lum Res Med Supt., Dr. G. W 
Hatchell, Access — Castlebar, i 
mile. 

Chartham (near Canterbury). — Kent 
County Asylum. Res. Med. Supt , 

G. C. Fitzgerald, M.D. Access — 
Chartham station, i mile. 

Cheadle — Manchester Royal Lunatic 
Hospital. Res. Med. Snpt., W 
Scowcroft, L R.C.P , M.R.C S 
Access — Cheadle, 2 miles 

Chester. — Cheshire County Asylum 
Res Med. Supt., A. Lawrence, 
M.D. Station, miles. 

Chichester. — West Sussex County 
Asylum. Res. Med, Supt , Dr. 

H. A. Kidd. Access — Chichester 
station, miles 

Church Strctton. — Siretton House, 
Shropshire (for gentlemen). Res 
Med. Prop., Horatio Barnett, M.B. 
Access — Church Stretton s^tion, 
J mile Si?? also p, 723 


The Grove House (for ladies). 
Res Prop , Mrs. McLmtock Res. 
Med Supt , Dr. McLmtock 

See also p, 722 
Clonmel — District Asylum Res. 
Med. Supt , Dr Bagenal C Harvey 
Access— Clonmel, i mile. 
Colchester. — Eastern Counties Im- 
becile Asylum Res. Supt and 
Sec , John J C Turner. Access — 
Colchester. 

Cork — District Asylum Accommo- 
dation for 1,300 patients Res. 
Med Supt., Oscar Woods, M D. 
Access — Cork, 2 miles 
Cupar (Fifeshire) — Fife and Kinross 
District Asylum. Res Med Supt., 
A R Turnbull, M B Access — 
Springfield station. 

Darlington (Durham) — Dinsdale 
Park Res Med Supt, H. W 

Kershaw, M R C.S Access — Dar- 

Imgton, 5 miles , Dinsdale, i mile. 
Dartford. — City of London Asylum, 
near Dartford. Res Med. Supt., 
Dr E W. White Access — S E R. 
Dartford, ij miles 

Denbigh (N Wales) — North Wales 
Counties Asylum. Med Supt., 

Dr Llewelyn F Cox. Access — 
Denbigh, i mile 

Derby — Borough Asylum, Rowditch 
Res. Med Supt , Dr. Macphail 

Access — G.N.R station, t mile ; 
M R. 2 miles See also p 721 

County Asylum, Mickleover, 
Res Med Supt , R Legge, M D 
Access — Derby, M.R. 5 miles ; 
Mickleover, G N R 2 miles 
Devizes. — Wilts County Asylum. 
Res. Med. Supt , J I. ]^wes, 

M.R.C.S. Access — Devizes, i mile 
Dorchester. — Herr if on Asylum. Med. 
Supt,, P W Macdonald, M D. 
Access — Dorchester, 3 miles. 

See also po 732 
Downpatrick. — District Asylum (for 
800 patients) Res. Med. Supt., 
M J Nolan, L.R.C.P I. 6c L.M. 
Access — Downpatrick, i mile 
Drumcondra (Co. Dublin). — Hartpeld 
Retreat. Med. Prop , Dr Lynch. 
Vis. Phys., Dr. Matthew Burke 
Savage Access — Dublin, 2 miles. 
Dublin. — Bloomfield, Morehampton 
Road. Med. Officer, H. T. Bewley , 
M.D. Access — ^Dublin, i mile. 
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Famham Hotcse and MaryviUe, 
Fmglas (for 56 patients, both 
sexes) Prop and Res Med 
Supt . W. R. Dawson, M.D Ac- 
cess — Cab from Dublin, 3 imles 

Consulting: Rooms, 41, Upper Fitz- 
wilham Street, Dublin Telephone No 
1470. 

H^ghfield (for ladies), Drumcon- 
dra Hampstead (for gentlemen) 
Glasnevm. Res Med. Supt., Hy 
M. Eustace, B.A., M.D Access — 
By rail, Dublm See also p 733 

House of St, John of God, Stall- 
organ. Res Ph37S , Dr. P O’Con- 
nell Access— Stillorgan station, 
V mile ; Dublm, 5 miles. 

RzchniondDzstrtct Asylum Res. 
Med Supt., Dr C. Norman. 

St. Patytck’s Hospxtal James 
Street, Res. Med Supt., Dr. R 
R Deeper. Assist Med Off , Dr 
Parker, St Edmundsbury Branch 
at Lucan. Asst Med Off., Dr. A. 
Burrell, 

St Vincent’s Asylum, Fairview. 
Vis. Med Supts , Sir Francis R. 
Cruise, D L , M D , and John 
Murphy, F R C.P T Apply to the 
Superioress. 

Stewart InsMuiton, Palmerston, 
Chapelizod Res Med Supt , F. E 
Rainsford, M D. Access — Kmgs- 
bndge station, 2^ miles 

Vervtlle, Clontaxi, near Dublin. 
Med. Prop , Dr. Lynch Vis 
Phys , Dr M B. Savage Access 
— Dublin 

Woodbine Lodge, Rathfaxnham, 

6 miles (ladies). I%op,Mrs Bishop 
Med Supt , Dr A Croly Access — 
Rathfamham tram, 2 miles. 

Dudley ( Stafford) — A shwood House, 
Kmgswinford Props Drs Pea- 
cock and Pietersen Res Med. 
Supt , Dr. Pietersen Access — 
Stourbridge June miles, Dudley 
stetion, 4 mdes , Wolverhampton, 

7 miles See also p 731 

Dumfries — Cnchton Royal Institu- 
tion. Med Supt, J Rutherford, 
M.D. Access — Dumfries, i mile 

Dundee. — Royal Asylum and District 
Asylum, Liff. Res Med Supt, W 
Tuach-Mackenzie M D, Access — 
Dundee, 3 miles , Liff, i-J miles. 

Durham — County Asylum, Winter- 
ton Res Med. Supt . Dr W. St 
J Skeen.'lT M B. Access — Sedge- 
field station, 3 miles, by ’bus 


Middleton Hall, Middleton St 
George, Co Durham, Res Licen 
and Med. Supt , L Hams-Liston, 
M D. Access — Dinsdale station, 
I mile See also p 720 

Earlswood — Training Home for the 
Feeble-minded and Imbecile (Males 
400, females 200). Res Med, 
Supt , Dr. Charles Caldecott. Sec , 
H Howard, 36 King Wilham St., 
E C Access — Earlswood station 
or Red HiU June,, miles. 

See also p 728 
Edinburgh — Mavisbank House, Pol- 
ton, Midlothian Res. Med Supt , 
G. R Wilson, M D Access — Pol- 

ton stat , N B R , s minutes' walk 
Midlothian and Peebles District 
Asylum (Patients, 350) Res. Med 
Supt , R. B Mitchell, M D. Ac- 
cess — Rosslynlee station, i mile 
Royal Edinburgh Asylum, Morn- 
mgside Res Phys Supt., T S 
Clouston, M.D Access — (Edin- 
burgh, miles 

Saughton Hall Res Med Supt 
and Prop , Sir J Batty Tuke, M D 
Access — lances Street station, 20 
minutes 

Elgin — District A svlum Res Supt , 
Alexander Hendry. Vis Med Off , 
J W N Mackay, M D Access — 
Elgin, mile 

Ennis. — District Asylum Res Med 
Supt , Dr F O'Mara Access — 
Ennis station, 2 miles 
Enniscorthy (Co Wexford) — Dis- 
trict Lunatic Asylum. Res Med 
Supt , Thos Drapes, M B. Ac- 
cess — Enniscorthy, 1 mile 
Epsom (Surrey). — The Silver Birches, 
Church Street (for ladies). Access 
— L & SW.R, and LBSC.R., 
5 minutes. See also p. 727 

Exeter. — City Asylum, Heavitree. 
Res. Med. Supt., R. L. Rutherford, 
M D Access — Exeter. 4 miles. 

Court Hall, Kenton Props., 
The Misses Mules. Vis. Phys., Dr. 
Lovely. Access — Starcross, i mile 
Devon County Asylum, Exmmster. 
Metl Supt , Dr. Arthur N. Davis. 
Access — Exmmster, miles ; 
Exeter, 4 miles. 

Wonford House (Hospital for the 
Insane). Res Med. Supt., P Maury 
Deas, M B., M.S Loud Access — 
Exeter station (Queen Street) 
miles , (St. David’s), 2 miles. 

See also p. 730 
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Fairford (Gloucestershire) — Retreat 
Res. Med Prop., Dr. A. C. King- 
Turner Access — Fairford. 
Glasgow. — Dtstrict Asylum, Woodi- 
lee Med Supt., Hamilton C 
Marr, M D Access — Lenzie sta- 
tion, I mile ; Glasgow, 8 miles 
District Asylum and Hospital for 
Mental Diseases, Gartlocn. Res 
Med. Supt,, W. A. Parker, MB 
Access — Gamkirk station. 

Govan District Asylum, Hawk- 
head. Res Med. Supt., Dr. W. R. 
Watson Access — Crookston sta- 
tion 

Kirklands Asylum, Bothwell. 
Res Med. Supt , James H. Skeen, 
M.B Access — ^Bothwell and Fall- 
side stations, ^ mile , Glasgow, 9 
miles. 

Danark County Asylum Med 
Supt , Dr N T. Kerr Access — 
Hart wood. 5 minutes 

Royal Asylum, Gartnavel Res 
Phys. Supt , Landol R. Oswald, 
M B. Private patients only. 

Smiihston Asylum, Greenock 
Med Off., Jas Laune, MB Ac- 
cess — Greenock, about i-|- miles. 
Gloucester — Barnwood House Res 
Med Supt , J G. Souiar, M B , 
C' M. Access — Gloucester, 2 miles 
See also p, 729 
Gloucester County Asylums, Wot- 
ton and Barnwood, Gloucester 
Res Med Supt , F Hurst Crad- 
dock, M.A , Oxon , M R.C S Ac- 
cess — Gloucester station, 1 mile 
Great Yarmouth. — Royal Naval Hos- 
pital. Fleet Surgeon m charge 
Access — Great Yarmouth station, 
I mile For Naval patients only, 
admitted by Admiralty order. 
Guernsey. — St, Peter Port Asylum, 
Med. Supt., E. V Gibson, M.D. 
Haddin^on — District Asylum, 17 
miles from Edmburgh Med . Supt. , 
J Bruce-Ronaldson, M.D Access 
— Haddington station, 10 minutes 
Hatton (near Warwick) — County 
Asylum Res. Med Supt., A. 
Miller, M B. Access — Hatton sta- 
tion, 2 miles , Warwick, 3 miles 
Hayward’s Heath. — Brighton County 
Borough Asylum -Res. Med Supt , 
Edward B. C, Walker, M.D. Ac- 
cess — Hayward's Heath, 1+ miles 
Hellingly. — "East Sussex County Asy- 
lum. Med Supt., F. R. P. Taylor, 
M.D See also p. 720 


Henley-in-Arden (Warwickshire). — 
Glendosstl (for both sexes) Res 
Prop , Dr S H. Agar. Access — 
Henley-in- Arden, G.W.R , ^ mile. 

Hereford. — County and City Asylum 
Res Med Supt , C S Morrison, 
LRCP Ed Access — Hereford, 
3 miles 

Hitchin (Herts), near — Three Coun- 
ties Asylum. Res Med Supt , S. 
E de Lisle, L R C P I Access — 
Three Counties station, i mile 

Hull. — City Asylum Res Med Supt, 
J. Merson, M D. Access — ^Willerby 
station, I mile 

Inverness — District A sylum Med 
Supt , R B. Campbell, M.B Ac- 
cess — Inverness, 2 V miles. 

Ipswich — Borough A sylitm Med 
Supt , Dr E L. Rowe. Access — 
Ipswich, 2 miles 

Isle of Man — Lunatic A sylum. Union 
Mills Med Supt , W Richardson, 
M D Access — Douglas, 3 miles 

Isle of Wight. — The County Asylum, 
Carisbrooke Res Med Supt , 
Harold Shaw, M B Access — 
Blackwater, f mile , Newport, 
miles 

Isleworth (Middlesex) — Wyhe House 
Res Prop., Dr. F Murchison 
Access — Isleworth, Brentford, 
Osterley station, i mile 

Ivybndge — Plymouth Borough A sy- 
turn Res Med. Supt , W H 
Bowes rtM D Access — ^Wrangaton 
GWR, i-J miles; Ivybridge, 3 
miles 

Jersey — Cranbourne HaU, GrouviUe 
Med Supt , A C Stamherg, M.D, 
The Grove. Res Med Prop., 
F. N Gaudm, M.R C S 2J miles 
from St. Hehers, 2 from St Aubin's 
Jersey Asylum. Med Supt, 
Juhus Labey, M R.C.S. 

Kilkenny — District Asylum. Res. 
Med. Supt , G F West, L.R.C P 
Access — Kilkennv, ^ mile 

Killamcy — District Asylum Res. 
Med Supt , Dr L T. Gnffin. 
Asst. Med Off., E W. Gnffin, M.D. 
Access — Killarney, ^ mile 

Kirkby Lonsdale . — Greta Bank. Res. 
Licensee, Mrs. Taylor. Access — 
Benthara (M R ) 2 miles. 

Kirkintilloch (near Glasgow). — 
Westermains Private Asylum. For 
ladies ; quiet cases only received. 
A^ply to Mr, Lawrie, Res. Pro- 
prietor, See also p. 728 
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Knowle (near Fareham) — County 
Asylum Med. Supt ,T B Worth- 
ington, M.D. 

Lancaster — County A sylum Res 
Med. Supt., D M. Cassidy, M D. 
Access — ^Lancaster, L & N W and 
Midland stations, each miles 
Leeds (Menston, near) — West Rid%ng 
Asylum, Res Med Supt , Dr. J. 
G McDowall Access — ^Menston. 
I mile. 

Leek (Stafford). — County Asylum, 
Cheddleton Med Supt, W F. 
Menzies, M D Access — Wall 
Grange station, i mile, 

Leicester. — Borough A sylum. Res 
Med Supt , J E M. Finch, M D. 
Access — ^Leicester. 

LeicestersJnre and Rutland Asy- 
lum Res Med Supt , R. C. 
Stewart, M.R C S Access — ^Lei- 
cester Town, I mile 
Lettcrkenny- — Donegal District Asy- 
lum Res. M-ed Supt , E E Moore, 
M D Asst. Med Off , J. C. 
Martin, L.R.C S I Access — Let- 
terkenny and Lough Swilley Rly , 
I mile 

Lichfield — County Lunatic Asylum, 
Bumtwood, near Lichfield. Res 
Med. Supt , J B Spence, M D 
Access — Lichfield City, s-J- miles , 
Trent Valley, 4^ miles , Hammer- 
wich, miles. 

Limerick — District Asylum Res 
Med. Supt, Dr E D O’Neill. 
Access — Limenck station, -J mile 
Lincoln — County Asylum, Brace- 
bndge. Med Supt , Dr G. Par- 
sons Tomey Access — 2^ miles 
from station. 

The Lawn Res Med. Supt , 
Arthur P RusseU, M B Access — 
Lincoln station, i mile 

See also p 730 
Liverpool. — Shaftesbury House. Near 
Liverpool and Southport. Res. Med 
Supt , Stanley A. Gill, B A , M D. 
Access — Formby station, ^ mile 
distant. See also p. 722 

Tue Brook Villa, Liverpool, E. 
Res Med. Supt., Dr. J. A Cooke 
(For 52 males and females). Ac- 
cess — Tue Brook station or Green 
Lane car. See also p 732 

London. — Bethlem Royal Hospital, 
St. George’s Road, London, S.E. 
Res Med. Supt., Theo. B Hyslop, 
M D., M R.C.P.E. See also p. 726 


Bethnall House, Cambridge Road, 
N E Res. Med Supt., J K Will, 
M D Access — Cambridge Heath 
station. 

Brooke House, Upper Qapton 
Props., Mr. H T Monro and Dr. 
O. Adams Res. Med. Supt , Dr 
O Adams. Access — Clapton 
Camberwell House, Peckham 
Road, S E Res. Med. Supt , 
F H. Edwards, M D , M R.C P. 
Asst Med Offs., Henry C E. Qum, 
L R C S and E H Gnffin, B A., 
L S A See also p, 729 

Chiswick House, Chiswick Lies , 
Dr T. S Tuke ; Res , C M. Tuke. 
Access — Chiswick station, -J mile , 
Tumham Green station, f mile 

Clarence Lodge, Clapham Park, 
S W Lie , Miss P Leech Med 
Off , Dr G F Blandford Access — 
Clapham Rd , and Clapham Com- 
mon (Electric), 1 5 minutes. 

Featherstone Hall, Southall Res 
Med Lie , Dr W. H Bailey Ac- 
cess — Southall station, $ minutes. 

Fensianton, Christchurch Road, 
Streatham HiU Res Med Supt , 
Dr J R. Hill Access — TulseHill, 

5 minutes, and Heme Hill, 1 5 
mmutes See also p, 730 

Flower House, Catford, S E Res 
Med Supt , C. A Mercier, M B. 
Access — C & D R Beckenham 
Hill, 5 minutes. 

Grove Hall, Bow (both sexes) 
Med Lies . Mr Byas and Dr. 
Mickle Access — Bow Road and 
Bow stations, -J- mile. 

HcUliford House, Sunbury-on- 
Thames, S.W Res Med. Supt., 
W J H Haslett, M R C.S. Ac- 
cess — S unbury station, mile. 

Hayes Wood End Ho use (ladies) 
Uxbndge, 3 miles; London, 12 
miles Med Lie., Dr H. Stilwell. 
Access — Hayes station, i mile. 

Hayes Park, Hayes, Middlesex, 
near Uxbndge. Res. Med. Off., 
Dr J W Higgmson. Access — 
Hayes, 2 miles. 

Hendon Grove Asylum (for ladies), 
Hendon Med. Lie., F W. Edridge 
Green, M D , F.R.C.S. Access — 
By M R., Hendon station, ^ mile, or 
’bus from Swiss cottage, St. John’s 
Wood, N.W. 
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London County Asylum, Ban- 
stead Downs, near Sutton, Surrey. 
Hes. Med. Supt., D J. Jones, M.D. 
Access — Belmont station, ^ mile ; 
Sutton station, miles. 

London County Asylum, Bexley, 
Kent. Res. Med. Supt , T. E. K. 
Stansfield. M.B. Access — Bexley 
station, miles. 

London County Asylum, Cane 
Hill, Coulsdon, Surrey. Res. Med. 
Supt., Dr. J. M. Moody. Access — 
Coulsdon, S.E R., or Stoat’s Nest, 

L. B. & S.C.R., 10 minutes. 

London County A sylum, Clay- 

bury, Woodford, Essex. Res. Med. 
Supt,, Robert Jones, M D, Access 
— ^Woodford, i-J- miles. 

London County Asylum, Colney 
Hatch. N. Res. Med. Supt., W. J. 
Seward, M.B. Access — New South- 
gate, G.N.R 

London County Asylum, Han- 
weU. W. Res. Med. Supt , Dr. P. 
J, Baily. 

London County Asylum, Horton, 
near Epsom. Res. Med. Supt., Dr. 
F. Bryan- Access — ^L. & S.W.Rly. 
if miles. 

Mzddlesex County Asylum, Toot- 
ing, S.W. Med. Supt , H. G. Hill, 
M R.C.S. Access — Wandsworth 
Common station, i mile. 

M oorcroft House, Hillingdon 
(males). Uxbridge, 3 miles ; Lon- 
don, 13 miles Med. Licensees 
Dr. Stilwell, and Dr. R. H. Cole 
Access — ^West Drayton, 2 miles. 

Newlands House, Tooting Bee 
Road, S.W. (for gentlemen). Lie. 
Prop., A. H. Sutherland. Med. 
Supt , H. J. Hind, M.R C.S. Ac- 
cess — Balham station, i mile, and 
tram. See also p. 727 

Northumberland House, Green 
Lanes, N. Prop., A. H. Stocker, 

M. D. Res. Med. Supt., Dr. Frank 
R. King. Access — Finsbury Park 
.station, i mile. See also p, 731 

Otto House, 47, North End Road, 
West Kensington (for ladies). Lie. 
Prop., A H. Sutherland. Lady 
Supt., Mrs. Chapman. Access — 
West Kensington station, i mile. 
See also p. 7Z7 
Peckham House, Peckham, S.E. 
Prop., Alonzo H. Stocker, M.D. 
Res. Med. Supt., Harold C. Halsted, 
M.D. Access — Peckham Rye sta., 
10 minutes’ walk See also p. 730 


St. Luke’s Hospital, Old St., E.C. 
Res. Med. Supt., Wm. Rawes, M.D., 
F.R.C.S. Convenient to all prin- 
cipal London stations. 

See also p. 726 
The Grange, East Finchley, N. 
Res- Licensees, Dr. F. and Mrs. 
Watson 

The Priory, Roehampton, S.W., 
near Richmond. Res. Med. Supt., 
James Chambers, M.D. Access — 
Barnes station, 10 minutes. 

Vine Cottage, Norwood Green, 
Middlesex. Res. Med. Prop., H. 
C. Titterton, M.R.C.S. Access — 
Southall, I mile. 

West Ham Boro’ Asylum, Good- 
mayes, Ilford. Res. Med. Supt., 
Dr, D. Hunter, Access — Good- 
mayes, mile 

Londonderry . — District Asylum. 
Res. Med. Supt., Dr. Hetherington. 
Access — ^Londonderry, 1 mile. 
Macclesfield . — Parkside Asylum. 
Res. Med. Supt., T. Steele Sheldon, 
M.B. Lond. Access — ^Macclesfield, 

I mile. 

Maidstone. — Kent County Asylum. 
Res. Med. Supt., H. W. Lewis, 
M.D. Access — ^Maidstone station, 
if miles. 

West Mailing Place (for ladies). 
Castle House and Winthies Cottage 
(for gentlemen). Res Med Supt., 
Dr. James Adam. Access — ^Mail- 
ing station, i mile. 

Market Lavington (Wilts). — Fidding- 
ton House. Prop , Major Reilly. 
Res. Med. Supt , Dr. J. Selfe Lush. 
Access — ^Lavington, if ; Devizes, 
6 miles. 

Maryborough (Queen’s County). — 
Maryborough Asylum Res. Med. 
Supt., Dr. P. CoflEey. Access — 
Maryborough, f mile. 

Melrose, N.B. — Roxburgh District 
Asylum. Res. Med, Supt., J. C. 
Johnstone, M.D. Access — ^Melrose, 

I mile. 

Melton. — Suffolk County A sylum, 
near Woodbridge. Res. Med, 
Supt., J. R. Whitwell, M.B. Ac- 
cess — ^Melton station, if miles ; 
Woodbridge station, 2f miles. 
Middlesboro’. — County Boro’ Asylum. 
Res. Med. Supt., Dr. J. W. Geddes. 
Access — ^Middlesboro’, 2 miles. 
Monaghan (Ireland). — District Asy- 
lum. Res. Med. Supt., Dr, Edwd. 
Taylor. Access — ^Monaghan, f mile. 
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Montrose, N B. — Montrose Royal 
Lunaitc Asylum Ph.ys Supt , John 
G. Havelock, M D Access — Hill- 

side, mile , Dubton, i mile. 
Morpeth — Northumberland County 
Asylum Res. Med. Snpt , Thos 
W McDowell, M D Access — ^Mor- 
peth station, I mile, by ’bus 
Mullingar — Dtstrtct Asylum Res 
Med Supt , Dr. A Finegan Ac- 
cess — ^Mullingar station, i mile 
Newcastle-on-Tyne — City Asylum, 
Gosfortli. Res Med. Supt , James 
T. CaUcott, M D Access — ^New- 

castle, 4 miles 

Newton-le -"Willows, near (Lane ) — 
Haydoch Lodge Asylum Res Med 
Prop , Dr. C T. Street Access — 
Newton-le-willows station, L & 
N "W R , 2 miles 

N orthampton . — Berry woo d A sylum . 
Res Med. Supt , W. Harding, M D 
Access — Castle station, miles , 
Midland station, 3 miles 

St Andrew’s Hospital Med 
Supt J Bayley, M.R.C S Access 
— Northampton station, 1 mile 
Norwich — HeighaniHall Res Phys 
and Prop,, J G Gordon-Munn, M.D 
Med Off , Dr A McWilliam 
Access — Victona station, i mile , 
Thorpe station, miles 

Norfolk County Asylum, Thorpe 
( 1000 beds). Res. Med. Supt , D 
G Thomson, M D. Access — ^Vi^t- 
Imgham ,stat , i mile , Norwich, 
3^ miles 

Norwich City Asylum, Hellesdon, 
near Norwich Res Phys and 
Supt , Wm Hams, M.D Asst 
Med Off , Dr, A Sykes, Access — 
HeUesdon, i mile 

The Bethel Hospital for the Insane 
Res Med. Supt , J. Fielding, M D 
Cons Phys , Sami J. Barton, M D 
Access — Norwich (Thorpe) station, 
I mile See also p 734 

Nottingham . — City Asylum, Map- 
perley HiH, Med. Supt , E Powell, 
MRC.S 

Notts County Asylum. Med Supt , 
A M. Jackson, M.D. Access — 
Radclifie-on-Trent, 3 miles. 

The Coppice Res Med Supt , 
"W B. Tate, M D Access — Mid- 
land station, 2^ miles , Gt. North- 
ern & Gt. Central station, i J- miles. 
Omagh. — District Asylum Res 
Med. Supt , Geo. E. Carre, M B. 
Access — Omagh station, miles. 


Oxford — Oxford County A sylum Res. 
Med Supt , R. H. H Sankey, 
M R.C.S Access — ^Littlemore sta. 

The Warneford, Oxford, miles 
Res Med Supt., James Neil, M D 
Access — Oxford station, 2J miles 
Paisley. — Parochial East Asylum. 
Med Supt , T Graham, M.D Ac- 
cess — Paisley, i mile. 

Parochial Asylum, "Riccartsbar. 
Med Off , D Fraser, M D Access 
— Paisley West, ^ mile 
Perth — District Asylum Murthly 
Res. Med. Supt , Lewis C. Brue'e, 
M.D. Access — ^Murthly. 

James Murray's Royal Asylum, 
Perth (for private patients only) 
Phys Supt., A R. Urquhart, M D , 
F R.C P Ed Access — Perth sta- 
tion, under 2 miles See also p 731 
Plympton. — Plympton House, 
Plympton, South Devon Res Med 
Supt , Dr Alfred Turner Access 
— ^Plympton, i mile , Marsh Mills, 
2 miles ; Plymouth, 5 miles 

See also p 729 
Portsmouth — Borough Asylum Res 
Med Supt., B H Mumby, M D , 
D P H Access — Fratton, i-j miles 
Prestwich (nr Manchester) — Countv 
Asylum Res Med. Supt., Dr. F 
Perceval. Acc — Prestwich, i mile 
Ramhill (near Liverpool). — County 
Asylum Res Med. Supt , J 
Wigles worth, M D Access — St 

Helens, 2^ miles , RainhiU, 1 mile 
Rotherham (Yorkshire) — Thunder- 
cli-ffe Grange, 5 miles from Sheffield 
(for ladies). Con. Phys , W C 
Clapham, M D Res Phys , G 
E Mould, M R C.S., L R C P. Ac- 
cess — Grange Lane station, mile 
See also p. 732 
Salisbury — Ftsherion House Asylum 
Med. Supt., Dr Geo. Henderson 
All commumcations to W. C Finch. 
Access — Salisbury station, 5 mms. 

See also p. 724 
Laverstock House. Med Supt , 
Hy. J. Maiming, M R.C.S. Access — 
Salisbury, miles. 

Shrewsbury. — Salop <&- Montgomery 
Counties Asylum Res. Med. Supt., 
D F Rambaut, M.D. Access — 
Shrewsbury station, sj miles. 
Sleaford. — Kestevm County Asylum. 

Med. Supt., J A Ewan, M.D. 
Sligo. — District Asylum — Res. Med. 
Supt., Dr. Joseph Petit. Access — 
Shgo station, miles. 
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Stafford — County Asylum. Res 
Med Supt , Dr J W S Christie 
Access — Stafford, i mile 

InsMutton for the Insane, Coton 
Hill Res Med Snpt . Dr. R W. 
Hewson. Access — Stafford, i mile 

See also p. 712.1 1 

Starcross (near Exeter) — Western 
Counties Idiot A sylum Res. Supt , 

E W. Locke. Access — Starcross 
station, 5 minutes 

Stirling. — District Asylum. Med j 
Supt , Dr George M Robertson 
Access — ^Larbert, i-J- miles 
St Albans (Hill End) — Herts County 
Asylum, Med Supt , A N Boy- 
cott, M D. Access — Hill End sta- 
tion, G N R , 2 minutes 
St. Leonards-on-Sea — AshbrookHall, 
Hollington (for ladies) Res Props , 
Mrs Hitch and Miss Adams. Med 
Supt , Dr E Kaye Smith Access — 
Warrior Square station, 2 miles 
Stone (near Aylesbury) — Bucks 
County Asylum Res Med Supt, 

J Humphry, M R C.S. Access — 
Aylesbury station, 3J- miles 
Sutton (Surrey) — Chalk Pit House 
(licensed for 3 lady patients) Prop , 
F. D Atkms, M R C S 
Tamworth (Staffs ) — TheMoatHouse 
(for ladies) Res Prop , E. Hollms, 

M A Access — Tamworth | mile 
See also p 723 
Taunton — Somerset &> Bath Asylum, 
('otford, near Taunton Res Med 
Supt , Ml PI T. S Aveiine Access 
— Norton Fitzwarien station, 3 
miles 

Ticehurst (Sussex) ■ — Asylum. Piops , 
Drs. H & A. Newington. Access — 
Ticehurst Road 3 miles, Wadhurst 
S.E & C R , 4 miles 
Tonbridge. — Redlands Res Med 

Supt , W. A, Harmer Access — 
'J'onbridge junc., S.E & C R., aj 
miles. 

Virginia Water. — Holloway Sana- 
toriiim. Hospital for the Insane 
St. Ann’s Heath Res Med Supt , 
W D Moore, M.D Asst Med 

Offs , W Tmker, L.R C.P . T p: 
Harper, L.R C P , G. W, Smith, 
M B., Sheila M Ross, M B Ac- 
cess — Virgima Water station, 5 
rains. Seaside Branch, Hove Villa, 
Dyke Road, Brighton Med Off , 
E. N. Edward.s, M.R.C.S. 

See also p. 728 


Wadsley (near Sheffield). — South 
Yorkshire Asylum Res Med. Supt., 
W S Kay, M.D. Access — Wadsley 
Bridge, i rrule 

Wakefield. — West Riding Asylum. 
Res Med Supt. and Director, W. 
B. Lewis, L R C.P , M R C S Ac- 
cess — ICirkgate and Westgate sta., 

1 mile 

Wallingford (Berks) — Berkshire Asy- 
lum — Res. Med Supt , J W A. 
Murdoch, M.B Access-^holsey, 
r mile 

Warwick. — Midland Counties Asy- 
lum, Knowle, near Birmingham 
(for feeble-minded children) Sec 
and House Gov , A H, Williams 
Med Off , R H Foster, M R C S 
Access — Knowle, mile 
Waterford — District Asylum. Res. 
Med Supt , J . A Oakshott, M D 
Access — Waterford and Kilkenny 
station, 2 miles 

St Patrick's Inst , Belmont 
Park Conducted by the Brothers 
of Charity Med Supt., W R. 
Morns, M B 

Wells — Somerset and Bath Asylum, 
Wells, Som. Res Med Supt , Dr 
G Stevens Pope Access — Wells, 

2 miles , Masbury, 2I miles 
Whitchurch (Salop) — St Mary's 

House (ladies only) Res Med 
Supts , S T Gwynn, M D , & C 
H Gwjmn, M D Access — ^Whit- 
church. T mile 

Whitefield (near Manchester).) — 
Overdale Vis Phys , G. E Mould, 
M R C S Access — Piestwich and 
Whitefield station, miles , Moly- 
neux Brow, ^ mile. 

Whittmghajn (nr. Preston). — Countv 
Asylum. Res. Med. Supt., Dr J 
F Gemmel. Access — Gnmsaigh 
station, miles , Whittmgham 
station. 3 minutes 

Winchelsea (Sussex) — Pcriteau 
House, near Hastmgs (5 ladies). 
Prop., Mrs. R. V. Skinner. Med. 
Supt., E. W Skinner, M D Access 
—Winchelsea station, i mile 
Witham (Essex) — The Asylum 
(Licensed for both sexes) Apply to 
the propnetor 

Woking. — Surrey County Asylum, 
Brookwood. Res. Med. Supt., Dr. 
J E. Barton. Access — Brookwood 
station, miles. 
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Worcester. — County Ctiy Lunahc 

Asylum, Powick. Res Med. Supt , 
Dr G. M. P. Brame-Hartnell. Ac- 
cess — ^Worcester station, 4 miles 
York — The Pleasaunce (ladies only) 
l^op & Med. Supt , G I Swanson, 
M.D. Access — York, miles 

See also p 720 
The Petreai Res Med Supt., 
Bedford Pierce, M.D Access — I 


York station, i|- miles 

See also p> 72,1 
North Riding of Yorkshire Asy- 
lum, Clifton. Res Med, Supt , A 
J. Eades Access — ^York station, 
2 miles. 

Bootham Park, Bootham. Res 
Med Supt . C K Hitchcock, M D , 
M A C^tab Access — York sta- 
tion, I mile 


TRAINING 

Bath — Rock Hail House, Combe 
Down, near Bath (for backward 
and imbecile children) Lady Supt , 
Miss Jane Qumton Med Off, 

T L. Beath, M.D. Clerk, E. N 
Fuller, LL B , Bath Access — 

G W.R . miles 

Cbilcompton (near Bath) — Downside 
Lodge (for ladies of weak intellect). 
Med Supt, Alex, Waugh, M D. 
Access — Chilcompton, about i mile 
Dublin — Stewart Institution, Palmer- 
ston, Chapehzod, Co Dubhn (for 
imbecile children) Med Supt , Dr. I 
F. E. Rainsford 

Dundee — Baldovan Asylum (for the 
training and education of imbecile 
children) Matron, Miss Butter 
Med. Off, D M Greig, F.RCS 
Access — Baldovan, i mile 
Kingston Hill — Winchester House 
(for backward and feeble-minded 
children). Res Med, Supt., Dr 
Fletcher Beach Access — Norbiton 
station, S W R , 15 minutes 

See also p 708 
Kingston - on - Thames (Surrey) — 
Normans field, Tremaion cS- Conifers 
(for backward and feeble-minded 
of either sex). Res. Med. Supt., 
Dr. Langdon Down. Access — 

Hampton Wick station, 8 minutes. 


INSTITUTIONS. 

Lancaster. — The Royal A Ibert A sylum 
(for the feeble-mmded of the 
Northern Counties , 650 patients) 
Principal and Sec , Jas. Diggens. 
JP. Res Med. Off., Dr A R 
Douglas .Access — ^Lancaster, i 

mile, 

Brunton House. A Home for 
special Private Pupils under train- 
ing at the Ro5ral Albert Asylum, 
Larbert (Stirlingshire) — Scottish 
National Institution (for education 
of imbecile children) Res Supt , 
A A Skene Med. Officer, Dr R 
D Clarkson. Sec & Treas , A J 
Fitch, Virginia Buildings, Glasgow 
Access — Larbert station, § mile. 
London (Upper Norwood, S.E ) — 
Grosvenor (for boys), 84, Auckland 
Road. Supt , Miss ArkeU. 
Richmond (Surrey) --Ancaster House, 
Richmond Hill (a small and select 
educational establishment for the 
special training of backward or 
neurotic children) Res. Med 
Supt., G, E Shuttleworth, B A , 
M D Access — Richmond, S W R., 
Met Dist and N L R , t mile 

See also p yog 
Southgate (Middlesex) — Brook 
House (for children) Res. Med, 
Prop , Harry Comer, M D. 


SANATORIA FOR TUBERCULOSIS. 

The Editors desire to make this List as complete as possible, and will be obliged it 
authorities connected with any Sanatorium or Establishment m which “open air” 
or so-called hygienic methods of Treatment are employed, and the name of which 
does not appear below, will communicate with them in order that particulars may, 
if possible, appear in next year’s issue of the Medtcai Annual 


Axbridge (Somerset). — St Michaels 
Home (41 beds, 24 male and 17 
female). Apply ito Sister m Charge. 
Med. Off., R. W. Statham, M R C S. 
Access — Axbndge station Terms 

free. 


Banchory (Scotland), — Nordrack-on- 
Dee (54 beds). Res Phys., D. 
Lawson, M.A.. M.D. (Ed.), J, S 
Cooper, M.D., I S. Stewart, M D 
Access — Banchory station, 2 miles, 
via Aberdeen. 
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Belbroughton ( Worcs ). — Mtdltmd 
Open - air Sanatorium. Bourne 
Castle (24 beds). Apply, Secretary 
Res Med. Ofif, Geo. F. Phillpot, 
M R C S Access— Hagley, G W R , 
BromsRTove, M R 

Bournemouth. — Alderney Manor, 
Parkstone (26 beds). Res Phys , 
Dr W Denton Johns Access — 
Parkstone station, 2 miles 

Overton Hail, Poole Road (12 
beds). Res Prop., Dr. C Guthrie 
Stem. Access — Bournemouth 
West, 7 minutes. 

Royal National Sanatorium for 
Consumption and Diseases of Chest 
(8s beds) Sec , A G. A Major 
Res Ph;^ . H L Lauzie, M B. 
Access — Bournemouth station, 
I mile. Terms 7/6 per week and a 
Governor’s nominabon 

The Firs Home (for advanced 
cases), (20 beds) Hon Sec., Percy 

L Duncan M.D., Frogmore, 
umemouth. Hon. Med Qflfe , 
A E. B. Love, M R.C.S , and P. J 
Duncan, M.D, Lady Supt., Miss 
MaGuire. 

The Home Sanatorium, South- 
boume Road Res Phys . J. R 
Morton, M.B. Access — Bourne- 

mouth CenTral, 2^ miles ; Bos- 
combe, 1^ miles ; Christchurch, 
2^ miles. See also p 716 

Bridge of Weir (Renfrewshire) — 
Consumption Sanatoria of Scotland. 
(80 beds, females , 54 beds, males) 
Hon. Sec , J. P. Maclay, Esq , 21, 
BothweU St., Glasgow. Med. Supt., 
D. S. MacfoU, M.D. Access — 
Bridge of Weir, 2 miles. 

Brighton. — Municipal Sanatorium, 
for Bnghton townsfolk. Object 
mainly educational. Physician, Dr 
Arthur Newsholme, M O.H. for 
Bnghton Particulais, Town Hall, 
Bnghton. 

Chagford (Devon). — Dartmoor Sana- 
torium, (near Exeter, Newton Ab- 
bot and Okehampton). Rea. Med. 
Supt. and Prop., A Scott 
Smith. Access — Moretonhamp- 

stead, G W.R., 6^ miles ; Okehamp- 
ton station. L. & S W.R.. ix miles. 
Cheddar (Somerset) — Engel Home, 
for females oxUy (20 beds). Med 
Supt., R. W. Statham, M R.C,S. 
Apply to Lady Supt. Access — 
ChMdar station, 10 minutes. 


Cheltenham. — Caiswold Sanaionwn. 
Res Phys., Dr. F K. Etlinger 
Address — Cotswold Sanatonum, 
near Stroud. See also p. 711 

Chiltem Hills Sanatoria. — Kingwood 
(14 beds) and Maitland Cottage (for 
working classes, 18 beds), Peppard 
Common, Oxon Res. Med. Prop., 
Dr Esther Colebrook Carling 
Access — Readmg, 6^ miles 

See also p 717 
Clare (Suffolk) — Richmond House (15 
beds). Med Supt., G H Metcalfe, 
M.R C.S. Access— Clare station, 

5 mmutes. 

Colwyn Bay (N Wales) — Haner-y- 
Ffordd Hygienic Home An open- 
air residence for patients who Imve 
undergone sanatonum treatment. 
Proprietor, Mias Matthews. 

Cneff (Perthshire). — BUerslie Saeur 
torium. Res ]^op., Thompson 
Campbell, M.D. Access — Caledo- 
man Railway, Cneff station, | mile. 

See also p. 718 
Devon and Cornwall Sanatorium, 
Didworthy, Sourii Brent For con- 
sumptive poor of the two counties. 
Hon. Sec., S Carlisle Davis, Esq , 
28, Westwell street, Plymouih 
Res Med Supt , Dr. J. C Fleming. 
Access — ^Brent, G W R , 2 miles. 
Dorking (Surrey). — Woodhufst 
Sanatonum (for Ladies and Girls 
only). Tower Hill (z6 beds). Sec, 
Geo Wnght. Visitmg Phys , Miss 
MaryR.McDougall,M.B.,C.M Ed. 
Access — L. B & S C.R. and the 
S.E stations, both about i mile. 

Terms from eumeas weekly, ac- 
oordmff to bedroom accommodation 
Dundee (ni ), Stdlaw Sanatorium (40 
beds). Res Phys., A. K. Traill. 
Access — ^Auchterhouse station, 
miles. 

Durham. — Durham County Consump- 
tion Sanatorium, Stanhope (45 
beds, 30 male and 1 5 female) Sec. 
Mr F. Forrest, 54, Jdhn Street, 
Sunderland Med. Supt. , Dr. J ohn 

Gray. Access — Stanhope station, 
I mile. Terms free and by payment. 
Edinburgh, Craigleith. — Royal Vic- 
toria Ho^ital for Consumption (60 
beds). For the treatment of poor 
patients Visiting Physicians, Dr. 
R W Philip and Dr. G. L. GuUand. 
Clerk and Treasurer, 4a, St. Andrew 
Square, Edmburgh. 
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Woodhurn, Moymngszde (20 
beds) Res. Med. Prop.. Mrs, W 
P, Hears, L.R CPI, with Resident 
and Cons. Physician. 

Eversley (Hants) — Moorcote (15 
beds) Med Supt , H O. Grenfell, 
L R C.P. Access — ^Wellington Col 
lege stabon, miles ; Wokingham 
stabon, 6 miles. 

Farnham (Surrey). — Crookshuvy 
Sanaiortum (24 beds). Res PhjfS , 
Dr. Rufenacht Walters Access — 
Famham stabon, 3^ miles , Tong- 
ham, 2^ miles ; Ash, 4 miles. 

See also p. 717 

Whitmead Sanaionum Res 
Phys., J. Hurd-Wood, M.D and 
H G Pesel, M.D. Access — Fam- 
ham stabon, 3^ miles 

Fortbreda, Belfast. — Forster Green 
Consutnptton and Chest Hospital 
(38 beds). Vis. Phys , Drs. R. J. 
Purdon, J. Simpson, F Howard 
Sinclair. Sec , A. Shaw, 2, May 
Sbeet, Belfast Access — Belfast, 

3 moles Mainly for the poor , 6 
beds free ; others by small payment 

Hastings. — Fairlight Hall Convales- 
cent Home, Old London Road, Ore, 
in connection with Margaret Street 
Hospital for Consumpbon and 
Diseases of the Chest (for Out- 
Pabents), 26, Margaret Sbeet, 
London, W. (22 beds) Sec , Ahce 
D- Brookes. Med. OfiE , Dr. N F 
Stallard. Access — Hastmgs, Motor 
bus, about 15 minutes. Payments, 
by subscriber’s letter, 11/6. 

Hull. — Hull and East Riding Con- 
valescent Home, Withernsea (30 
beds). Sec., Benjmn Broolm, 
Roy^ Infirmary, Hull. Med OfiE , 
A E. Sproulle, L.R.C.P. Access — 
Withernsea stabon. 

Ireland. — See Fortbreda, Waxren- 
pomt and Wicklow. 

Isle of Wight. — Church Hill House, 
Ventnor (Private Sanatorium) 
Mabon, Miss Moyse-Hopkms. 

Royal National Hospital for Con- 
sumption, Ventnor. Sec , Ernest 
Morgan, 34, Craven Sbeet, Charmg 
Cl OSS, W.C. Res Med. OfiScer, L 
Crossley, M.D. Terms 10/- per 
week by recommendabon from 
Governors 

5^. Catherine's Home, Ventnor 
(for advanced cases) (12 beds, 6 
male and 6 female) Apply to 
Sister Bemardine, Med. Officer, 


H F. Bassano, M A , M.B. Access 
— Ventnor, 5 mins drive Terms, 
by selecbon, 10/6 per week. 

Jersey — Pinehurst Sanatorium. Res 
Physician, Dr J. S. Newmgton. 

Kingussie (Inverness-shire, Scot- 
land) — The Grampian Sanatorium, 
(20 beds) Res Physician, Walter 
de WatteviUe, M D Access — ^Mam 
Highland Rly., Kmgussie, mile. 

Kmrosshire (Scotland) — Ochil Htlls 
Sanatorium (60 beds) Sec., D. Hill 
Jack, 141, West George Sbeet, 
Glasgow. Rea Phys , Dr. Neill and 
Dr Watt Access — Kinross junc- 
tion, 4 miles 

Kirkmichael (Scotland) — Knocksual- 
tach (6 beds) Med Supt , Mary F. 
Nanetti L R.C P. Access — Blair- 
gowrie stabon, 1 3 miles, from which 
coaches run. 

Leeds — Leeds Sanatorium for Con- 
sumptives, Gateforth, near Selby 
(34 beds), and Leeds Hospital for 
Consumptives, Armley (30 beds). 
Sec, C. H Sedgwick, 37, Great 
George St., Leeds Terms free, for 
poor of Leeds 

Leslie (Fife) — Walkerton Sanatorium. 
Apply Secretary 

Liverpool. — Liverpool Sanatorium for 
Consumptives, Kmgswood, Frod- 
sham (40 beds). Sec., Alfred Shaw- 
iield, 77a, Lord St., Liverpool. Res. 
Phjre , Dr Herapath Wood Access 
— Frodsham, L. & N.W.R. 3^ miles. 

London. — Brovnpfon Hospital for Con- 
sumption and Diseases of Chest. 
Sanatorium at Heatherside, Fnni- 
ley, containmg 100 beds W H. 
Theobald, Sec. 

City of London Hospital for Di- 
seases of Chest, Victoria Park, E. 
Open-air beatmen t provid ed . (164 
bMs) Sec , H Dudley Ryder. 

Margaret Street Hospital for Con- 
smnption and Diseases of the Chest 
(for Out-Patients), 26, Margaret 
St , W. No beds m London. See 
Hastings. 

Mount Vernon Hospital for Con- 
sumption and Diseases of the Chest, 
Hampstead (150 beds). Access — 
Finchley Road (Met.) stabon, i 
mile. The Country Branch Hospital 
at Northwood, accommodates 100 
cases. Access — Northwood (Met.) 
station. Hon. Vis. and Res. Stafll. 
Free on recommendabon of gov- 
ernors. Secretary, W. J. Morton. 
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Royal Hospital foy Diseases of iJte 
Chest, 231, City Road, EC (80 
beds). Med. Off , E G Pringle, 
M D. Apply to tlie Sec Terms by 
letter. 

Long Stratton (Norfolk) — Fritton 
Sanatovium (7 beds) Res Phys , 
Miss Mary Smith, L R C P 
Matron, Miss Wainwnght Access 
— Fomcett station, G E 4 miles , 
Norwich, 10 miles 
Maldon (Bssex) — The Sanaiorium 
Med Offs., H L Ewens, M.D , and 
Dr W. E Facey Access — ^Mal- 

don, i-J- miles. 

Manchester. — Hospital for Coiisump- 
tion and Diseases of Thy oat and 
Chest Sanatorium at Bowdon, 
Cheshire (For poor and working 
classes, after personal exammation 
at Manchester ) Sec , C. W Hunt, 
Manchester. Res Phys , E. E 
Hughes, M B Access — Bowdon 

station, ^ mile 

Margate (Kent) — Royal Sea-bathing 
(150 beds) Sec , A Nash, 
13, Charing Cross, London, SW 
Two Rea. Surgs. Access — Margate 
West, ^ mile. Terms, for four weeks 
stay, £2 Zs ov £1 12s , accordmg to 
dge, for patients with Governor’s 
recommendation See also p 71^ 
Meathop (near Grange). — Westmore- 
land Sanatorium. Res Med Supt , 
'r H. J Hughes, M.R C S Hon 
Sec , Dr W Rushton Parker, 
Kendal Access — Grange-ovei- 
Sands station, miles 
Mendip Hills, Blagdon, near Bristol 
— Nordrach-upon-Mendtp (40 beds). 
Res. Ph}^., R. Thumam, M.D. 
Assist. Phys , Chas. Wheeler, M D. 
Access — ^Wells or Cheddar, 8 miles , 
Langford station, 5 miles. Yatton 
June. II miles Terms, 4 to 6 gns. 
weekly See also p. 711 

Nayland (Suffolk). — East Anglian 
Sanatorium (35 beds), and Maltings 
Farm Sanatorium for 16 poor men 
and 16 women patients. Med. 
Supt., Dr. Jane Walker, 122, Har- 
ley Street, W Access — Bures sta- 
tion, GE.R., 3^ miles. 

Norfolk. — Kelltng Sanatorium, Holt. 
Assistance given to poor patients 
unable to pay. Hon. Sec., Dr. H. 
W. McConnel Res. Med. Off., Mr. 
W. J. Fanning. Access — ^Holt sta- 
tion, via Norwich. 


Mundesley Sanatorium, Mun 
desley (30 beds) Res. Physician, 
S Vere- Pearson, M B. Access — 
Mundesley station, 1 mile. 
Nottingham — Sherwood Forest Sana- 
torium, for persons of limited 
means, resident m Notts and dis- 
trict (30 beds). Sec , G Sheldon, 
36a. Bridlesmith Gate, Notting- 
ham. Res. Med Off., Miss Ida E 
Fox, M.D Access — ^Mansfield, 3 
miles Free, or for 10/- per week, 
on recommendation of subscribers. 
OcHey Sanatorium (Surrey) Res. 
Phys , Dr. Clara Hmd. Access — 
Ockley, L B. & S.C R , l mile 
Okehampton (Devon) — Dr Rash- 
leigKs Sanatorium, Throwleigli. 
Res Phys , J. C. S Rashleigh, 
M.D Access — Okehampton, L & 
S WR. 

Paignton (Devon) — Dunstone Park 
(10 beds) Res Phys , T. Carson 
Fishei, MD Access — Paignton 
station, miles 

Painswick (Qlouc’stershire). -Pams- 
wick Sanatorium, Cotswold Hills. 
Res. Phys. and Prop , W. McCall, 
M D. Access — Stroud, 4 miles , 
Gloucester, 6 miles 
Peebles — Manor Valley Sanatorium, 

Caverhill Med Supt., 

Penmaenmawr (N Wales) — Nor- 
drach in Wales, Pendyffryn Hall (18 
beds) Res Prop , Dr. G. Morton 
Wilson Access — Penmaenmawr 

station, 2 miles ; Conway, 3 miles. 
Portbury (Som ) — Luftkur Sana- 
torium Access — Portbury, G W R., 
I } miles , Flax Bourton, 3^ miles. 
Ringwood (Hants). — Linford Sana- 
torium (24 beds). Props and Res. 
Phys., R. M. Smyth, M.D., and H. 
G Felkm, M D. Access — Ring- 

wood station, 2^ miles. 
Rudgwick (Sussex). — Rudgwzck 
Sanatorium (14 beds). Res Lady 
Med Officer m charge. Access — 
Rudgwick station, 5 minutes ; 
Horsham station, 7 miles 
Ruthm (N Wales). — Vale of Clwyd 
Sanatorium, Llanbedr Hall. Res. 
Props., Drs. G A Crace-Calvert 
and C. E. Fish Access — Rutbm 
station, 2 miles. See also p. 7^1 
Sandon, near Danbury (Essex). — 
Memvale Sematonum. Res, Phys., 
H. N. Marxett, M.R C.S. Access— 
Chelmsford station, 4 miles. 
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Shotley Bridge (Durham). — Belle 
Vue Sanatorium (15 beds). Res 
Prop., Dr. E. W. Diver. Access — 
Shotley Bridge station, i mile. 

St. Leonard’s . — Everspeld Hospital, 
West Hill (SS beds, includmg 8 
private wards). Sec., Miss Benwell. 
Res. Phys., T. Gambier, M.D. 
Fees, 17/- weekly, or 13/- with 
subscriber’s letter, available 4 
weeks. Access — ^West St. Leonard’s 
S.E.R., West Marine L. B. and 
S.C.R., within 5 mmutes’ walk. 
Torquay . — Mtldmay Consumptive 
Home for advanced cases only 
(10 beds). Hon. Med. Offs., F D. 
Crowdy, M.D. and H. P. Wiggin, 
M.R.C.S. Hon. Sec., Miss F. 
Gnmbleton, Connemara, Torquay. 
Access — ^Torquay, i mile. Fees, 
10/6 weekly, or 7/- with subscri- 
ber’s letter. 

Western Hospital (40 beds). Open 
Oct. to May. Sec. F. Mauley. 
Terms, 7/6 by nomination, 12/6 
without. 

Wallingford (Berks ). — Hailey Sana- 
torium, Ipsden (25 beds). Res. Med. 
Supt., F. S. Arnold, B.A., M.B. 
Access— Goring station, G.W R., 
4 miles ; or Walhngford, 4 miles. 
Warrenpoint (Co. Down ). — Rostrevor 
Sanatorium. Res. Phys., F. Howard 


Sinclair, M.D. High Frequency 
Electrical Installation. Access — 
Warrenpomt. Terms. 3-^ gumeas. 

See also p. 718 

Wells (Somerset). — Mendip Hills 
Sanatorium (25 beds) Chief Phys., 
D. J. Chowry Muthu, M.D. Apply 
Res. Sec Access — Wells station, 

2% miles. Terms, 2^ to 3^ guineas. 

See also p. 7 

Wicklow . — Altadore Sanatorium, Kil- 
pedder, Co. Wicklow (22 beds). 
Res. Phys., Dr. J. C. Smyth. Ac- 
cess — Dublin to Greystones, from 
which it IS 5 miles. 

The Royal National Hospital 
for Consumption for Ireland, New- 
castle, Wicklow (48 beds for men, 
52 for women). Hon. Sec., J. R. 
Orpen, 13, South Frederick Street, 
Dubhn. Res. Phys. and Registrar, 
B. H. Steede, M.D. Access — 
D.W.W.R. to Newcastle. Co. Wick- 
low, 3 miles. Mimmum fees, 7/- 
weekly, on subscriber’s recom- 
mendation and medical examina- 
tion. 

Wokingham . — London Open-air Sana- 
torium (64 beds). Sec , H. W. 
Hams, 20, Hanover Square, Lon- 
don. Res Phys., Dr. R. A Steven- 
son. Access — Welhngton College, 
S.E.R., miles ; or Bracknell, 
L.S.W.R., 4 miles. 


INSTITUTIONS FOR INEBRIATES. 

Licensed under the Acts, 1879-1900. 

The patient must sign a Form expressing a wish to enter the Home, before a 
magistrate. This can be done at the private residence of the patient, or at the retreat, 
if previous notice has been given Two friends must also sign a declaration that they 
consider die patient an “Inebriate” within the meaning of the Acts. 

• Note Ashford, Chiswick, and Spdthome St. Mary, are Roman Catholic Religious Institutions 


t Cradley Heath, Heme HxU, King’s ax 

Males Only. 

Battle (Sussex ). — Hancox House. 
(Patients 20). Res, Supt,, B. Ewart 
Gott. Med. Supt., W. W. Jones, 

M.D. 

Buntmgford (Herts). — Buntingford 
House Retreat (Patients 25). Two 
Res. Med. Supts. Access — Bunt- 
ingford, G.E.R., 8 minutes. 

See also p. 736 
Cockermouth (Cumberland). — The 
Ghyll Retreat, Res, Med. Supt , J. 
W. A. Cooper, L.R.C.S. 


Torquay, are C,E.T.S. Institutions. 

Colmsburgh (Fife ). — Invcrnith Lodge 
Retreat. Res. Med. Supt., Dr. J. Q, 
Donald. Access — Kilconquhar sta- 
tion. See also p. 73s 

Dinas Mawddwy (Merionethshire). — 
Plt(S-yn- Dinas (Patients 17). Kcs. 
Med. Supt. and Licensee, Dr. W. 
F. Walker, J.P. Access — Cemmes 
Road. See also p. 737 

Folkestone . — Capel Lodge (Patients 
10). Res. Prop., E. Norton, M.D. 
Access — Folkestone Junction, 2 
miles. 
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Naim, N.B — Larkfield Res Prop., 
Dr H. W. Mann See also p. 733 
Rickmansworth (Herts) — Dalrymple 
House (Patients 20) Res Med 
Supt, F S D. Hogg, MR.CS.. 
L.R C P Recess — Rickmansworth 
station. Metropolitan Railway, ^ 
mile , L & N W R , I mile 

See also p 736 
Thundersley (Essex) — Salvatton 
Army Retreat (Patients 20) Res 
Supt , Chas Halsey Access — Ray- 
leigh, G E R , 3 miles. 

Twickenham — Htgh Shot House 
(Patients 12) Res Med Supt . 
W. F Chevers, L.R C P Access — 
St Margaret’s station from Water- 
loo, 300 yards , Richmond, 
miles 

Telegrams “ Chevers, High Shot, 
Twickenham" Telephone “PO Rich 
mond 523 " 

Male and Female 
Bristol — Brentry, Westbury - on - 
Trym, for cases arising under the 
Licensmg Act, 1902 (Patients 50) 
Res Supt. and Med Oft , Dr Fleck. 
Hon Sec , Rev H N Burden 
Access — Chfton Down station, 3^ 
miles 

Maldon (Essex) — Rwermere, Osea 
Island Res Med Supt , F. F 
Moore, LRCSI 

Females Only 

Ashford, near Staines *- ^Ecclesfield, 
Apply to the Mother Prioress 

See also p. 734 
Beverley (E. Yorks). — Albion House 
(Patients 22). Res Supt., the 
Matron . Hon Sec , Mrs T R 
Pentith, Sutton-on-Hull. 

See also p 734 
Chiswick.* — St Veronica's Retreat 

(Patients 40) Under the care of the 
Sisters of Nazareth Med. Supt , 
Jolin J. Atteridge, M D. Access — 
Chiswick station, j mile. 
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Cradley Heathf (Staffs). — Corn- 
greaves Hall (Patients 32). Lie., 
Miss E. Eaves. Hon. Secretary, J. 
H Broscomb, Stanhope, Gravelly 
HiU, Birmingham Access — Crad- 
ley and Old Hill stations, i mile. 

See also p 737 
Fallowfield — The Grove Retreat, 
near Manchester (Patients 25) 
Licensee, Mrs M Hughes Med. 
Offs.. A T, Wilkinson, M D., J. W. 
Hamill, M.D , and Dr Margaret 
Bell Hon. Treas , S. Gamble. 
Fallovsdield station, 10 minutes 

See also p 733 
Herne HiU f — Elhson Xvdge, Half 
Moon Lane (Patients 33), Res 
Supt., Miss Forsyth Med. Supt , 
Dr P Barham Access— Herne Hill 
King’s Lynnf (Terrington, St 
Clement’s) — Hamond Lodge 
(Patients 30) Res Supt , the Sister 
m Charge Med Supt , S. R Lister, 
M R,C.S Acc — ^Ternngton, mis 
Leicester. — Melbourne House (Pa- 
tients 10) Prop , Mr H M. Riley 
Med Supts., C. J Bond, F.R.C.S , 
and R. Sevestre, M A , M D., Camb. 
station, 3 miles See also p. 734 
Reigate (Surrey). — Bu^xhurst 
Patients 10) Supt , Sister in charge 
Med. Supt, A Walters., M R C.S. 
Access — Reigate, 4 miles 
Spelthome St Mary* (Bedfont, 
Middlesex). — ^Apply to Sister in 
Charge, C S.M.V. Access — Felt- 
ham, S.W R , I mile. 

Licensed under Inebriates Acts 
Females — Primarily Gentlewomen and 
Middle Classes (23). Treatment — 
Physical, Moral, and Spiritual 

Torquay f — Temple Lodge (Patients 
10). Res. Supt., Sister m Charge 
Med. Off, W. OdeU, FRCS. 
Hon Sec , Mrs. H. H. Erskine. 
Wandsworth — Northlands Retreat, 
North St., Old Wandsworth, S W. 
(Patients 12) Med Lie., Dr J 
Round Lies , The Misses Round 


REFORMATORIES CERTIFIED UNDER THE INEBRIATES ACT, 1898. 


Male and Female 
Bristol — Brentry certified Inebriate 
Reformatory, Westbury - on - Trym 
(Beds 31 1 ) Res. Supt. and Med. 
Officer, Dr D Fleck. Hon Sec , 
Rev H. N. Burden Access — Clif- 
ton Down. Redland, or Patchway 
stations, 3} miles. 


Females Only. 

Ackworth (Yorkshire ). — North Mid- 
lands Inebriate Reformatory (Beds 
90) Res Snpt., the Officer m 
Charge Med. Off., Dr. R. H. Rigby, 
Access — Ackworth station, t J 
miles. 


40 
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Bristol. — Royal Vtctona Home. Hor- 
peld (Beds 25) Res. Supt., the 
Officer m Charge Med Off., Dr 
W. Cotton Hon Sec , Rev. H N 
Burden Access — ^Montpelier aoid 
Bnstol stations 

Chesterfield (Derbyshire) — Midland 
Counties' Inehnate Reformaiory, 
Whittington (Beds 157) Res. Sup., 
the Officer m Charge Med. Off , 
Dr A M Palmer Access — ^Whit- 
tmgton station, ^ mile , Chester- 
field, S miles. 

East Harlmg (Norfolk). — Eastern 
Counties' Inehnate Reformatory, 
East Harhng, near Thetford (Beds 
209). Res. Supt , the Oflficer in 
Charge Med. Off , Dr W. Adams. 
Access — Harlmg Road station, 3-J- 
miles. 


Horley (Surrey) — Farmpeld (Beds 
113) For London cases, under 
Sec. IT of the Act. Res Supt , Miss 
Forsyth. Med. Off , Dr. C. F 
Wilhamson. Access — Horley sta- 
tion, 2\ miles 

Langho (Lancashire) — Lancashire 
Inebriate Reformatory, Langho, 
near Blackburn (Beds 124) For 
lyancashire cases Res Supt. and 
Med Off., Dr, F. A. GiU. Access — 
Langho station, 2 miles. 

Lewes (Sussex). — Southern Counties' 
Inehriaie Reformatory, St. Anns, 
Lewes. (Beds 150). Res Supt., the 
Officer m Charge Med. Off , Dr 
W A. Dow Access — Lewes station, 
I mile. 


UNLICENSED HOMES 

Females Only {Except Bristol, Norwood, and Southport) 


Croydon — Glendalough, Morland 
Road (Patients 5) J M. Hobson, 
M D Access — East Croydon, 10 

minutes 

Durham — 24, Allergate. Hon Sec , 
Miss King Med Supt, Dr Rob- 
son. Access — ^Durham, ^ mile 
Edinburgh. — Queensherry Lodge, 
Supt , A Miller. Med Supt., Dr. 
WiUiam Russell. Access — ^Waver- 
ley station, i mile See also p. 736 
Hounslow (Middlesex). — Wesi Holme. 
Supt,, Matron in Charge. Med 
Supt , Dr. G. A. S Gordon Ac- 
cess — Hounslow I , Dist R , J ml 
Huddersfield (Yorks) Flatts 
Sanatorium. Supt , the Matron 
Access — Denby Dale, miles , 
Pemstone station, 3^ miles. 
Leicester — Tower House. Prop., 
Mrs. Theobald. Med. Attendant, 
A V. Clarke, M.D Access — ^Leices- 
ter station, if miles See also p 733 
Liverpool, — Temperance Home, 31 8, 
Upper Parhament Street Supt , 


Miss A J. Wilson. Med Supt , 
C, E Solomon, M D. 

Lochgelly, Fifeshire — Navitie Sec , 
Mrs Duncan, 26, Blantyre Ter- 
race, Edinburgh 

London — Norwood Sanatorium, 93, 
Church Road, Upper Norwood, 
S.E. Med Supt., F. Hare. M.D 
Access — Crystal Palace station, 
10 minutes. See also p. 737 

Weir Hall, Edmonton. Access 
— Silver Street (G.E.), i mile. 
Palmers Green (G.N ), if miles. 

See also p. 7^4 

Southport — Bichloride of Gold Hydro, 
The Ranche, Birkdale Park. Med 
Supt , S. B. Fenn, L R C S. 

West Derby (near Liverpool). — 
Vergmont Sanatorium. Supt., Miss 
MaryM Hocking Hon. Med. Offs., 
Dr H. Harvey and Dr C. Thurstan. 
Holland Access — ^West Derby 

station, f mile , Tue Brook sta- 
tion, f mile , Edge Hill station, 
3 miles. See also p 732 
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HYDROPATHIC ESTABLISHMENTS. 

We wish to make this list complete, but it is impossible when some Proprietors 
do not return our letter of enquiry, which is stamped tor reply. This will account for 
some omissions in the present edition 


Aberdeen — Deestde Hvdropathtc, 
Murtle, near Aberdeen Res Med 
Supt , Alex Stewart, M D . LL D., 
F S.Sc Access — Rail to Aberdeen, 
thence to Murtle station on the 
Deeside line, $ miles from Aber- 
deen , from ^is station, 8 minutes. 

See also p 746 
Baslow — Grand Hotel and Hydro. 
Access — Bakewell station, 4 miles 
by ’bus. 

Bath — Lansdoum Hospital and Nurs- 
ing Home, Bath (invahds only , 
special arrangements for patients 
suffering from gout, rheumatism, 
and physical infirmities) Med. 
Supt., Dr. Percy Wilde. Access — 
MR or G W R station, Bath, 
about I mile. See also p 710 

Ben Rhydding. — Ben Rhyddvng 
Hydro. Phys., Thos Scott, M D 
and Dr W. R Bates Access — 

Station, a few hundred yards 
Bexhill — Wilton Court Hydropathic, 
De Vere House Man , Miss Geake 
Bishops-Teignton (nr. Teignmouth). 
— The South Devon Health Resort. 
Prop., C A. Carpenter. Med Supt , 
Arthur E Hayward, M R C S Ac- 
cess — ^Teignmouth, 2^ miles. 

See also p 718 
Blackpool. — Matlock Hydro Board- 

ing House, Station Road. Access — 
3 minutes’ walk from South Shore 
station 

Bournemouth (Hampshire). — 
Bournemouth Hydropathic. Res. 
Prop., W. J. Smyth, M-D. Access 
— Elast station, mile , West sta- 
tion, i mile. See also p 744 

Bridge of Allan — Bridge of Allan 
Hydropathic Co. Manager, H. B 
Higgins. Access — Station, -J- mile. 
Bristol. — The Bristol Hydropathic 
(formerly Bartholomew’s Turkish 
Batlis), College Green Res. Phys., 
W. J. Spoor, M B., M.R.C S. 
Burgess Hill (Sussex) — Wynnstay 
Hydro. Professional Supt. and 
Prop., Mr. Richard Haynel (Spe- 
cialist). Access — Brighton, 9 miles. 

Continental Nature Cure Sanatorium. 
Hydropathy, Latest Electric appliances. 
Diet, Scientific Massasre Closest super- 
vision of patients. Kneipp treatment. 
Sun and Air Baths, etc. 


Bute. — Kyles of Bute Hydropathic, 
Port Bannanlyne, Rothesay, Man,, 
A Menzies- Med, Supt. Dr. A. J 
Hall Access — Clyde steamers call 
daily 

Buxton — Buxton Hydropathic, Man. 
Director, H Lomas Access — Sta- 
tion, 4 mmutes 

Corber Hill Hydro, Clarendon 
House Man., Miss L Adams. Ac- 
cess — Buxton station, s mmutes 

H addon Hall Hydro Prop , Mrs 
G E Hall 

Splendid situation. Lift, Billiards, 
Blectric, Nauheim, and other Baths 
Terms moderate 

The Peak Hydro Man., Mrs 
Macgregor 

Callander, N.B. — Callander Hydro 
Apply, Manager. 

Clevedon (Somerset) — Clevedon 
Hydropathic. Res. Physician. Ac- 
cess — Clevedon, i mile. 

Clifton (near Bristol) — Clifton Grand 
Spa and Hydropathic. Access — 

Clifton Down station, i mile , 
Bristol station, miles. 

See also p. y 45 

Cork. — St. Ann’s Hill Hydropathic 
Res. Phys , Dr. A G Bennett. Ac- 
cess — Blarney station, 2-J- miles , 
Muskerry Light Railway from 
Cork, station on grounds. 

Crieff — Stratheam House (17 miles 
from Perth). Res. Med. Supts., 
Thos H. Meikle, M.D . J P , and 
T. Gordon Meikle, M.B., C.M. Ac- 
cess— Cneff station, I mile 

Dunblane. — Philp’s Dunblane Hydro- 
pathic, Perthshire Res, Phys., Dr. 
Percival Access — Dunblane sta- 
tion, I- mile See also ^-743 

Eastbourne. — Eastbourne Hydro- 
pathic. Man., O. F. Bergann. 

Edinburgh. — Hydropathic, Slateford. 
J. Bell, Man Dir. Access — ^Merchis- 
ton, I mile ; Waverley, 3 miles. 

Forres — Cluny Hill Hydropathic. 
Vis. Phys., Dr. John Adam. Access 
— Forres station, i mile ; Inver- 
ness, 24 miles. 
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Grang'e - over - Sands — Hazelwood 
Hydropathic Phj^icians, Richard 
Lowther, M.D., and Owen Gwatkin, 
M R C S. Access — Camforth, L & 
N W R , and thence by Fnmess 
Railway ; Grange-over-Sands, ^ 
mile, 

Harrogate (Yorkshire) — Harlow 
Maiior Hydro. Man., Mr Fenn, 
Med Supt., Dr Dimmock. 

The Cairn Hydropathic Near 
Leeds and Bradford Man , Mrs. 
Baker Access — Harrogate, ^ niile. 

The Harrogate Hydropathic. 
Phys , M. B. Ray, M D. Access — 
Harrogate station, ^ mile 

Hexham (Northumberland) — Tyne- 
dale Hydropathic. Prop., F G 
Grant, Med Supt , Dr Stewart 
Access — Heidiam, i mile ; New- 
castle, 19 miles 

Ilfracombe . — The Chffe Hydro Med 
Supt , Chas Toller, M D Apply 
to the Secretary 

Ilkley (Yorkshire) — Craiglands 
Hydropathic. Props , Dobson Bros 
Res. Med Supt , Henry Dobson, 
M D , C.M, 

Ilkley Wells House Hydro-Hotel 
Med Supt., Thos. Scott, M D 
Manager, Mr Ballardie. Access — 
Ilkley station, mile 

The Spa Hydropathic, near Leeds 
and Bradford. Manageress, Miss 
Pugsley. Med. Supt , T John- 
stone, M D. Access — Ilkley, 3 
minutes 

Trouibeck Hydro. Manageress, 
Mm Richardson. 

Kilmalcolm (Renfrewshire) — Hydro- 
pathic Access — Greenock 7 miles , 
Glasgow, x6 miles, G & S W R. 

Limpley Stoke (near Bath ). — West of 
England Hydropathic. Med Supt , 
J E Long, M D Access — ^Limp- 
ley Stoke station 

Lincoln — Northcote Hydro , Wood- 
hall Spa. Res Med Supt , R 
Cuffe, M R C S. Apply to Mana- 
ger 

Llandudno — Hydropathic and Win- 
ter Residence Med Supt , James 
Craig, M B, Access — Llandudno 

station, 5 minutes. 

Malvern . — The Malvern Hydropathic, 
Res Prop , J C Fergusson, M D 
Access — Gt, Malvern station, J ml. 

See also p. 74 1 


Wyche-stde Hydropathic. Res. 
Phys , Dr Gnndrod. Access — Mal- 
vern Wells station, G.W R., + mile ; 
Great Malvern station, 2 miles 

Matlock — lilatlock House Hydro- 
pathic, Matlock Physician, W 
Moxon, M.D , J P Access — Mat- 
lock, M R., mile. 

Newest Electric Heat and Light 
Therapy, Dowsing Radiant Heat and 
Light Baths (the only complete mstalla- 
tion in Matlock), High Frequency and 
Sinusoidal currents, X-Rays Apparatus, 
etc , etc 

Rockside Hydropathic, Matlock 
Med Supts., Drs A. L’E)strange 
Orme and Mane Goodwin. Access 
— ^Matlock Bridge, f mile 

See also p 747 
Royal Hotel and Baths, Matlock 
Bath Ph3rs . W C. Sharpe, M D 
Man , E Thoma-Badrutt Access 
— ^Matlock Bath station 

See also p. 740 
Smedley's Hydropathic, Matlock. 
Res and Vis Physicians Access — 
Matlock station, I mile ; omnibus 
See also p 740 

Melrose — Waverley Hydropathic 
Con Phys , Drs, Calvert and Wade 
Access— Melrose station, i mile 

Moffat. — The Moffat Hydropathic 
Man , Miss Gardner. Med. Supt., 
Dr. Huskie 

Peebles — Peebles Hydropathic and 
Hotel This Hydro, which was 
completely burnt down m July, 
1905, is m course of re-erection. We 
understand that every modern 
improvement will be introduced, 
particulars of which will be given 
in our next issue. 

Rhyl (North Wales) —TAe Clare- 
mont Hydro-Hotel. Manager, W 
G Story 

Rothesay — Glenbum Hydropathic. 
Med Supt.. Dr Maishall Access 
— ^Wemyss Bay, ^ hour’s sail 

See also ^.743 

Scarborough — Hydro Prop,, T. W 
Venns. Access — Scarborough. 
N.E.R., J hour. 

Shandon — Shandon Hydropathic. 
Consulting Phys., Dr. Douglas 
Reid ; Phys., Dr. Wm. R. Sewell. 
Access — ^N.B.R. and Steamer. 

Skelmorlie — Wemyss Bay Hydro- 
pathic. Med Supt,, Dr, W. C. 
Philp. Access — ^Wemyss Bay sta- 
tion, J- mile. See also p. 744 
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Southport (Birkdale Park) — Smedley 
Hydyopath%c Phys , J G G Cork- 
hill. M D Southport or Birkdale 
stations See also p 744 

Kenworthy's Ijvmes Hydropathic, 

5 1 , Bath Street, Phys , Drs. A B 
Kenworthy and R H Wilshaw. 
Access — Chapel Street (L & Y ), 
Lord Street (Cheshire Line) ^ mile 
Sunnyside Hydropathic Compy 
Man , J MarshaJl. Access — South- 
port stations, i mile. 

Tunbridge Wells . — The Spa, Access 
— Station, about -J mile , London, 
33 miles. See also p 73 8 1 


Ulverston and Barrow-in-Furness 
— Comshead Pnorv Hydropathic 
Med Supt , Dr Ashbumer Access 
Ulverston station 

Watford — The Hall, Bushey. Man , 
Col Coyne Med. Supt , Dr F 
Smith Access — L & N.W R , 

I mile 

West Kilbride. — Seamill Hydro 
Apply Manager 

Windermere — W indermere Hydro- 
pathic, 9 miles from Kendal Access 
— ^Wmdermere, L. Sc N W R , 1 
mile Fnmess Rly. (Bowness Land- 
mg). -J- mile , Pier on lake, about 
300 yds. 


NURSING INSTITUTIONS AND PRIVATE HOMES FOR 
INVALIDS 

NURSING INSTITUTIONS. 


Bath — Lansdown Hospital Nursing 
Home arid Private Nursing Institute, 
Lan‘?down, apply the Matron. 

See also p 710 
Bournemouth — Victoria Nurses’ In- 
stitute and Home Hospital, Cam- 
bridge Road. Matron, C Forrest 
Access — Bournemouth West stat 
See also pp. 706 arid 708 
Bristol — Royal Infirmary Private 
Nursing Inst. Matron, Miss A B 
Baillie See also p 701 

General Hospital Matron, Miss 
S. Morris , Sec., Wm. Thwaites 

See also p. 701 
Cheltenham. — General Hospital 
Private Nursing Staff. Matron, 
Miss G. MoUer. See also p. 706 
Devonport — Royal Albert Hospital 
Nursing Inst Matron, Miss Glover. 

Fee charged, per week Ordinary 
cases, £1 11s 6d ; Infectious. Operation, 
and Hysterical, £2 2s , Small Pox, 
£3 3 e . Massage, £2 2s , or Ss. per visit 
Travelling expenses and laundry extra 
Edinburgh — Royal Scottish Nursing 
Inst, 69, Queen Street, and 14, 
Castle Street, Dumfries. Matron, 
Miss King. 

Ordinary cases. 30 - weekly, Mental, 
Massage, Infectious, 42/-. Maternity, 
£S 8s. one month. Telegrams “ Matron. 
Edinburgh." Telephone 2228. 


London — Male Nurses’ Association, 
23, York Place Baker Street, W 
Supt , Wm Gutteridge, 

Certificated Male Nurses and Masseurs 
supplied Telegrams, “ Assistiamo, 
London ” , Telephone, 2437 Paddington 
See also p 70S 

Temperance Male Nurses’ Co- 
operation. Ltd , 50, New Cavendish 
Street, W. Sec , M, D. Gold 

See also p. xxiv 
Up-Country Nursing Association 
for Europeans m India. Hon. 
Sec , H. M. Birdwood, C S.I 
LL.D., Dalkeith House, Cambridge 
Park, Twickenham. 

Copies of Rules tor Engagement ol 
Nurses, and information regarding work, 
can be obtained from Mrs Sheppard, 
10, Chester Place, Regent’s Park, London. 

Sunderland — Nitrsing Inst, and 
Home for Trained Nurses Matron, 
Miss C. Aldis. 

Thoroughly reliable Nurses supplied 
for Medical, Surgical, Mental, and 
Maternity cases 

Taunton — Taunton and Somerset 
Hospital. Matron, K. S. Bulteel. 

National Telephone, Telegrams 
‘ Nurses, Taunton." 
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Bournemouth — Vtctona and Bourne- 
mouth Nursi^if; Institute and Home 
Cambridge Road (for pa3ring 
patients) Apply the Matron. 

See also i>p 706 and 708 

Buxton . — Corbar Tower, Dietetic and 
Medical Home. Apply Mrs. Owen. 
Access — Station, ^mp Room and 
Baths, 10 minutes’ walk. 

See also p. 706 

Hadlow Down (Buxted, Sussex), — 
South Beacon (for the care and 
treatment of ten gentlemen men- 
tally affected, but who are not ill 
enough to be certified) Prop., 
Philip H. Harmer. Twenty years’ 
experience. Access — Buxted, 3 


miles ; Mayffeld, 4 miles ; Heath- 
field, 4 miles. See also p. 712 

Jedburgh — Abbey Green. Res. Prop., 
Wm. Blair, M D. Access — N.B.R , 
Jedburgh. See also p. 709 

London — St. Thomas’s Home, St. 
Thomas’s IJospital, Albert Em- 
bankment, S.E. Apply, Sydney 
Philhps, B.A , St Thomas’s Hos- 
pital, S E. Access — Waterloo, 5 

minutes. See also p. 701 

Stanmore, Middlesex. — S carlkt 
Fever Convalescent Home {The 
Mary Wardell) Vis. Phys., J. D 
Thomas, M.D. Hon. Sec , Miss M. 
Wardell. Access — Stanmore (L. & 
N.W.R ), 2 mile. See also p. 710 
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MEDICAL AND SCIENTIFIC SOCIETIES. 

Abernethiaii Society — St Bartholomew's Hospital, E C. 

.Esculapian Society — Secretary, 346. Kingsland Road, N E 
Anatomical Society of Great Britain and Ireland — Secretary, Cliaiuig Cross 
Hospital, W C 

Anthropological Institute of Great Britam &, Ireland — 3, Hanovei Square, W, 
Association for the Advancement of Medicine by Research — Secretary, 135, 
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Association of Registered Medical Women — Sec , 209, Camden Road, N.W 
British Association for the Advancement of lienee — Burlington House, 
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British Balneological and Climatological Society — Sec., 1 1, Cavendish Place, W 
British Dental Association — Secretary, 19, Hanover Square, W 
British Electro-Therapeutic Society — ii, Chandos Street, W. 

British Gynecological Society — 20, Hanovei Square, W 

British Laryngological, Rhmological, and Otological Association — Sec , 11, 
Chandos Street, W. 

British Medical Association — 429, Strand, W C. 

Bntish Medical Benevolent Fund — Sec , St Bartholomew’s Hospital, E C 
British Medical Temperance Association — Sec , Carlton House, Enfield 
British Orthopasdic Society — Hon Sec., 20, Bedford Squaie W C 
Chemical Society — Builmgton House, Piccadilly, W 
Chnical Society of London — 20, Hanover Square, W 

Dermatological Society of Great Britain and Ireland — ii, Chandos Street, W. 
Dermatological Society of London — ii, Chandos Street, W. 

Entomological Society — ii, Chandos Street, W 
Epidemiological Society — 11, Chandos Street, W 
Geological Society of London — Burlington House, Piccadilly, W 
Harveian Society — Stafford Rooms, Tichbome Street, W 
Hunterian Society — London Institution — 23, Finsbury Circus, EC. 

King’s College Medical Society — King’s College Hospital, W.C. 
Laryngological Society of London — 20, Hanover Square, W. 

Lumaeau Society — Burhngton House, Piccadilly, W. 

Lister Institute of Preventive Medicine, Chelsea Gardens, S W 

London Hospital Medical Society — ^Mile End, E 

Medical Defence Union, Lim , — 4 , Trafalgar Square, W C 

Medical Ofi&cers of Schools Association — Secrctaiy, 33, Harley Street, W. 

Medical Society of London — ii, Chandos Street, W. 

Medico-Legal Society — 22, Albemarle Street, W. 

Medico-Psychological Association — Sec , 1 1 , Chandos Street, W 
Neurological Society — Secretary, 33, Harley Street, W 
New Sydenham Society — Secretary, 15, Cavendish Square, W 
Obstetrical Society of London — 20, Hanover Square, W. 

Odontological Society of Great Bntam — 20, Hanover Square, W 
Ophthalmological Society of the United Kingdom — ii, Chandos Stieet, W 
Otological Society of the United Kingdom — ^Sec., ii, Chandos Street, W. 
Pathological Society of London — 20, Hanover Square, W 
1 ‘harmaceutical Society of Great Britam — 17, Bloomsbury Square, W.C 
Physiological Society — Sec , C S Sherrmgton, M D., Univ. Coil , I/iverpool, 
Poor Law Medical Officers’ Association — Sec., 243, Hackney Road, N.E. 
Rontgen Society — Hon Sec , F H Low, M.B , 2, Henrietta Street, W. 
Royal Astronomical Society — Bmhngton House, Piccadilly, W 
Royal Institute of Pubhc Health — Russdl Square, W C 
Royal Institution — 21, Albemarle Street, Piccadilly, W 
Royal Medical Benevolent College (Epsom). Sec ,37, Soho Square, W 
Royal Medical and Chirurgical Sociefy — 20, Hanover Square, W. 

Royal Meteorological Society — 70, Victoria Street, S W 
Royal Microscopical Society — 20, Hanover Square, W. 
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Royal Samtary Institute of Great Britain, with which is incorporated the 
Parkes Museum — 74A, Margaret Street, Regent Street, W. 

Royal Society — Burlington House, Piccadilly, W 

Royal Statistical Society — 9, Adelphi Terrace, W C. 

Society of Anaesthetists — so, Hanover Square, W 

Society for the Relief of Widows and Orphans of Medical Men — ii, Chandos 
Street, W. 

Society for the Study of Disease m Children — Hon Sec, 15, Upper Brook 
Street, W 

Society for the Study of Inebriety — Hon. Sec., T. N Kelynack, M D , 120, 
Hsurley Street, W 

Society of MedicM Ofiicers of Health, Incorporated — i. Upper Montague 
Street, W.C 

Society of Members of the Royal College of Surgeons of England — Secretary, 
West HiU, Putney S.W 

The Lancet Relief Fund — Secretary, Lancet Offices, 423, Strand, W C. 

Therapeutical Societj’ — Apothecaries’ Hall, Blackfnars, E C 

Volunteer Medical Association — 20, Hanover Square, W 

Zoological Society of London — 3, Hanover Square, W 


MEDICAL AND SCIENTIFIC PERIODICALS, Etc. 

American Journal of Science — ^Monthly — ^43, Gerrard Street, W. 

Australasian Medical Gazette — ^Monthly 2/ — Bailhdre, 8, Henrietta Street, 
W.C. 

Anal3^t — ^Monthly 2/ — Simpkm & Co., 16, James Street, Haymarket, S W 

Anatomy and Physiology, Journal of — Quarterly, 6/ — Gnffin & Co , Exeter 
Street , W.C. 

Annals of Surgery — ^Monthly 2/ — Cassell & Co , Lim , Ludgate Hill, E C 

Anthropologic^ Journal — Half-yearly 10/ — 3, Hanover Square, W. 

Balneology, c&c , Journal of — Quarterly 2/ Bale, Sons & Danielsson, Lim , 

Great Titchfield Street, W 

Birmingham Medical Review — ^Monthly 6d. — Percival Jones, Lim , Edmund 
Street, Birmingham 

Botanical Gazette (10 numbers yearly) — 28, Essex Street, Strand, W.C. 

Botanical Magazine — Monthly, 3/6 — Reeve & Co., 6, Henrietta Street, W,C. 

Botany, Journal of — ^Monthly, 1/8 — 54, Hatton Garden, W.C. 

Brain — Quarterly 3/d — ^Macmillan & Co , Lim , St Martin’s Street, W.C. 

Bristol Medico-Chirurgical Journal — Quarterly 1/6 — J W. Arrowsmith, Bristol 

British and Colomal Druggist — ^Weekly, 5/- per annum — 44, Bishopsgatc 
Street Without, E C. 

British Gynaecological Journal — Quarterly 3/6 — Bale, Sons & Danielsson, 
Lim., Great Titchfield Street, W. 

British Homoeopathic Society. Journal of — Quarterly, 2/6 — Bale, Sons & 
Danielsson, Great Titchfield Street, W. 

British Journal of Nursmg — Weekly id. — 11, Adam Street, W.C 

British Medical Journal — ^Weekly 6d — ^429, Strand, W.C. 

British Sanatoria Annual — 2/6 — Bale. Sons & Danielsson., Lim, Great 
Titchfield Street, W 

Burdetts Hospitals and Chanties — ^Annually 6/ — 28-29, Southampton St ,W.C. 

Caledonian Medical Journal — Quarterly 1/ — K. Macdougall, Mitchell Street, 
Glasgow 

Chemical Industry, Journal of Society of — Fortmghtly 30/ per annum — 
Westmmster House, Great Smith Street, S.W. 

Chemical Society, Journal of the — Monthly, 40/- per annum — 8, Serle St., W.C. 

Chemist and Druggist — ^Weekly 4d, 10/- per ann. — ^42, Cannon Street, E.C. 

Chemists and Druggists, Register of — ^Annual 5/ — 17, Bloomsbury Sq., W.C. 

Children’s Diseases, Bntish Journal of — ^Monthly 1/ — Adlard & Son, 22 J, 
Bartholomew Close, E C. 
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Climcal Journal — ^Weekly 3d — Adlard & Son, 22^, Bartholomew Close, E.C. 
Clmical Society, Transactions of the — Annually, net 12/6 — 38-41, Paternoster 
Row, E C 

Dental Annual and Directory — ^Annually 7/6 — Badlidre, 8, Henrietta Street 
W.C. 

Dental Record — Monthly 6d. — 6-10, Lexington Street, Golden Square, W. 
Dental Science, British Journal of — ist and isth, 6d— 289 & 291, Regent 
Street, W 

Dental Surgeon — Weekly 3d — 8, Henrietta Street, W.C. 

Dentists’ Register — Annually 3/4 — Spottiswoode & Co , Lim., 54, Gracechurch 
Street, E C 

Dermatology, British Journal of — ^Monthly 1/ — H. K Lewis 136, Gower 
Street, W C 

Dubhn Journal of Medical Science — Monthly 2/ — Fannin & Co., Lim , Dubhn 

Edmburgh Medical Journal — ^Monthly 2/ Young J Pentland, Teviot Place, 

Edinburgh 

Entomologist — Monthly 6d — 54, Hatton Garden, E C. 

Entomologists’ Monthly Magazine — Monthly 6d — 10, Paternoster Row, K C 
Epidemiological Society of London, Transactions of the — Annually 6d — xi, 
Chandos Street, W. 

Geological Magazine — ^Monthly 1/6 — 37, Soho Square, W 
Geological Society, Journal of — Quarterly 5/ — 38-41, Paternoster Row, E C 
Geologists’ Association's Proceedings — Bi-monthly i '6 — E Stanford 27, 
Cockspur Street, S W 

Glasgow Medical Journal — Monthly 2/ A. Macdougall, Mitchell St., Glasgow 

Guy’s Hospital Gazette — Fortnightly 6d — 2, Exchange Parade, Southwark, 
S E. 

Guy’s Hospital Reports — Yearly xo/6 — J & A. Churchill, 7, Great Marl- 
borough Street, W 

Health— Weekly id —358, Strand, W C 

Homoeopathic Review — Monthly 1/ — E Gould & Son, Lim , 59, Moorgate 
Street, E.C 

Homoeopathic World —Monthly 6d — 12, Warwick Lane, E C. 

Hospital — ^Weekly 3d. — 28-29, Southampton Street, W C. 

Hygiene, Journal of — Quarterly 7/ Fetter Lane, E.C. 

Inebriety, British Journal of — Quarterly 1/ Bailhdre, 8, Henrietta Street, 

”W C. 

Knowledge and Scientific News — ^Monthly 6d — 27, Chancery Lane, W C. 
Lancet — Weekly 7d — 423, Strand, W C 

Laryngology, Rhinology, and Otology, Journal of — ^Monthly 2/ — Bai- 
tholomew Close, E C. 

Laryngoscope, The — ^Monthly 1/6 — Bailli6re, 8, Henrietta Street, W.C. 
Lmnaean Society, Journal of — Irregular, Price vanes — Burlington House, 
Piccadilly, W. 

Lmnaean Society, Transactions — Irregular, Price vanes — Burhngton House, 
RccadiUy, W 

Liverpool Medico-Chirurgical Journal — ^half-yearly, 3/6 each — H K, Lewis, 
1 36, Gower Street, W.C, 

Medical Age — Semi-monthly, 6/- per annum — E G. Swift, 1 1 1 , Queen Victoria 
Street, E.C, 

Medical Annual — Annually 7/6 — J Wright & Co , Bristol 
Medical Chronicle — ^Monthly 1/6 — 27, St Ann Street, Manchester 

Medical Directory — Annually 14/ J. & A Churchill, 7, Great Marlborough 

Street, W 

Medical Magazine — Monthly 1/ — 62, King Wilham Street, E.C. 

Medical Press and Circular — Weekly, 2t/- per annum — 8, Henrietta Street, 
W.C. 

Medical Register — Annually 10/6 — Spottiswoode & Co., Lim., 54, Gracechurch 
Street, E.C 

Medical Review — ^Monthly 1/6 — 66, Finsbury Pavement, E.C. 
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Medical Review of Reviews — ^Monthly, 10/- per annum — H Kimpton, 13, 
Furmval Street, E C. 

Medical Student’s Register — Annually 2/6 — 54, Gracechurch Street, E.C 
Medical Temperance Review — ^Monthly 2d — 33, Paternoster Row, E.C. 
Medical Times and Hospital Gazette — ^Weekly 2d — ii. Adam Street, W C. 
Mental Science, Journal of — Quarterly 5/ — J & A Churchill, 7, Great 
Marlborough Street, W. 

Meteorological Record — Quarterly 1/6 — E Stanford, 13-14, Long Acre, W C 
Meteorological Society, Journal of the Royal — Quarteily 5/ — ^E. Stanford, 
12-14, Long Acre, W C 

Microscopical Science, Quarterly Journal of — 10/ — J & A. Churchill, 7, 
Great Marlborough Street, W. 

Middlesex Hospital Reports — ^Yearly 2/6 — H K Lewis, 136, Gower St , W C. 
Midland Medical Journal — ^Monthly 4d — 610, Coven tiy Road, Birmingham 
Mind — Quaiterly 4/ — 14, Henrietta Street, W C 
Naturalist — Monthly 6d. — The Museum, Hull 

Nature — ^Weekly 6d, — Macmillan & Co Lim., St Martin’s Street, W C 
New Sydenham Society — Irregular, Subscription 21/ — H K. Lewis, 136, 
Gower Street, W C 

New York Medical Journal — ^Weekly 6d — 66, West Broadway, New York 
New York Medical Record — ^Weekly 6d — Wm. Wood & Co., 51, Fifth Avenue, 
New York 

Nursmg Notes — ^Monthly 2d. — 12, Buckmghani Street, W.C, 

Obstetrics and Gynaecology of the British Empire, Journal of — Monthly 3/6 — 
Sherratt & Hughes, 61;, Long Acre, W C 
Odontological Society, Transactions of — ^Monthly, dunng Sessions, 2/6 — 83 
to 89, Great Titchfield Street, W 

Ophthalmic Hospital Reports — ^Yearly 5/ — J & A Chuichill, 7, Great 
Marlborough Street, W 

Ophthalmic Review — Monthly 1/ 65, Long Acie, W C. 

Ophthalmological Society’s Transactions — Yeaily 12/6 — J A CliuicJiilI, 

7, Qreat Marlboiough Street, W 

Ophthalmoscope — ^Monthly 1/ — Pulman & Sons, 24, Thayer Street, W. 
Otological Society of the United Kmgdom, Transactions of — Yearly 10/ — 
J. & A Churchill, 7, Great Marlborough Street, W. 

Pathology and Bacteriology, Journal of — Quarterly, 21/- per volume — Y. J 
Pentland, Edmburgh, and West Smithfield, E C 
Pharmaceutical Journal — Weekly 6d -^72, Great Russell Street, W.C. 
Pharmaceutical Society, Calendar of — Annually a/- — 17, Bloomsbury Squaic, 
W.C 

Pharmacy, Monthly Magazine of — ^Monthly 6d — 12 & 16, Coleman St , E C 
Physiology, Journal of — 21/- per volume — Fetter Lane, E.C. 

Polyclmic — ^Monthly 6d — Bale, Sons & Danielsson, Lim , Great TitchfLeld 
Street, W 

Practitioner — ^Monthly 2/ — The Practitioner, Lim., 149, Strand, WC 

Preventive Medicine, Journal of — ^Monthly 2/ Bailliero, 8, Henrietta SI., 

WC. 

Psychical Society, Proceedings of the — Occasionally — 20, Hanover Scjuarc, W. 
Pubhc Health — ^Monthly 1/ — i, Upper Montague Street, WC 
Quekett Microscopical Club, Journal of — Half-yearly 3/6— Williams & 
Norgate, 14, Henrietta Street, Covent Garden, W.C 
Registrar-General’s Return of Births, Deaths and Marriages — Weekly anti 
Quarterly — Wyman and Sons, Ltd , Fetter Lane, E.C. 

Rontgen Ray, Archives of the — ^Monthly, 16/- per annum — 120, Shaftesbury 
Avenue, W C. ^ / r y- J' 

Royal College of Surgeons’ Calendar — ^Annually 1/ — Red Lion Court, Fleet 
Street, E.C. 

Royal Microscopical Society, Journal of the-Bi-Monthly 6/ — 14, Henrietta 
Street, Covent Garden, W.C 
Sanitary Journal — ^Monthly 1/ — 67. Fleet Street, E.C. 
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Sanitary Record — Weekly 3d ; 14/- per annum — 5, Fetter Lame, EC. 
Saunders’ Year Book of Medicine and Surgery — Annually, 2 vols , net, each 

13/ Saunders & Co , 9, Henrietta Street, W C 

Science American — ^Weekly, per annum 18/ Kegan Paul & Co., 43, 

Gerrard Street, W. 

Scientific American Supplement — Weekly, per annum 25/ Kegan Paul & 

Co , 43, Gerrard Street, W. 

Scottish Medical and Surgical Journal — ^Monthly 2/ — 43, Castle St . Edin- 
burgh 

South Afncan Medical Record — ^Monthly 1/ — Baillidre, 8, Hennetta St., W.C 
St Bartholomew’s Hospital Nurses’ League News — Half-yearly 6d — BaiUiAre, 
8, Hennetta Street, W C 

St Bartholomew’s Hospital Reports — ^Yearly 8/6 — 15, Waterloo Place, S W 
St. George’s Hospital Gazette — Monthly 6d — ^Bailli^re, 8, Henrietta St , W.C 
St Mary’s Hospital Gazette — Monthly, 5 /- per annum — 187, Edgware Rd., W'' 
St Thomas’s Hospital Reports — Yearly 8 '6 — J & A Churchill, 7, Great 
Marlborough Street, W 

Therapeutic Gazette — ^Monthly. 10/- per annum — H K Lewis, 136, Gower 
Street, W C 

Therapist, The — Monthly 6d — i, 3, & 5, Marylebone I^ane, W 
Treatment — Monthly gd. — 129, Shaftesbury Avenue, W C 
Tropical Medicme, Journal of — Formghtly 1/ — 83 to 91, Gieat Titchfield 
Street, W. 

Tuberculosis — Quarterly 6d — Bartholomew Close, E C 

Vetennary Journal — Monthly 1/ ^Bailh^rc, 8, Hennetta Street, W C 

Veterinary News — Weekly id. — ^Baillidre, 8, Hennetta Street, W C. 
Vetennary Surgeons, Register of the Royal College of — Yearly 3/6 — Adlard 
& Son, Bartholomew Close, E.C 

West London Medical Journal — Quarterly 1/ — Bale, Sons & Daniel sson, 
Lim , Great Titchfield Street, W. 

Westmmster Hospital Gazette — ^Monthly 6d — Bailli^re, 8, Hennetta St , W.C. 
Westminster Hospital Reports — Yearly 6/ — H J Glaisher, 57, Wigmore 
Street, W. 

Year Book of Pharmacy — Annually 10/ — J & A. Churchill, 7, Great Marl- 
borough Street, W. 

Zoological Society of London, Proceedings — Yearly — Longmans Sc Co., 39, 
Paternoster Row, E C. 

Zoologist — ^Monthly t/ — 54, Hatton Gaiden, EC 


SELECTED MEDICAL TRADES DIRECTORY. 

Antiseptic Dressing Manufacturers. Dietetic Articles 

Galen Manufacturing Co. Lim., (Manufacturers of). 

Wilson St., New Cross Rd , S E. Abbott, Van Sc Sons, Baden Place, 
Liverpool Lint Co , Netherfield Road Crosby Row, Borough, S.E. 

North, Liverpool Allen & Hanburys, Lim , Plough 

Robinson & Sons, I.im., Chesterfield Court, Lombard Street, E.C. 

St Dalraas Sc Co , A. de, Leicester Aylesbury Dairy Co., Lim., St. 

, Petersburgh Place, W 

Bottle Makers. Back, George Sc Co , Devonshire 

Curie, Jas, A., Lim., Homer Road, E Square, London, E C 

Harris, H. Sc Co., 7, New Tnn Yard,W Bonger’s Food, I.im , Otter works, 
Isaacs, I. & Co., 106, Midland Road, Manchester 

St. Pancras, N W. Blake, Sandford & Blake, 49, Dover 

Kilner Bros., Lim., 34, Great Northern Street, W. 

Goods Station, King’s Cross, N Bonthron Sc Co . 106, Regent St., W. 
Youldon, E., Lxm., Carter Street, Borthwick, F. 1 .. Sc Co., 381. Kings- 
Maplin Street, E. land Road, N E 
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Bovnl, Lira,, 1 52-166, Old St., EC 
Brand & Co., Lim , Ma5r£air, W. 
Burrow, W & J.. Malvern 
Cadbury' Bros , Lim . Birmingham 
Callaxd & Co , 74, Regent Street, W. 
Canmck & Co., Lim., 24 & 25, 
Hart Street, W C 

Frame Food Co,, Lira.. Southfields, 
S.W. 

Fry, J. S. 8 c Sons, Lim., Bristol & 
I^ndon 

Hugon & Co., Lim , Pendleton, Man- 
chester 

Ingram & Royle, Lim , 26, Upper 
Thames Street, E C. 

Kmg, Geo. & Co., Sycamore St , E C. 
Kopa Co.. 38, Quill Lane, Putney, 

5 W. 

Liebig’s Extract of Meat Co , Lim , 
4, Lloyd’s Avenue, E C. 

Maltme Manufactunng Co , Lim., 24 

6 25, Hart Street, W.C. 

Manhu Food Co„ Lim., 23, Black- 

stock Street, Liverpool 
Mapleton, Hugh, 2 & 3, Dolphin 
Street, Ardwick, Manchester 
MeUin’s Food Lim., Peckham, S.E 
Neave, J. R & Co., Fordingbndge 
Nestl6, H. 48, Cannon Street, E C 
Plasmon, International, Lim , 66a, 
Farrmgdon Street, E.C , and 56, 
Duke Street, W. 

Ridge’s Royal Food Mills, Boleyn 
Road, London, N. 

Robb, A. & Co , 79, St. Martin’s Lane, 

W. 

Savory & Moore, Ltd , 143, New 
Bond Street, W 

Scott & Bowne, Lim„ lo-ii. Stone- 
cutter Street, E.C. 

Sumner, R. & Co , Lim., Lord Street, 
Liverpool 

Druggists 

(Principal Wholesale). 

Alien 8 c Hanburys, Lim., Plough 
Court, Lombard Street, E C, 
Baiss Bros. 8 c Stevenson, Lim., 
Jewry Street, E C 

Barclay & Sons, Lim., 95, Farrmgdon 
Street, E.C 

Barron, Haxvej^ & Co , 6, Giltspur 
Street, E.C. 

Battley 8 c Watts, Fore Street, E.C 
Bayer Co., Lim , 19, St Dunstan’s 
Hill, E.C. 

Bishop, Alfred, Lim., 48, Spelman 
Street, N.E. 

Blake, Sandford & Blake, 40, Dover 
Street, W. 
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Brady & Martin, Lim., Newcastle 
Buchner, Schacht & Co , 149, Hounds- 
ditch, E C 

Bullock, J L & Co , 3, Hanover 
Street, W 

Burgoyne, Burbidges & Co 12 & 16 
Coleman Street, E.C. 

Burroughs, Wellcome & Co , Snow 
Hdl Bmldmgs, E.C 
Christy, T & Co , Old Swan Lane, 
EC 

Corbyn, Stacey & Co., Lim , 300, 
High Holborn, W.C 
Cox, Arthur H & Co , Lim., Brighton 
Dakm Bros , 82, Middlesex Street, E 
Denver Chemical Manufacturing Co , 
1 10, Cheapside, E C. 

Duncan, Flockhart & Co , 143, 

Farrmgdon Road, E.C., & 

Edinburgh 

Evans, Gadd & Co., Lim , Exeter 
Evans, Sons, Lescher & Webb, T^im , 
60, Bartholomew Close, and 
Liverpool 

Fassett & Johnson, 31 & 32, Snow 
HiU, E C. 

Ferns & Co , Lim , Bristol 
Fletcher, Fletcher & Co , I im , 469, 
Holloway Road, N 
Gale & Co , 15, Bouvene Street, E C. 
General Apothecaries’ Co., Lim., 49, 
Berners Street, W 

Giles, Schacht & Co., Clifton, Bristol 
Hams, Phihp & Co., Lim , 144 

Edmund Street, Birmingham 
Hearon, Squire & Francis, lim., 38 
& 40, Southwark Street, S E. . 
Hewlett, C. J. & Son, 35-42, Char- 
lotte Street, E C. 

Hodgkmsons, Clarke & Ward, 101, 
Whitecross Street, E.C. 

Howards & Sons, Stratford, E. 

Jeyes’ Sanitary Compounds Co., I^rni. 

64, Cannon Street, F.C. 

Knoll &Co., 27a, St Mary at Hill, E.C. 
Kuhn, B. & Co , 16, Rood Lane, E.C 
Lloyd, T. Howard & Co., Leicester 
Macfarlan, J. F & Co , Edinburgh, 
and 9 & II, Moor Lane, E.C. 
Martmdale, W., 10, Now Cavendish 
Street, W. 

Midgley, Charles, I,im., 17, St. Ann’s 
Square, Manchester 
Newbery, F & Sons, Lim., Charter- 
house Square, E.C. 

Oppenheimer. Son & Co., Imn., 179, 
Queen Victoria Street, E.C. 
Parke, Davis & Co., iir, Queen 
Victoria Street, E.C. 

Potter & Clarke, Artillery T.,ane, E. 
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Potter, Samuel, 7, Fowkes Buildings, 
Great Tower Street, E.C. 
Raimes & Co., York 
Reynolds & Branson, Lim„ 13, 
Bnggate, Leeds 

Richards, J. M., 46, Holbom Viaduct, 
E.C. 

Salamon & Co., Lim., Rainham 
Smith, T. & H., Lim., 21, Duke St., 
Edinburgh ; and 22 City Rd..E.C. 
Southall Bros. & Barclay, Idm., 
Birmingham 

Squire & Sons, 413, Oxford Street, W. 
Sumner, R. & Co., Lim., 50A, Lord 
Street, Liverpool 
Symes & Co., Lim., Liverpool 
Turner, Joseph & Co., Lim., Queens- 
ferry, Flintshire 

Willows, Francis, Butler & Thompson, 
Lim., 40, Aldersgate Street, E C. 
Woolley, Jas Sons & Co., Lim , 
Manchester 

Wright, La3rman & Umney, Lira., 
Southwark, S.E. 

Wyleys, Lim., Coventry 
Zimmermann, A, & M., 3, Lloyd’s 
Avenue, E.C. 

Zimmermann, Chas. & Co., 9 & 10, 
St. Mary-at-Hill, E.C. 

Medical Transfer Agencies. 
Orridge & Co., 56, Ludgate Hill, E.C, 
Scholastic, Clerical & Medical, Assoc., 
Lira., 22, Craven Street, W.C. 

Opticians. 

Baird, John, 68, Mitchell St., Glasgow 
Curry & Paxton, 195, Great Portland 
Street, W. 

Davidson, F. & Co., 140, Great 
Portland Street, W, 

Newton & Co., 3, Fleet Street, E.C., 
& 471, Hornsey Road, N. 

Pache & Son, 75, Station Street, 
Birmingham 

Priest & Ashmore, SheflEield 
Ross, Turn., Ill, New Bond Street, W. 
Watson, W., & Sons, 313. High 
Holbom, W.C. 

Printers. 

Morrison & Gibb, Lim., Edinburgh 
Wnght, John & Co., Stone Bridge, 
Bristol 

Publishers and Booksellers 

(Medical). 

Adlard & Son, Bartholomew Close, 
E.C. 


Appleton, Sidney, 25, Bedford Street, 
WC. 

Arnold, Edwd , 41 & 43, Maddox St., 
W' 

Bailh^re, Tindall & Cox, 8, Henrietta 
Street. W.C. 

Bale, J. Sons & Danielsson, Lim., 83- 
89, Great Titchfleld Street, W. 

Cassell & Co., Lim., Ludgate Hill, 
E.C. (and Printers). 

Churchill, J. & A, 7, Great Marl- 
borough Street, W. 

Constable, A. & Co., Lim., 16, James 
Street, Haymarket, S.W. 

Cornish Bros., New St., Birmingham 

Fannin & Co., Lim., Grafton Street, 
Dublin 

Glaisher, Henry J,, 57,^Wigmore 
Street, W, 

Green, Wm. & Sons, Edinburgh and 
12. Norfolk Street. W.C. 

Griffin, C. & Co., Lim., 12, Exeter 
Street, Strand. W.C. 

Hirschfeld Bros,, Lim., 13, Furnival 
Street, E.C. 

Kimpton, Hy., 13, Furnival Street, 

Lewis, H. K., 136, Gower Street, W.C. 

Lippmcott, J. B. Co., 5, Henrietta 
Street, W.C. 

Livingstone, E. & S., Teviot Place, 
Edinburgh 

Longmans, Green & Co., 39, Pater- 
noster Row, E.C. 

Maclehose, J. & Sons, 61, St. Vincent 
Street, Glasgow 

Macmillan & Co., Lim,, St. Marbn’s 
Street, W.C. 

Medical Publishing Co., Lim., 22-J, 
Bartholomew Close. E.C. 

Murray, John, Albemarle Street, W, 

Paul (Kegan), Trench, Tnibner & Co., 
Lim., 43, Gerrard Street, W. 

Pentland, Young J. 38, West Smith- 
field, E.C. and ii. Teviot Place, 
Edinburgh 

Rebman, Limited, 129, Shaftesbury 
Avenue, W.C. 

Renshaw, Henrj’-, 356, Strand, W.C. 

Saunders, W. B. 6c Co., 9, Henrietta 
Street, W.C. 

Scientific Press lim., 28 and 29, 
Southampton Street, W.C. 

Simpkin, Marshall, Hamilton, Kent & 
Co., Lim., Stationers’ Hall Court 
and Paternoster Row, E.C. 

Smith, Elder & Co. 15, Waterloo 
Place, S.W. 

Tliacker, W. & Co., 2, Creed Lane, 
E.C. 
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Whittaker & Co., White Hart Street, 
Paternoster Square, E.C. 

Wright, John & Co Stone Bridge, 
Bristol (and Printers) 

Sanitary Engineers. 

Crapper, T. & Co., Lim., 50 to 54, 
Marlborough Road, S.W. 

Doulton & Co , Lim , Albert Em- 
bankment, S E. 

Jennmgs, George, Lim., 65 & 67, 
Lambeth Palace Road, S F. 

Jones, John, Church Street, Chelsea 

McDowall, Steven & Co., Lim., 4, 
Upper Thames Street, E.C. 

North British Plumbing Co , Lim., 86, 
Nevrman Street, W 

Sanitary Engineering Co , 6$, Victoria 
Street, S W. 

Winser & Co , Lim ,52, Buckingham 
Palace Road, S W. 


Sanitary Surveyors. 

Carter, H. C.E., 65, Victoria St., S.W 
Hallett, Walter & Co., 102 and 104, 
Harrow Road, W. 

T.ondon & Suburban Sanitary Survey 
Association, 34, Victoria St , S.W 
Sanitary Engineering Co , 65, Victoria 
Street. S W. 

Sanitary Survey Association, 85 
Gower Street, W.C. 

Tidman, Ed. <Sr Son, 34. Victoria 
Street, S.W. 


Surgical Instrument and Appliance 
Manufacturers. 

Allen & Hanburys, Lim., 48, Wigmore 
Street, W. 

Arnold & Sons, West Smithfield, E C. 
Bailey, W. H. & Son, 38, Oxford 
Street, W. 

Brady & Martin, Lim,, Newcastle 
Carter, Messrs,, 6a, New Cavendish 
Street, W. 

Cocking, J. T., Plymouth 
Coles, Wilham & Co., Sackville St., 
Piccadilly, W. 

Cox, Alfred & Sons, 120, New Bond 
Street, W. 

Cox, Harry W., Lim , lit, Rosebery 
Avenue, and 15-21, Laystall St , 
E.C. 

Coxeter & Son, 30-32, Seaton Street, 

N.W. 

Critchley, J. & Sons, 18, Great 
George Street, Liverpool 


Defries. J. & Sons, Lim , 146 & 147, 
Houndsditch, E C. 

Dental Manufacturing Co.. Lim ,6-10, 
Lexington Street, W. 

Dinneford & Co., 180, New Bond 
Street, W. 

Domen Bdts Co., 456, Strand, W.C 
Down Bros., Lim., 31, St. Thomas’s 
Street, S.E. 

Equipoise Conch Co , Ashford, Kent 
Ernst, F. Gustav, 80, Charlotte St , 
Fitzroy .Square, W. 

Evans & Wormull, 31. Stamford 
Street, S E. 

Fannin & Co., Lim , Grafton Street, 
Dublin 

Ferris 1% Co , Lim , Bristol 
Formalin Hygienic Co., Idm , 3, 

I loyd’s Avenue, E.C. 

Gale. Geo. & Sons. I.im., Birmingham 
Gardner, J. Son, 32, Forrest Road, 
Edinburgh 

Gem Supphes Co., Lim., 12 1, New- 
gate Street, E.C. 

Griffin, John J & Sons, lim., 20-26, 
Sardinia Street, Lincoln’s Inn 
Fields, W.C. 

Grossmith, W R , no. Strand, W.C 
Hancock, Edwin A Co , 32, Weslgate 
Street, Bath 

Ha-wksley, T , 357. Oxford Street, W. 
Haywood, J. H , Castle Gate, Notting- 
ham 

Hills & Co., 46, Newcomen Street, 
Boro’, S.E. 

Holland & Son, 46, South Andle3’' 
Street, W. 

Hooper & Co., 7, Pall Mall East, S.W. 
Huxley, E, 13. Old Cavendish St, 
W. 

Kamm, & Co., 37, Powell Street, 
Goswell Road, E.C 
Krohne & Sesemann, 37, Duke Street, 
Manchester Square, W. 

Lynch & Co., lim., Silvei St , E.C 
Maw, S, Son & Sons 7 to 12, Aldons- 
gate Street. F C. 

Maver t'fc Moltzcr, 7r, Great Portlami 
' Street, W. 

Monk, W. & Co., Bath Chair Factory, 
Bath 

Montague, J. H , loi, New Bond 
Street, W. 

Mottershead & Co., 7, Exchange St , 
Manchester 

O’Connor Extension C^o., 3 Blooms- 
bury Street, W.C. 

Reynolds <.*fc Branson, I. ini,, 13, 
Briggatc, Lee<ls 

Rogers, F. A., 327, (Kfoni Street , W. 
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TRADE DIRECTORY 


Salmon, Odv & Co , 157, Strand, W.C. 

Schramm, K. R., 116, Albany Street, 
N.W 

Statham, H. & Co., Corporation St . 
Manchester 

Stevens, J. C , 21 & 23, Marylebone , 
Lane, W. ' 

Sumner, R. & Co , Lim., Lord Street, j 
Liverpool 

Ward, John, 346 & 247. Tottenham 
Court Road 

Weiss, J. & Son, Liin., 287, Oxford 
Street, W 

White's Moc-main Patent Lever 
Truss Co., Lim., 98, Shaftesbury 
Avenue, W. 

Young, Archibald & Son, 57-61, 
Forrest Road, Edinburgh 

Thermometer Manufacturers. 

Zeal, G H 82, Turnmill Street, E C 


Vaccine Lymph. 

Lymph is supphed, free of charge, 
on application to National Vaccine 
Establishment, St Stephen’s House, 
Cannon Row, Westmmster, S W, 
Association for the Supply of pure 
Vaccine Lymph, 14a, Great 
Marlborough Street, W. 
Birmingham Calf Lymph Establish- 
ment, 204, Victoria Road. Aston 
Fannin & Co.. Lim., Dublin 
Faulkner’s Vaccine Institution, 16, 
Endell St , Bloomsbury, W.C 
Ferns & Co., Lim., Bnstol 
Himo, Dr., Bradford, Yorks. 

Jenner Institute for Calf Lymph, 73, 
Church Road, S.W. 

Renner’s (Dr ) Establishment, 75, 
Upper Gloucester Place, N W 
Roberts & Co CDr. Chaumier's), 76, 
New Bond Street, W 



NO'TB BOOK. 


IT 18 easier to make a note of a thing than to remember wh^o the note 
was made The following pages are indexed under their reactive 
headings, and any note can be immediately found when required. 


mrns. 

Copy here any fomiiila or fact you -mah to ke^ for refereace. 
under Uie mrd "Notes ”} 


(These pages are indexed 


ANTIPHLOGISTINE. 

THE DENVER CHEMICAL MNFNO. 

no, CHEAPSIDB, LONDON, B.C. 


CO., 


Sat pagt XCB 


SOLD BY ALL WHOLESALE CHEMISTS 
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NOTBS. 


NOTE BOOK 


GAUTIER FRERES’ 

FINE LIQUEUR BRANDY. 

(20 YMAliS OJLD^ See Adverksement^ page liv. 
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NOTES. 


MEDICAL A^^'aAL 


COLES’ SPIRAL SPRING TRUSS. 

WILLIAM COLES & CO.. 

5, Sackville Street, Piccadilly, LONDON, W. 

(Laxb aas, PtcCAJDiu.Y, "W ) Partievlars by post 
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ADDRESSES (PRIVATE). 


NOTE BOOK 


COLES’ SPIRAL SPRING TRUSS. 

WILLIAM COLBS & CO., 

5, Sackville Street, Piccadilly, LONDON, W. 

<r,ATn 235 , I’TCCADniT, W.) Parttttilort bv posL 
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MBDICAX ANNUAL. 


NURSES. 

Note whether Midwifer> oor Sudc Nursea, their terms and rttivate addresses 


COLES’ SPIRAL SPRING TRUSS. 

WILLIAM COLES & CO., 

5, Sackville Street, Piccadilly, LONDON, W. 

CLaxb aa5, Picxsasuxt, W.) PartUyian by post. 
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NOTE BOOK 


JNSmUMENTS, APPLIANCES OR MATERIALS WANTED, 


COLES’ SPIRAL SPRING TRUSS. 

WILLIAM COLES & CO., 

5, Sackville Street, Piccadilly, LONDON, W. 

(I.ATB *35, PICCADILLY W.) ParticvUrs by post 
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INSTRUMBNTS, APPUANCBS, OR 


MATERIALS WANTED. 


JrST PUIUISHTS. TSDCEtD 'B^DTClOSf StRONOXY DODKD lU KjCSIbr D.\M1’ 

PoR THB Dispbnsinq Roou Taslb s** 6d. net. 

DISPENSING MADE EASY: 

With numerous Formulas and Practical Hints to secure a oomblnatlon of Simplicity, 
Rapidity Economy, and Improved Efficiency in thie work 

By WM. G SUTHERLAND, M.B (Aberd ) 

BrU. Med. Jour — “ The difficulties in this department of thnr daily work will bo cousu1er,iblv 
lessened bv the perusal of ' Dts^mtmg made Easy: Will be wacomed by a lai>;c body ot 
practitioners Mhy be warmly lecommendcd os a truslMorthy ffuide ” 


BRISTOL JOHN WRIGHT & CO. 


LONDON STMPKIN & CO , LT] i 
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ADVERTISEMENTS 


B2nd YEAR. 

YORKSHIRE INSURANCE CO. 

(ESTABUSHEP AT YORK, ISM) 

FIRE— UPE— ANNUITIES—EMPLOYERS* LIABILITY- 
PERSONAL ACCIDENT— BURGLARY. 

C/iainnan—'RUt, Hon. LORD WENLOCK, K.CB , G.C S I , G C I E 

Capital (Authorised) - £1,000,000 Aocumulated Funds - £1,558,334 
„ (Subscribed) - £556,460 Annual Income Exceeds £400,000 

Head Office - - Yorfc. 

l^mdon Office - 2, BaxiR Budildiiiss, Princes Street, E.C. 

West End Bnnch - 49, PADD NLALD. S.W 


SPEGIHEK BA.TES. — Anneal Fremliun to insure the sum of £100. 


ttOEt 

Bsthday. 


^yablefor lUmited Payments 

!e of Life. Table V I Table VI 

With Piofiti I Without Profita 

Table IL 

Without aa Pay- 95 Pay- I ao Pa-v - I Pay- 
Pivflta menta only meats only menta only meaits only 


Endowment Insurances payable at a specified Age or at preYions death. 


I TaWern Table IV. Tablets: 

WithProflta. Without PtoSta With DefenedProfita Age 

Birthday Payable 1 Payable Payable I Payable Payable Payable BirtStoy, 

i_ at 35 I at 60 at 55 at 60. at 55 at 60 

la i 25 

80 S0a[373 880 8168 8 14 8 817 30 

The attention of Medical and Professional Men generally is especially 
called to a new scheme of e> ^ ^ ^ 


LIFE ASSURANCE and OLD AGE PENSIONS. 


Ftfll pariictdars and Leaflet on application. 

COTenag M 

BRISTOL, CARDIFF, DUBLIN. DUNDEE. EDINBURQH, 
GLASGOW. HULL. L EEDS, LIVERPOOL, MANCH ESTER, and NEWCASTLE. 

APPLtCATIOHS POP AQEMCIES iMVtrEDm 
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INDEX TO LIFE ASSURANCE OFFICES 


A, when Esiahlishei , S, C, D, Annual Premiums to Insure £xoo on death, with Profits, at the age 
of 30j 40> 50 1 Assurance and Annuity Funds, exclusive of Paid-<ip Capital 

M, Mutual Offices , p, Proprietary Offices 

Tliosff marked with an astenSk {♦) m the E coltmm have not sent revised figures foi 1903 


Title, Etc , of Office 

A 

B 

C 

D 

E 

Abstainers and General, lyife and Acadent, 
Carre Eane, Birmmgham Sec , R. A 
Craig, A I A. . P 

1883 

i 

40/11 

55/10 

82/3 

£ 

250,000 

Alliance, Fire and I,ife, Baitholomew I,ane, 

E C Gen Man , Robert Eewis P 

1824 

J 48/9 

64/5 

90/9 

7,604,214 

Atlas, Fire and I^le, 93, Cheapade, EC 
4ct , Robert Cross Gen Man , Sainl J. 
Pipkm P 

tSoS 

49/3 

63/7 

88/8 

1,817,635 

BiiUsh Equitable, I,ife, Fire, and Acadent, 

T, 3, 3, Queen Street Place, E C. ikfaii , 

T W Fairey Futther particulars see page 

656 . , P 

1854 

48/8 

64/11 

91/9 

1,756,127 

Bntannic Assurance Co , I,td {formerly called 
British Workman’s & General), I,ife and 
Endowment^ Broad Street Comer, Bir- 
mingham Chairman, F T. Jefferson, 
TP 5«, S J Port, PCIS. Furt^ier 
particulars see page 638 P 

Caledonian, Fire and l4fe, xg, George Street, 
Edinburgh Gen M an , Robert Chapman. 
Z^ondon Offices^ 8a, King William Street, 

E C , and 14, Waterloo Place, S W p 

1866 

46/2 

62/1 

89/6 

1,324,310 

1803 

48/9 

64/6 

88/6 

2,239,506 

City of Glasgow, I,ife, 30, Renfield Street, 
Glasgow Gen, Man., William S Nicol 
I,ondon Office, xa. King William St., E C 
Lon Man , J D. Milne P 

1838 

48/9 

64/6 

89/10 

2,765,131 

Clergy Mutual, a & 3, Sanctuary, West- 

minster Act, & Man., F B. Wyatt 
Sec , W N. Neale. Further particulars see 
page QS? . M 

1829 

46/4 

62/2 

87/4 

*4,194484 

Cleiical, Medical and General, Idfe, 15, St 
Tames’ Square, and t, King William Stieet, 
EC .lirt.W. J H. Whittall P 

1624 

48/7 

66/9 

96/3 

4,X32,2lS 

Colomal Mutual, I,ife and Annmty, 33, Poiil- 
try Act Man , W. H C. Neill M 

isrs 

47/4 

63/3 

89/9 

2 920,2X0 

Commercial tJnion, Fne, Life and Acadent, 
24, 25, and 26, romhiU, E C. Act,, H. C 
Tmiidton . . . P 

x86i 

49/5 

64/2 

87/8 

2,803,296 

Co-operative, Life, Eidehty, and Fire, Long 
MiUgate, Manchester. Sec , James Odgers. 
Further parttculars ofi page 659 P 

1867 

45/8 

61/5 

88/4 

62,786 

Itagle, Life, 79, PaU Mall, S.W. Gen. Man. 
ond Sec , Geo. R JelUcoe p 

1807 

50/8 

65/5 

91/4 

a,332«7i8 

Economic, Life, 6, New Bndge Street, Black- 
friars, Act, and Sec , G. Todd, MJk., 
FI.A. . M 

1823 

44/4 

59/6 

85/5 

4,268,728 

Ji)dmburgh Life, Endowments, and Annu- 
ities, 23, Georgt* Street, Edmbuigh, Man., 

A llewat, FPA., FI A See,, T. M 
Gardiner London, ix, l^g William St., 
E.C Sec,, j. J Bisgcxid . P 

1823 

47/11 

64/a 

go/2 

3,865,484 

Engh^ and Scottish Law, Life, Annuity, 
Endowment, and Loan, la, Waterloo Place, 
S.W Gen Man., Albert G Scott p 

1839 

49/6 

65/3 

90/11 

2,625,289 

Equitable Tiife Assurance Soaety. Mansion 
House Street, E C. Act. and .Sec , G. J 
Lidstone . . , . . M 

1763 

53/5 

67/11 

90/7 

4,914.452 

Equity and Law, life, xS, Lincoln’s Inn 
Field.sWC. Af#., W. P. Phelps, F,LA . 
M 4, . . . . . . p 

1844 

48/10 

64/6 

90/9 

4,000,000 
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A, Ei.ttbli'ihed , B, C, 1 >, innual Pictmutvs to Insme i,ioo on death, with Profits, at the ago 
of 30, 40, nnd 50, E, Assuranct and Amiwtv Funds, e\ilustve of Paid-up Cahtfal 
M, Mutual Offices , P, Propnetarv Oflices 


Titi-e Etc , of Offtce 

A 

B 

C 

D 

E 

Friends.’ Provident, Tjfe, Anaiuties, etc , 
Bradford, York^ire Sec., Williata H 
Gregory Act, Alfred Moorhouse, FI A. 

M 

1832 

48/- 

64/- 

89/7 

3,202,736 

General, l4fe, 103, Cannon Street, EC. 
Man and See , joJm Robert Freeman 
Furtker paiUculars see page 658 P 

1837 

49/10 

OS ''4 

92/S 

1,9 16,07 j 

Gre^m, Life, St Mildred’s House. EC 
Man and Sec , James H. Scott P 

1848 

49/- 

65/8 

94' 3 

8,801,673 

Guardian, Fire, Life, Accident, and Burglary, 
ir, I^imbaxdSt E C , and 21, Fleet Strert 
Sec , T G C Browne P 

1821 

48/10 

6 W 6 

80/3 

3 2SS,502 

Law I,ife, 1S7, Fleet Street E H 

Holt Act. J. E Fatdks P 

1823 

49/4 

64/10 

91/- 

+ 193,873 

Inw ITmon and Crown, r,ife. Fire, Accident 
and Annuities, 126, Chanc^ l^one Gen 
Man , A Mackay P 

1825 

48/4 

64/- 

89/10 

4,551,^3 

Legal and General, Life, to. Fleet Street, 
E C Act and Man , E Colquhoun P 

1836 

50/9 

65/11 

90/9 

4,700,000 

Life Association of Scotland, 82, Pnnces St , 
Edinburgb. Man , John. Turnbull Smith 
See , J Sharp I^ndon Office, 5, Lom- 
bard Street Sec , T C Wardroo p 

1838 

SO/- 

6S/4 

93/4 

5,399,348 

Liverpool and London and Globe, Fire, Life, 
and Annuities, i. Dale Street, Liverpool 
Gen Man and See , John M Doie Lon- 
don Office, I, CoiniiU, EC . p 

1836 

49/3 

65/6 

91/3 

5,528,020 

London and Lancashire, 66 and 67, 

Comhill, E.C Gen Man , w P Chrchugh 
Act , \v R Hopkins, F I A , G \F 

Mftunering p 

1R62 

46/10 1 

1 

62 /| 

hit ro 

1,920 920 

London Assurance Corporation, Fire, r4fe, 
and Maime, 7, Roj^ Ee''hange Afan 
of Life Dept , James Clunes Act , A G 
Hemming p 

i 

1720 

49/6 

64, II 

91/5 i 

2,319,120 

London, Edinburgh and Glasgow, Life, In- 
dustrie and Acadentfc, Famngdon Street, 
E C See , T V Cowhng Gen Man , 
Thos isreill . P 

1881 

48/7 

64/9 

93/4 

050,965 

London Life Association, Lun , 81, Ring 
William Street, E C Act and Man , 

C D Higham, F I A M 

1806 

60/- 

7 d/- 

loH/- 1 

1,736,495 

Marine and General Mutual, Life, and Marine, 
14, I,eadenhall Street, EC Act and See , 
S. Day, FI A M 

Metropoutan Life, 13, Moorgate St , EC. 
Sec , Bernard Woods . M 

1832 

48/10 

65/11 

91/11 

1,32 ’.h8i 

1835 

49/9 

66^4 

92/ 

2,125,920 

Mutual Life Assoc of Australasia, 5, Loth- 
bury, Bank, E C Sec , Alfred Gilbert IVI 

1869 

48/- 

65/- 

9 1/ 

1 800,000 

Mahonal Mutual IJfe, 39, Kmg Street, 
Cheapside Act and Man , Geoffrey 
Marks, F I A Sec , H J LcxSbwood 
As^ Act, A I^eyme, MA., FIA, M 

1830 

4S/4 

61, 7 

89/0 

2 05f,4U 

Xational Provident, 48, Gracedhurch Street, 
EC Act & Sec , Lewis F Hovil wi 

1835 

so/a 

66/3 

91/1 

Oooo,iini> 

New York Life, Trafalgar Buildings, Trafeil- 
gar Square, London, W C, Gen Man., 
C. Seton Lmdsay D*rects, Gen of 
Agencies, J E Bnggs and T, J Pulhng 
Sec , \Vm R CoUinson, F C I S M 

North Bntish 8s Mercantile. Fire, Hfe, Bur- 
glaiy, 8c Annuities, 61, Threadneedle St , 

E C , and 64, Prmces St , Edmburgh Ltfe 
Man and Act, London, H Cockbum 
Sec , R. Carroichael Further particulars 
see page 6 >5 <5 p 

1845 

48/9 

60/ - 

9 O (1 

80.275,(65 

1809 

49/ro 

66/1 

(>l/l 1 

I3,l73,5n 

Northern Assurance, i, Moorgate St , E C 
Geit Man , H E Wilson , p 

1836 

49/- 

64/fi 

(lo 10 1 

(,(28,005, 
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A, when 1 iiahlisned , B, C, D, Annual Prtmtums to Insure £100 on death, n'ltJi Piofits at the age 
of 30, 40, and 10, F, Assutanee and innutty Funds, exclusive of Paid-up Capital 
M, Mutual Offttcs , p, Pro-bnetary Offiies 


TiTLr, Etc , of Officf 

A 

B 

c 


E 

NotwicTi Union, Norviich Gen Man 

and 4 d , J j \V Deuchar I^ndon 
OiRce, so. Fleet Street, E.C 

1808 

45/8 

39/6 

85/3 

£ 

3,348,81a 

Fatnotic JUfe, Fire, Acddent, Employers’ 
Eiability, Fidelity Guarantee, & Burglary, 

9, College Green, Dubbn Man , B H 
O’ReiUs’ A<A , Sami Hunter I^jndon 
Olfice, 69, King William Street, E C 
Man , Charles E Strong P 

1824 

48/8 

64/5 

90/4 

*333,036 

Pearl, I^fe, lyondon Bridge. Oty, E C Man , 

P T Foley P 

1864 

49/- 

65/- 

92/- 

3,324 056 

Pelican A. Bntish Empire, lafe, yo, Lombard 
Street, Channg Cross Gen Man , 

G H Kyan, F I A P 

1797 

48/11 

64/7 

90/8 

4,933,482 

Provident Clerks & General Mutual Lile 
AsMirance Association, 37 & zg, Moorgate 
St , E C Sec , John E Gwyer W1 

1840 

46/4 

63/8 

93 '2 

2,360,561 

Piovideiit Lite, 50, Regent St Sec , H W 
Andias P 

1806 

49/5 

64/6 

90/3 

3,586,061 

Prudential {Ordinary), Lite, lloUioin Bais 
Sec, D W Stable FvitJui pailxculars 
see page 6 ■so P 

1848 

49/6 

64/ri 

91/ri 

30,242, 433 

Keluge, Life, Oxlord , Manchester Joint 

Mans , R Win Green St John W Pioctor 
I,ondon Oflice, 29, New Bridge Street p 
Rock, lafe, Annuil'v, Capitol Redemption, 
^^'orkmen’s Compamtion, Acadent, 
Guniantee St Burglaiy, 1 s. New Bridge St , 
EC , G ,S Ciislord, F I.A P 

1864 

49/3 

63/9 

91/9 

3.434,148 

1806 

42/5 

55/11 

81/2 

2,331,933 

Rosal Exchange Assurance Fiie, Life, An- 
nuities, etc , Royal EvcEinge and 20, 1’all 
Mall At/, II E Nightingale, F I A p 

1720 

49/3 

64/10 

yo/i 

3,035.025 

Rojal, Flic, Ivifc, and Anniutics, Royal 
Insurance Buildings, laMupool Man, 

Cluis Alcock London Oliiccs, Lombard 
Street Sec , Tolin II Cioft P 

1841 

49/9 

64/1 

88/3 

3,858,868 

Sceptre, I,ife and Endowments, 40, Finsbury 
l*a%cment, EC Sec, T G Philbns p 

iR6t 

! 48/8 

64/8 

00/C 

1,017,315 

Scottish Amicable, Hfc, St Vincent Place, 
Gktsgow. .!/«« , W Iluttou Sec , W G- 
Spens M 

1836 

51/9 

66/3 

90/1 

4,757,573 

Scottish EquiUble, Life, ■•8, ,St Anditw 
Square, Edinburgh Man t'V Act , G 

Low Sec., T J Mdainchlan London 
Olfice, It), King Williani St , EX. Set , 
F. U lycitwich M 

1831 

40/- 

05/5 

90/6 

5,100,000 

Sctitlisli Imperial, late, if’ t, West <>eorge St , 
Glasgow. Jni Man , Thos Russell Jnt. 
Set, tleo, E Wlutchiw. Jnt Act, John 
<^vim, F.F A. Lontloii Office, 15, King 
William Street, EC . P 

1805 

46/7 

04/5 

91/7 

648,213 

Scottish Life, Life, Accident and Aiiniutiet, 
rg, St Andrew Stpiare, Edinbuigli. Man , 
lUMd Pniihn, FUSE Lomtou tlflice. 
It, Clements I^ine, EC Sei,, George 
,Struther“ P 

i88t 

49/5 

(*4/6 

90/4 

oon.no 

Sesittish M<‘lr<ip<tlitan, l.ile, 25, St Andrew 
Snn.ire, I'klmburgh ^lan , 11. E Sflhimott 
London Giflee, 8, King .Sticet, E.C, Man , 

C E M Iltulstm p 

i«7<) 

40/8 

54 

79/7 

585,943 

He'iitlish l*rovidei]t, I.iie <t Anniuties, 6, St. 
.Viidrew Sqxmte, Etlmhurgh. Man , J G. 
Watson. Sei., J laimb. Asst .S« , R T. 
Uoothby. Ait,, W, Vr Walton. London 
Glliees, 17, King William St,, EC, and 
17. P.ill ALilI, StC . M 

.SeottisU Tenipn.inci', Life /<: Accident, io<5, 
St Viiwnt Street, Glasgow Manager, 
.\ttani K. Rodger Ia«wlon, <>{>, Queen 
Street, Olieapside V«/r., W A. Howie p 

18.47 

42/4 

56/6 


15,500,000 

1883 

48/6 

63/0 


983.758 
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A, When Established ; B, C, D, Annual Premiums to Insure £ioo on death, mth Profits, at the age 
of 30, +0, and 50 ; B, Assurance and Annuity Funds, exclusive of Paid-up Capital 
M, Mutual Offices ; P, Proprietary Ofiices 


Title, Etc , of Office 


Scottish Union & National, Fire, LUe, Pen- 
sions, and Annuities, 35, St Andrew Sq . 
Edinbm^ Gen, Man , J A. Cook. Sec , 
T K. M^onald London Office, 3, King 
William Street, B.C. Sec, WiUiaun G 
Glennie . . . . . . p 


Scottish Widows Fund, I^fe & Survivorship, 
9, St. Andrew Square, Edinburgh Man 
& Act , N B Gunn Sec ,] G C. Cheyne 
London Office, 28, Comlull, EC. Sec., 
J. W. lEher . . . M 

Standard Life, 3, GeoiEe Street, Edinburgh 
Af<Bi , Leonard W Dickson London 
Office 83, King ■William St , and 3, Pall 
Mall Ea^ Sec , J. H. W. Rolland p 
Star, Life, Anumhes, Endowments, 32, Moor- 
gate St , City. Ad. & See., H. G. Hobson p 
Sun, Life, 63, Threadneedle Street, EC 
Ad., R. G Salmon, FIA.. See. & Gen 
Man , E Litmdl . . p 

Union, Fire and Life, Comhill, Charing Cross, 
and Baker Street. Gen Man S^eo., J 
PowelL L. K. Pagden P 

United Kingdom Temp , etc , l4fe, 1, Ade- 
laide Place, London Bridge. Sec., Johnson 


• M 

University, Life, as, PaU Mall, SW Act 
and See., R Todhimtcr, M A. p 

"Victoria Mutual, Life and Endowment, 
Memorial FTan Buddings, Famngdon St 
EC. Sec, Arthur J. Cook, A J A. M 
Wesleyan & General, Hfe, Annuities, Sick- 
ness, Stedhouse Lane, Birmingham Gen 
Man , R. A Hunt, F.S S , A I A London 
Office, loi, Finsbury Pavement, E.C 
Further particulars see page 659 IVI 

Westminster and General, Life, a8, King 
Street, Covent Garden, W.C. A d , Ernest 
Woods, FIJV. . . p 

Yorkshire, Fire & Life, St Helen’s Square, 
York. London Office, a. Bank Buildings, 
Princes Street, Further partacidars as to a 
new Endowment Scheme, combining a large 
amount of assurance mth a tew prerntum, 
see page 650 . p 


A 

B 

C 

D 

E 

1824 

50/6 

65/6 

91/- 

4,322,888 

1815 

51/9 

66/3 

90/7 

17,250,000 

1825 

48/11 

64/'5 

89/- 

10,925,280 

1843 

48/9 

64/11 

90/6 

5,897,814 

1810 

49/8 

66/6 

94/2 

5,500,000 

1714 

48/9 

64/6 

90/10 

3,387,761 

1840 

48/10 

64/11 

90/6 

8,179,000 

1825 

49/11 

65/4 

91/5 

966,018 

i860 

49/3 

65/7 

93/- 

141,185 

1841 

48/9 

66/6 

96/3 

801,544 

1836 

48/to 

65/- 

90/6 

•682,601 

1824 

49/1 

64/g 

9 t/? 

978,511 


Medical Sic^e^ and Acadent, 33, Chancery Lane, W.C. Sec., F, Addiscott, F.I.A , secure to 
wgisttted members of the Medical Profession, and Ijcentiates of Dental Surgery in United 
&ngdom, a weekly allowance duni^ mcapaata from sickness or accident, Mutual 
Established 1884. Assurance and Annmty Funds £aoo,ooo 
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A.D. IQOD. A,D, 1&OQ. 

The north BRITISH 

AND 

MERCANTILE INSURANCE 

COMPANY. 

Total Funds = = £17,100,000 

Annual Income - £3,600,000 

^VERY DESCRIPTION OP 

LIFE ASSURANCE, 
Endowment & Annuity Business. 

Provision for Dependants. 

Provision for Death Duties. 

Provision for One’s Own Later Years. 

Participating Policyholders receive 90 per cent of the Life Assurance 
Surplus, which has yielded Large and Increasing Bonuses. 

FIRE DEPARTMENT. 

Property of nearly every description, at’ Home and Abroad, insured at 
the Lowest Rates. Losses by Lightning, Damage by Explosion of Gas 
in Buildings not forming part of any Gas Works, made good. Rents of 
Buildings insured. 

BURGLARY DEPARTMENT. 

Burglary Insurances effected at moderate rates 


f>eab 

LONDON : 61, Threadneedle St., E.O. 
EDINBURGH : 64, Princes Street. 

Branches, Agencies, and Medical Officers throughout the Kingdom. 



6s6 


ADVJiKTIbEMENTS 


PRUDENTIAL 

ASSURANCE COMPANY, LTD., 

HOLBORN BARS, LONDON. 


Directors : 

Sir henry HARDEN, Chairman. 


ROBERT BARNES, M.D., F.RCP 
H A HARBEN, Esq 
W. E HORNE, Esq 
W. J. LANCASTER, EsQ 
Actuary ; Fredk. Schooling, Esq 
Secretary: D. W. Stable, Esq. 


W T. PUGH, Esq 
PERCY T REID, ESQ 
J W. SIMMONDS, Esq 
THOMAS WARRIE, Esq 
Assist. Actuary: E. A Rusher, Esq 
Assist. Secretary: J Smart, Esq 


Assist. Managers; F. Haycraft, Esq , A C. Thompson. Esq 
General Manager: Thomas C. Dewey, Esq 


Svery description oi Life Assurance and Annuity 
Business Transacted. 


INVESTED FUNDS -- ^558 ,000,000, 

The Last Annual and Valuaiton Reports can be had on application. 


BRITISH EQUITABLE 

assurance (Eompani?, ILimiteb. 


CAPITAL _ - - - £500,000 

ACCUMULATED FUNDS - £1,815,507 

PAID IN CLAIMS - - £3,126,375 


LIFE 

FIRE 

ACCIDENT - 
BURGLARY - 


I, 2 & 3, QUEEN STREET PLACE, LONDON, E.C. 
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Clerop mutual 
j|$$urance Societp. 

FOUNDED 1Q2Q. 

Office— 2 & 3, THE SANCTUARY, WESTMINSTER, S.W. 


Pairons 


/The Archbishop op CA3sn^ERBURV. 

/The Archbishop op York. 

President — The Bishop op Tohdon. 
I'lce-President — The Tort> Harris. 

Chairma7i — The Dean of Canterbury. 
Depiity-Chairinayi — Sir Paget Bowman, Bart. 
Secretary — ^W. N. Neale, Esq. 

Actuary and 3Ianager — Frank B. WyatT, Esq , F.I A. 


The Society offers the BENEFITS of MUTUAL LIFE 
ASSURANCE on higfhly favourable terms to 

THE CLERGY AND THEIR RELATIVES. 


ALL PROFITS BELONG TO THE MEMBERS. 


Accumulated Fund, £4,261,779; Annual Income, £406,752; 
Bonuses Distributed, £3,723,720. 


LOW PREMIUMS. Notwithstanding the LOWNESS of the Premituns 
1 A ore nnviTCPc charged, the BONUSES are on an EXCEPTION- 
LARGE BONUSES. ^lLY high SCALE. 

NPW ANn <?pprfAi Application is invited for the NEW PROSPECTUS, 
orcviAL Leaflets explaining tw'o new' Policies, with valuable 

FOLlClEb. options. 

1. WHOLE-LIFE CONVERTIBLE ASSURANCES, Very Low Premium— about 

one half the usual rate— dumig first ten years. 

2, PENSION POLICIES. Premiums returnable with compound interest in 

case of deatli or surrender before pension age. Option to commute 
for Cash. 


BONUS YEAR 1906. 

All With-Profit Policies in force on 1st June in that year 
will share in the Distribution. 


IMPORTANT NOTICE. 

No jlkjgeuts employed and No Commission paid for the iutroduotion of 
business, whereby £10,000 a year is saved to the Members. 

Assurances can be readily effected by direct communication vith the 
Office, 2 & 3, THE SANCTUARY, WESTMINSTER, S.W, 

42 
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CARRIAGE ACCIDENTS, 
DRIVING ACCIDENTS, 
HORSE INSURANCE. 

IMPERIAL ACCIDENT, LIVE STOCK, AND GENERAL 

INSURANXE COMPANY, LIMITED. 

ESTABUSHKD 1878 

Head Offices: 17, PALL MALL HAST, LONHOH, S.MT. 

Horses Insured De&th from Accident and Disease. 

CarriafTss Insured against Damagre by Collision, Falling, Bolting or Kuddng of the 
Horses, or by being Rtm into 

Employers insured agamst Drivers’ Accidents to Persons and Property of 
Third Persons, by Collisions, Carelessness of Drivers, Horses Bolting, Ki ctang , etc. 

GLA,MS PA to * dS350,000m 

Proapeeius, &c , sent post free on application 

AGENTS REQUIRED. B S. ESSEX, Manager. 


General Life Assurance Go. 

ESTABLISHED 1837. 


CAPITAL AND RHSBRVHS, £3,000,000. 


BOARD OF DIRECTORS. 

Chairman— Al.T'BCBD JAMES SHEPHEARD, Esq. 

Deputy Chairtnan-l^OBD ARTHUR CECIE 
JOHN ROBERT FREEMAN, Esq 1 CHARI.ES PRICE, Esq. 

Hon R C. GROSVENOR ROBT HENRY SCOTT, Esq , F R S , D Sc 

WnXIAM MUI.1;ER, Esq | T, McKINNON WOOD, Esq , JX D , M P. 

MEDICAL OFFICERS. 

P. H. PYE^MITH, Esq , M D , F R S , 48 , Brook Street, W 
Frederics: TAYLOR, Esq, M.D , ao, Wunpole street, W 
Advances made on Reversions, Dxfc Interests, and on Personal Security m connection with a I4fe 
Policy S'x per cent permancat reduction to Medical Men 

JOHN ROBERT FREEMAN, Manager &■ Secr etary. 

Britannic il$$urance Co. cto. 

(FORMERLY CALLED BRITISH WORKMAN’S & GENERAL.) 
ESTABLISHED 1866. 

INDUSTBIAIi & ORDINARY BRANCHES. 


Aitnaal Income exceeds ..... £1.000,000 

Reserve Funds ^oeed . . _ . £1,550,000 

Claims Paid - - - . . . £4,750,000 


Oentlemen able to influence g;ood business will find the Company’s 
Agency terms very remunerative. 

j t^ency Terms and Prospectuses on application to S. J. PORT, Secretary, 

Chief Offices:— BROAD ST, CORNER, BIRMINGHAM. 
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By W. McABAM BCCL.BS, M.S. (Bond.), FJft.C.S. (Bug.), 

Asstsiani Surgeon St Bartholomew's Hospital, etc. 

Second Bditiem, Many new Illustrations Pnce 7s, 6d, net. 

UCrDiyilii ■ ETIOLOGY, SYMPTOMS, 

and TREATMENT. 

Recently Pablisbed. Proiusely IllustraUi Prtce 7 s. 6 d. net 

THE IMPERFE CTLY DESCE NDED TESTIS. 

BAIIvLIERJS, TINDALI/ & COX, 8, Henrietta Street, 
Covent Garden, W.C. 

SOME POINTS IN THE PATHOEOGY OP 

APPENDICITIS. 

lEEUSTRATED BY SlX MiCRO-PHOTOGRAPHS. 

BALE, SONS & DANIEESSON, Etd , Gt Titcheieep Street, W. 

Third Edition. Revised end Enlarged, with Coloured Frontispiece, 4s. net. 

THE MEDICAL EXAMINATION 

FOR LIFE ASSURANCE; 

WITH REMARKS ON THE SELECTION OF AN OFFICE. 

By F. DB HAVIBBAND HABB, M.B., F.R.G.P , 

Phys to Westminster Hasp , Phys to the Rock Life Assurance Co 

" Will be found of great value We can recommend a perusal of the woth to aJl who are 

interested m the subject of Life Assurance ” — Lancet 

BRISTOL • JOHN WRIGHT & CO LONDON . SIMPKIN & CO , LTD 

Wesleyan & General 

EMPOWERED BY ja ■ ■ 

Assurance Society 

BSTABUSHBD 1831. 

abler onces; 

ASSURANCE BUILDINCS, STEELHOUSE LANE, BIRMINGHAM, 

Branch Offices in all the I Loiroorr Brakch Office . lor, Finsbory Pavkmfnt 
Principal Totmts, and Agencies \ Manchester „ .. GROsvmroR Chambers, Deutsoatb 

throughout the Kivgdom. \ lyii’BRPOOi. „ . 133, Bold Street 

Accumulated Funds exceed £1,000,000. Claims Paid exceed £3,000,000 
ANNUAL YALUATIONS and DISTRIBUTION OF PROFITS. 

Copies of the Annual and Valuation Reports, Prospectuses, &c., may be had upon appluatmi. 

R ALDINGTON HUNT, F.S S., A I A , General Manager 

CO-OPERATIVE INSURANCE SOCIETY, 

LONG MILLGATE, MANCHESTER. UMITBO. 

For IilFF, FIDBL.ITY, and FIRE INSURANCE. 

CLAIMS PAID - - - . Bi80,000. 
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SECOND EDITION, CONSIDERABLY ENLARGED WiiH Additionai Chapters ox 
" Special iNSXRUcnox,** Etc Crown 8vo, Illustsatpd, 5s Net 

2)efxcient Cbxlbren: 

THEIR TREATMENT AND TRAINING. 

By G E. SHUTTIvEWORTH, B A., M D , etc , recently Medical Examiner 
of Defective Children, School Board for Dondon; Consulting Phys. and late 
Med. Supt Rojal Albert Asylum for Idiots and Imbeciles of the Northern 
Counties, Lancaster ; formerly Assist. Medical Officer, Earlswood Asylum, and 
Medical Expert. Rochester House Inst for Improvable Imbeciles, M.A B. 

“ Altosrcther tlere is no book on the subject so compact and so comprehensive, m which the 
busy practitionei will find all he might care to know of the subject iti a condensed but scientific 
form The hook is well illustrated ’* — Eiin Med. Jour , Sept , 189 -i 

‘ The book is an admirable manual on the subject of wbiCh it treats, and calls for caieful study 
by all dealing with the education and traiumg at feeble-minded children ” — School Board Gaxette, 
Feb , 1900 

London: H. K. LEWIS. 136, Gower SL, W.G. Philadelphia: P. BLAKlSTOh’S SON «: CO. 

A French Edition is also published by J Lebeoue & ClE, 46 Rue de la Madeleine, Biussels 


JUST PUBLISHED THIRD EDITION STRONGLY BOUND TO RESIST DAMP 
FOR THE DISPENSING ROOM TABLE. 8s. 6d. net. 

DISPENSING MADE EASY: 

With tlixtnerotta Formulae and Practical Hints to secure a 
combination oi Simplicity, Rapidity, Economy, and 
Improved Elficiency in this worfe. 

By WM, G. SUTHKRL,AND, M.B (Aberd.) 

Bnt. Med Jour — “ The difficulties m this department of then daily work will be considerably 
lessened by the perusal of ‘ Dtspensmg made Easy ’ Will be welcomed by a large body of 
practitioners May be warmly recommended as a trustworthy guide " 

Lanca — "Pull of practical hmts and of ways in whitai to combme economy with 
efficiency ” 


BRISTOL : JOHN WRIGHT & GO. LONDON : SIMPRIN & CO., Lid. 


MORRISON & GIBB, Ltd., 

(SCOTT & FERGUSON,) 

iMedioal, Senerat and Colour 
Sprinters, 

Tanfield & aueen St, EDINBURGH. 

LONDON: 12, Norfolk Street, Strand. 
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/usi Publisked. Third Editton. EitUrely JRe-writtetu Demy Zvo, 
Price 58. net. By Posit 5s. 4cl. 

IHDIGESTIOMs 

Tho OiGffnoats and Ti^atmont of tho Funoiionat 
DofangoMnonta of tho Stomachm 

With an Appendix on the Preparation of Food by Cooking, with especial 
reference to its use in the Treatment of affections of the Stomal. 

By GEORGE HERSCHELL, M.D., Lond. 


Medical Press and Circular. — “ The third edition of Dr Herschell’s book 
on Indigestion provides one of the best guides to the study of this condition 
in the Bnghsh language, and may, we think, be fairly regarded as a standard 
text-book. . . . We can conceive of no more vtduable book to place in 

the hands of a medical man commencing practice, and it is not too much to 
say that having once perused it, he would not afterwards willingly be 
wthout it.” 

Medical Times. — “Anj’one wishing to keep up to date in this important 
branch of medical practice cannot do better than purchase the volume for 
himself, and become master of its contents from cover to cover.” 


I^NDON: H, J. GLAISHER, 57, Wigmore Street, W. 


Works BY DAVID WALSH, M.D., 

Senior Phys. Western Skin Hasp , London t W. ,* Phys. Queen’s Jubilee 
Hosp.t S. W.; Hon. Sec. Association of Scotch Dipfomates, etc. 

RONTGSN RA^rS IN MEDICALi WORK. 

THE STANDARD ENGLISH WORK ON THIS IMPORTANT SUBJECT. 

Pri<^ 12/6 net. Fourth Edition in Press. 

PART I.— ON APPARA.TUS AND KRTMODS. 

By LEWIS JONES, 3M.D., in charge of Electrical Department, 
St BartliolomeVs Hospital. 


THR HAIR AND ITS DISEASES. 

A CONCISE MONOGRAPH. Pnce 2/6 net. 

“The only really scientific book on this subject with which we are 
acquainted.” — Medical Press and Circular. 

“ Should be in the hands of every medical man.” — The General Practitioner. 

BAILLXBRB. TINDALD & COX, Henrietta Bt.. Covent Garden, London, W.C. 

AGE AND OLD AGE. A HANDBOOK. 

Price 2/6. 

R. A. SVE RBTT & CO., B$Bea Street, LON DON, W.C. 

GOIiDEN RUDES OF SKIN PRACTICE. 

and Edition. Price 1/- net. 

JOHN WRIGHT 8 CO„ BRISTOL. SIMPKTN & CO., Ltd., LONDON. 
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Cl)c Scientific Press, £td., 

MEDICAIi PUBLISHERS. 


THE HOSPITAL: 

^ IVlodern IVledical Journal for the Busy Practitioner. 

THE LEADING AND SPECIAL ARTICLES ARE WRITTEN 
BY WELL-KNOWN MEDICAL AUTHORITIES. 

Special Subscription Rates to the Medical Profession. 
Particulars post free on application. 

AN ATLAS OF BACTERIOLOGY, Containing iii Orig- 
inal Photo-Micrographs with Explanatory Texts. By ChaS. 
SeateRj M.A., M.B., M.R.CS. (Eng.), F.C.S., and Edmund J. 
Spitta, L.R C.P, (Ivond.). M.R.C.S. (Eng.) Demy Svo, cloth 
gilt, 7 s, 6d. net; 7 s. lOdL post free. 

A BOON TO TUB QBNBRAL PRACTITIONER. 

THE POCKET-BOOK OF TEMPERATURE CHARTS. 

Containing 17 Twelve-Hour and 8 Four-Hour Charts, 7 J by 5 ins., 
hound up together in book form, and perforated so that each 
Chart may be removed after use. 6d. net; by post 7 d. 

WHAT WE OWE TO EXPERIMENTS ON ANIMALS. 

By Stephen Paget. Crown Svo, limp cloth. Is. 6d. net; 

Is. 8d. post free. 

THE CASE AGAINST ANTI - YIYISECTION. By 

Stephen Paget. Crown Svo, limp cloth. 2 s. net; 2 s. 3 d. 
post free. 

SANATORIUM TREATMENT OP CONSUMPTION. By 

T. N. Keeynace, M.D., M.R.C.P. Crown Svo, limp cloth. 
6d. net; 7 d, post free. 

ON SOME ASPECTS OF MEMORY. By John Aikman, 

M.D. Crown Svo,, paper covers. 6d. post free. 

THE SELECTION OF CONSUMPTIVE CASES FOR 

SANATORIUM TREATMENT. By T. N. Kedynack, M.D.. 
M.R.C.P. Crown Svo, limp cloth. 6d. net; 7d. post free. 

PHOTOMICROGRAPHY. By Bdmund J. SpitTa, I/.R.C.P. 
I/ond., M.R.C.S. Eng., F.R.A.S. Demy 4to, with 41 Half-tone 
Reproductions from Original Negatives and 63 Illustrations in 
the text. Cloth gilt. 12s, post free. 


Che scientific Press, Ctd., 

as & 29, Southampton St., Strand, LONDON, W.C. 
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Third Edition. Adapted to the New British Pharmacooosta, 1885. Meditan 8vo. 

Price 3IS , or in 2 vols , 32s, 6d. 

A TEXT-BOOK OF PHARMAGOIiOGlT, 
THERAPEUTICS, AND MATERIA MEDIGA. 

By Str EAUDER BRUNTON, MD, DSc, IX D, FRS, PRCS, &c., Phvsicdan to St. 
Bartholomew’s Hospital ; Adapted to the TJmted States Piiarmacopcma by F H Williams, M D , 
Bostrjn, Mass 

It IS simply a mine of wealth both for students and practitioners ” — Brit. Med. Joxtr. 

“ A work which marks a distract epoch ” — Med Times and Gazette, 

8vo xos 6d 

DISORDERS OF DIGESTION: 

THEIR GONSEQUENGES AND TREATMENT. 

" Distinguished by accurate observation and original thinking*' — Edtn. Med Jour 
"We can cordially recommend the volume as one which combines much practical and technical 
information and soimd common sense ’* — London. Medical Record. 

8vo los 6d net 

DISORDERS OF ASSIMILATION. 

" The author’s charm of style, however, and his fascinating method of instruction make 
criticism difficult and weanness impossible " — Bnt Med Jour 

8vo. 3s. 6d. net 

INTRODUCTION TO MODERN THERAPEUTICS: 

Being the Crooman I.ectures on the connection between Chemical Structure and Phyaiologtcal 
Action m Relation to the Prevention, Control, and Cure of Disease 

8vo 109 6d net 

LECTURES ON THE ACTION OP MEDICINES: 

Being the Course of I.ectures on Pharmacology and Therapeutics dehvered at the Medical School 
of St Bartholomew's Hospital during the Summer Session of 1896 

“ The most intelligent book on treatment we have read for a long time ’’ — Bmi Med Jonr. 

MACMILLAN & CO., LONDON. 


Denty 8 vo, pp. x + 226, with 86 Illustrattons, platn and coloured. Price 5 s. net. 


The Errors of Accommodation 
and Refraction of the Eye. 

By ERNEST CLARKE, F.R,C.S., B.S., 

Surgeon to the Central I,ondon ophthalmic Hospital , Consulting Ophthalmic Surgeon to the 
Miller Hospital. 

Opinions oj tjie Press, 

lAJDiCet — . . a trustworthy guide for the student or the practitioner, and will enable him 
to thoroughly understand the principles on w'hich errors of refraction and defects of the ocular 
muscles should be treated. The symptoms and diagnosis of myopia are particularly wdl 
given,” 

Medical Press and Circular. — " The preface of this excellent handbook contains the key- 
note of the whole book ‘ 1 have tried to make the following pages . . . essentially practical.' 
Whether the average medical student can aflord tmie to peruse this book or not, he, at aU events, 
may know that by possessing it he has a plara practical guide to the refract*on of the eye . , 
which wc can thoioughly recommend to students, spcaalists, and general practitioners.” 

EdULbXirglL Medical Journal, — " The pndimlnary chapters dealing with elementary and 
physiological optics are particularly well written, the chapter on accommodation and convergence 
deserving special piaise. Its existence is justified by the freshness with which the subject is 
treated, by Its all-reimd excellence, and by its conciseness and lucidity. It la certain to meet 
srtth much acceptance." 

Journal Of Balneology and CfUinatolofT.—'' . • • thoroughly sound and up to date , . . 
tt would be impassible to find a guide more rehable or an exponent more ludd and instructive.'’ 

London : BAILLIERE, TINDALL & COX, 

8, HENRIETTA STREET, COVENT GARDEN, W.Ob 
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Second Edition. Price lOs. 6d. net. 

THE NUTRITION A'. INFANT. 

By MliPH VINCENT, M.R.C.P. 

Physician to the Infants* Hospital, etc. 

‘ An ambitious attempt to impi-ove on tlie ordinary methods " — The Eancet 
“ We welcome this book from the pen of an English phyoician It deserves to be widely 
read *’ — Medical Press and CiRCur,AR 

“ A most excellent work . . . The book teems with useful hints,” — Middlesex Ho.spitm 

TotrsNAL 

" Thoroughly up to date . . . No better monograph upon infant feeding than this is 

available.” — South African Medical Record. 

“This excellent work. Anyone desirous of bringing his knowledge of infant feedmg 

abreast of the latest devdopii.ents will not regret a careful perusal of Dr Vmcent’s book.” — • 
Indian Medical Gaeftte 

London Bailliere, Tindall & Cox, 8, HrasraiEXTA Street, Coitsnt Garden. 


Pp 111, with 32 Illustrations Just Published. PHoe 2s. 6d, net 

CLEFT PALATE & HARE-LIP: 

THE EARjLlES. OPERATION ON THE PALATE 
BY 

EDMUND OWEN, M.B., F.R.C.S. 

Consulting Surgeon to St, Mary's Hospital, and to the Hospital for SicJt Children, 

Great Ormond Street, London 

A most \’aluable contribution to the literature of this subject ” — British Medical Journal 
London Bailliere, Tindaijl & Cox, 8, Henrietta Street, Co vent Garden, W C 
By the same Author. 

Pp. ^OA, with Five Chromo Lithographs and 120 Engravings Hd , Revised & Enlarged. 

SURGICAL DISEASES OF CHILDREN. 

CASSELE &: CO , LTD , LONDON 

JUST PUBLISHED. Illustrated by i6 Plates and i Figure in the Tex-t, 
Demy e^o. 12s. Sd. net. 

THE HEALING OF NERVES, 

By CHAS. A BAIiLANCE, M.S., E.R.C.S., 

Assistant Surgeon to St Thomas’s Hospital, and Lecturer on Surgery in the Medical Sch. ; 
Surgeon to the National Hospital for the Paralysed and Epileptic, Queen Square ; 

Surgeon to the Hospital for sick Children, Great Ormond Street ; and 

PURYBS STEWART, M.A., M.D., M.R.C.F., 

Assistant Physician to the Westminster Hospital, &c 


MACMILLAN & CO , Limited, ST MARTIN’S STREET, LONDON, W.C. 


ANATOMICAL DIAGRAMS. 



For Lectures to Nurses, Ambulance and 
Physiological Classes, & Students thereat. 

Clinical Figures & Charts. 


Spectmens sent Post Free by 

JOHN BALE, SONS AND DANIELSSOH, 

LianxED, 


83-91, Great Titchfield Street, London, W. 
(Contractors to H.M Civ Med. Dept.). 
Specialists for Medical Illustrations. 
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By SIR WILLIAM BENNETT, k.c.v.o. 

Consulting Surgeon to St George’s Hospital 
II Ilhisirations. is. 6d. 

RECURRENT EFFUSION INTO THE KNEE-JOINT AFTER 

INJURY. AN ANALYSIS OF TSO CASES. 

Third Edition. With 12 Illustrations. 8z>o, price 8s. 

MASSAGE AND EARLY PASSIVE MOVEMENTS IN 

RECENT FRACTURES AND OTHER COMMON SURGICAL INJURIES, 

THE treatment OF 

INTERNAL DERANGEMENTS of the KNEE-JOINT, and 
the MANAGEMENT OF STIFF JOINTS. 

THE PRESENT POSITION OF THE TREATMENT OF 
SIMPLE FRACTURES. 8vo, price 25. 8d. 

Wtth 12 Illust9ations. ^vo^pi'ice zs. 6d. 

VARIX CAUSEvS and treatment, ESFECIALI.V with reference to 

THROMBOSIS. 

With 12 Diatoms. 8vo, price 8s. 6d. 

CLINICAL LECTURES ON ABDOMINAL HERNIA, 
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Memorial Scholarship Fund By C. P. Lukis, M.B , F.R.C S , Lt -Col. 
I.M.S., Pnncipal Indian Medical College i2mo, Boards. Re. i. 

HINTS FOR THE MANAGEMENT AND MEDICAL TREAT- 
MENT OF CHILDREN IN INDIA. By Edward A. Birch, M.D., 
late Prmcipal, Medical College, Calcutta. Fourth Edition, Revised. 
Crown 8vo, Cloth Rs. 7. 

THE INDIGENOUS DRUGS OF INDIA. Short Descriptive 

Notices of the Prmcipal Medical Products met with in British India. 
By Rai Bahadur Kanny Lall Dey, C I E. Second Edition, Revised 
and entirely Re-written Demy 8vo. Rs 6 . 

SANITATION OF INDIAN BAZAARS. By G. W. Disney, 

A.M I.C E., Dist. Engineer, Mozuffupore. New Edition, Revised and 
Enlarged. Royal 8vo Rs. 3. 

INTRODUCTION TO MATERIA MEDICA FOR INDIA. Giving 

the Official Drugs & Pieparations accordmg to the British Pharmacopoeia 
of 1898, with details of over 300 of the most important Indian Drugs, and 
practical statements of their Pharmacology, Therapeutics, and Pharmacy. 
By C. F. Ponder, M.B., and D. Hooper, F.C S., F.I.S. 8vo. Rs. 6. 

THE CARLSBAD TREATMENT FOR TROPICAL AILMENTS, 

and How to Carry it out m India. By Surg.-Major L. Tarleton Young. 
Second Edition. Illustrated. Revised and Eiilarged. Rs. 5-4. 

MEDICAL HINTS FOR HOT CLIMATES and for those out 

of reach of Professional Aid. With Diagrams By Charles Heaton, 
M.R C S. Fcap Svo, Cloth. Rs 3-8 

A MONOGRAPH of the ANOPHELES MOSQUITOES of INDIA. 

By Captain S. P. James, M.B. (London) , and Captam W. Glen Liston, 
I.M.S. With IS Coloured and 16 Half-tone Plates. Rs. 16, 

CALCUTTA: THACKER, SPINK & CO. 

I.ONDON : W. TH&CKBR ft OO. a ORBBD I.AHB. 
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Darlinatoii’s 
ASM- Handbooks 


I^etter from H.M. THE KING. 

“ Ivord KnoUys is commanded by the King to thank Mr Darlington for a copy of the new 
edition, so well got up, of ‘ I,ondo’i and Environs ’ ” 

“ Nothing better could be wished for *' — British Weekly 
“ Far Superior to ordinary Cruides *' — London Daily Chronicle 


Edited by RALPH DARLINGTON. F R G S. 

Maps by JOHN BARTHOLOMEW, F.R.G S. 

Foolscap Svo. ONE! SBCILllilNG BACK. Illustrated. 


Bournemouth and New forest 
Chester and the Vale of Llangollen 
Brecon and its Beacons 
Ross, Monmouth and Tmtern 


The Channel Islands 
The Isle of Wight 
The Wye Valley 
The Severn Valley 


Llandudno, Rhyl, Bangor Bettws-y ooed, Snowdon 
Conway, Oolwyn Bay, Trefriw, Llanfairfeohan, Penmaenmawr 
Barmouth, Harlech, Dolgelly, Cricoieth, Pwllheli 
Aberystwyth, Borth, Aberdovey, Towyn, and Machynlleth 
Malvern, Hereford, Worcester. Gloucester, and Cheltenham 
Llandrindod Wells, Llanwrtyd Wells, and the Spas of Mid Wales. 
Bristol, Bath, Chepstow, Tmtern, Weston-super Mare 
Brighton, Worthing, Eastbourne, Hastings, and St Leonards 
Norwich, Yarmouth, Lowestoft, and the Norfolk Broads 


“The best Handbook to I.ondon. ever —Liverpool Daily Post 

“ Most emphatically tops them all ” — Daily Graphic 

Fourth Edition, Revised, 6/-. 6o Illustrations 20 Maps and Plans. 

LONDON AND ENVIRONS. 


By E C COOK and E T COOK, M A 


60 Illustrations, 12 Maps, 6/- 

florth Wales. 

50 Illustrations, 6 Maps, 2/6 

florth Devon and |iorth Cornwall. 

TOO Illustrations, 12 Maps, 6/- 

Oevo?! and Cornwall. 

50 Illustrations, 6 Maps, 2/6 

South Devon and South Cornwall. 


1/-. THE HOTELS OF THE WORLD. ^ Haadb<«y^thi.^^^ng Hotds 


Llangollen Darlington & Co London . Simpkin, Marshall & Co., I-tcl. 
Paris & New York : Brentano's. tu Railway Boohstaiu and all Booksellers 


PHOTOrrR APH55 ^^rom Negatives by Bauh Darijngton, F R G S , of Scrnciy, Ruins, 
, m Italy, Dexunork, Norway, Sweden, I^Yance, Germany, Smtrvr- 
land, Russia, Greece, Palestme, Asia Minor, and Egypt, also North Wales and the English 
Lskes-tl-, 1/6, 2/6 List post free. 

DARLINGTON & CO., LLANGOLLBN. 
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LARES of KILLARNEY. 



NAMED BY HER LATE MOST GRACIOUS MAJESTY’S SPECIAL PERMISSION 
O 


TBLBOIUPEIC 

Oepice 

DT Tin: HOTEL 


U NDER the immediate patronage of His Majesty King 
Edward VII., T.RH the Duke and Duchess of Con- 
naught, Pimce Arthur, Princess Margaret, and Pnncess Victoria 
Patncia of Connaught, also the Royal Families of Germany, 
France, and Belgium; the Nobihty and Gentry of Great 
Britain and Ireland, and leadmg American Families. 

This Hotel, containing 8o bedrooms, is situated on the Lower 
Lake, facing Innisfallen, and commands the most exijuisite 
views m KiUamey. It is ten minutes from the Railway and a 
short distance from the far-famed Gap of Dunloe. 


The only Hotel in Killamey at which the King ever 
stayed, and where HiS; Majesty’s signature can be seen. 

ThB msH MBDIC^ ASSOCIATION. ISO atmag, 
spent ibelr Hottdaya here, 1905. 

Newly Lighted, and NEW LOUNGE HALL added. 




MOTOR GARAGE. The Ottlcal 
Hotel of tbe Automobile Club 
of Great Britain and Ireland. 


Address— 

THE PI10PI(IET0R. 
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Waistcoat Pocket Size. Cloth limp, I/- each. 

“GOLDEN RULES” SERIES, 

IN MEDICINE AND SURGERY. 

" Aphonsms and ma-dms of the greatest i)ossible use ” — Lancet. 

“ Admirable examples of what may be done m the way of condensatioG ” — Cltn Jour 
‘ Overflows with, us^ul hmte and valuable information " — Quart Med Jour 
“ Wonderful how sudh a quantity of valuable information has been compressed Into sudi a 
small compass *' — Thsratnst 

I. — 9th Bdition, Revised and EnJargred. 

GOLDEN RULES OF SURGICAL PRACTICE. By E. 

HuKHv Ebnwice, F R C S , Suig' to I/md Ho^ and St Peter’s Hosp 

II. — 5th Edition. Revised and Bnlarcred. 

GOLDEN RULES OF GYNAECOLOGY. By S. jERVOis 

Aaxons, H D., Registrar to Hosp fc»r Women, Soho 
HI -^th Edition 

GOLDEN RULES OF OBSTETRIC PRACTICE. By 

W. E. Fotheroux, M a , B Sc , M D 

IV — eth Edition. 

GOLDEN RULES OF MEDICAL PRACTICE. By 

IC^Ewis Smith, M D , Aset Phys. and Pathol , I/md Hosp. 

V.— 4th Edition, 

GOLDEN RULES OF PSYCHIATRY. By Jas. Shaw, 

M D , Formerly Med Supt and Co licensee Haydocfc l/idge Asylum 

VI. — ^3rd Edition. 

GOLDEN RULES OF PHYSIOLOGY. By I. Wai.krr 

Hatx, M B., Ch B. (Vict ), Senr. Demonstr of Phys in the Owens CoU , and J. Ackwokth 
MEN asms, M D., C M (Ed ), late Senr Demonstr of Phys m the Owens College. 

VII. — 4th Edition. 

GOLDEN RULES of OPHTHALMIC PRACTICE. By 

O'OSTAvxTS Hartriugb, F R C S , Senr Surg Roy. Westm Ophth Hosp , Ophth Surg 
and tect Westm. Hosp. 

VIII —3rd Edition. 

GOLDEN RULES OF SKIN PRACTICE. By David 

Waxsh, M D. (Edm ), Horn Phys Western Skm Hosp London, W 
IX —3rd*' Edition 

GOLDEN RULES of AURAL and NASAL PRACTICE. 

By Philip R. W db SaNn, F.R C S , Senr Suig to Out-Patients, Westminster Hosp ; 
Aural Suig to Westminster Hosp 

X.— 2nd Edition. 

GOLDEN RULES OF HYGIENE. By F. J. Waldo, M.A., 

M D. (Cantab ), D F.H , Bamster-at-l.aw, Med Ofi of Health, Inner and Middle Temples 
XI.— 3rd Edition. Enlarged Double Number, 2/-. 

GOLDEN RULES of DISEASES OF CHILDREN. By 

Gbokgb Cahpkktzbr, M D (Eond }, M R C P., Phys Evehna Hosp for Sick Children. 

XII— 2nd Edition. 

GOLDEN RULES OF REFRACTION. By Ernest E, 

Maddox, M D , F R C,S (Edm ), Roy Vict. Hosp , Bournemouth , late Assist. Ophth. Surg. 
Roy ‘Infinn , Edmbuigh 

XIII. — 2nd Edition. 

GOLDEN RULES OF DENTAL SURGERY. By Chas. 

W OiASSHsroioH, MRCS, EDS (Edm), Senr Bent. Suig Westm Hosp. 

XIV. -2nd Edition. 

GOLDEN RULES OF ANAESTHESIA. By R. J. Probyn- 

WiLiTAMd, M D , Senr. Ansesth and Xnstructor m l/snd Hosp ; Eect m Ansesth. Eond. Hosp. 
Med School; Assist Ansesth Roy Dent Hosp l/cad. 

XV. -^nd Edition. 

GOLDEN RULES OF SICK NURSING. By W. B. Drum- 

MOHD, F R.C P , Asst Phys Roy Hosp for Sick Children, Edinburgh. 

bIwSTOL: JOHN WRIGHT & CO. 

EONDOH; SIMPKIN, MARSHAEE, HAMIEXON, KENT AND CO., ETD. 
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Jtist Ready. Fourth Edihon. Revised and with Illustrations. 

Rxper Covers, 1/- net. Cloth Covers, 2/- net. 


“FIRST AID” 

TO THE 

Injured and Sick: 

AN ADVANCED AMBULANCE HANDBOOK. 

WITH 300 ORIOINAL ILLUSTRATIONS. 

By F J. WARWICK, BA, MB Cantab. 

Surg-Capt Vol Med Staff Corps, and Army Med Reserve of Officers, London , Hon Ltfe Mem. 
St JohnAmb Aasoctatton , 

And a. C. TUNSTAIvD, M.D , F.R.C S. Edin., 

Sitrg -Capi East Lend Volunteer Brigade Bearer Co ; Hon. Assoc Order of St John of Jerusaiem , 
Lect and Exam to the St John Ambulance A ssoctahon 
" A book which has already taken its place as a standard work ” — Bnt Med Jour 
“ One of the most satisfactory of all the text-hooks m ‘ First Aid * with whidi we are 
acquainted” — Glasg Med Jour. 

“ We do not know any book m whidh the necessary information is given so dearly and 
concisdy as m this little work ” — Mtd Med Jour 

” Quite the best msTiiinl we have seen ” — St Mary’s Hasp GazOte 


Fourth Edition. Nearly Ready On Sheets, z-ft. 2 -tn. 6y 2/- each, 

or 27/6 the Set of 18 Sheets. With Nickel Head for Suspension. 
Adopted hy the WAR OFFICE, the ADMmAI.TY, and the LOIIDON SCHOOL SOAKD. 

LARGE SHEET 
“FIRST AID” DIAGRAMS 

Of the lUuBtrations ixi Warwick & Toustall’s 
FIRST AID’ TO THE INJURED AND SICK.” 

Enlargements prepared for “ First Aid ” Lecturers and Others. 

“ XhCT will be found most useful ” — Bnt Med Jour 
“ Will certainly save the lecturer much trouble " — Hasp. 

“ Most dearly drawn and of large scale . Will be found extremdy useful .” — Broad Arrow 


CONTENTS — Sheets A, B, <7, D . — Anatomy and Physiology STteets E, F — Organs of 
Digestion and Excretion Sheets G, H, I — ^The Triangular Bandage — Sheets K, L . — ^Roller 
Bandage. Sheets M,N — ^Etemorrhage and Wounds. Sheets 0, P — Dislocations and Fractures 
Sheets Q, R, S . — Artificial Respiration and Transport. 


T A 1lT^l*'Tr T? TOT G.T TT117C have also been pbepabbd bt 

A WATSON & SONS, 313, High Holborn, W.C. 

Prices - Plain, 1/-; or Coloured, 1/6 each. 


Now Ready. Paper Covers, interleaved, 6d. net. 

AMBULANCE 

EXAMINATION QUESTIONS : 

By D. M. MACDONALD, MB, 

Svrg, -Lieut and Scottish Horse 

“ Win be found extremdy useful by those attending the lectures prescribed by the different 
Associations, and who are preparincf for the examinations ." — Broad Arrow. 


BRISTOL; JOHN WRIGHT & CO. 

LONDON; SIMPKIN, MARSHALL, HAMILTON, KENT AND CO., L^O. 
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Crown 42 * 0 , Bevelled Boards Coloured Burnished Top, 25/- net. 

A simple Stereoscope is provided for use with the hook for 2/-, if desired, 
or a better instrument with adjustable Periscopic Lenses for 2/6. 

DISEASES OF THE EAR s 


FOR PRACTITIONERS AND STUDENTS, 

By JAMES KERR LOVE, M.D., 

Aural Sitrg . Glasgom Royal Infirmary, Lect on Aural Surg , St Mungo’s College, 
Aunst Glasgow Deaf and Dumb Inst 

54 STEREOSOOP^ PHOTOGRAPHS 

Illustrative of the Surgical Anatomy of the Ear, and accompanied by 
Explanatory Kejs 

Four Ffatbs (Two or which are Fueey Coloured), and Many 
Ilfus-tratjons in tfie Text. 

These vtews are the finest yet issued o» Hits subject, and constitute a real advance in Medical 
book Illustration 


This work is designed mainly to spread amongst practitioners and 
students an accurate knowledge of the modem treatment of Middle-Ear 
Suppuration and its Complications, and a correspoiidmg sense of their 
responsibility m regard to it A true appreciation of the difficult anatomy of 
the temporal bone is made easier by the beautiful photographs which have 
been produced at great cost Ear testing is also fully treated of, and a con- 
tinuous tone senes fully described m connection with it 


“ Iiiatruction most refrestatigly imparted With regard to the stereograms we do not 

think any praise too great ” — Hospital * 

• Nothing more accurate or realistic is to be found m the anrflts of British auuJ sureeiy " — 
Medical Press and Circular 



Demy Zvo 2 Coloured Plates, 5 Full-page Diagrams, and nmncrotts 
Illustrations 9/6 net. 


ESSENTIALS OF 


PELVIC DIAGNOSIS: 

With Illustrative Cases 

By e. stanmore bishop, f.r.c.s. 

Hon Surgeon Ancoais Hospdal, Manchester , Vice-President Brtltsh Gynaet ologtcal Society,* 
Manchester Qlvmcal So&ety 

AND AN APPENDIX ON THE 

EXAMINATION OF THE BLOOD. 

By chas. h. melland, m.d. 

UedYou^ chmcal teacher, while it wiU prove of value to the practitioner "—/frit 

“ difficultly of wntmg such a book are obvious, but the author may be said to have over- 

tS^yS^ “ c«««i4rable value, not only but 

recommend Mr Bishop's work to thoie who, in feelmg the necessity o 

pl,asur,,ai.awUch h. 


BRISTOL: JOHN WRIGHT & CO. 

LONDON: SiMPKIN, MARSHALL, HAMILTON, ICRNT AND CO., LTD. 



ADVERTISEME NTS 689 

NCSARIi'S’ R£3ADir. Tlilrd ESditiozi {Reprinted Aprils 1906 ), 9/6 net. 


With 48 Plates^ maiiy fully coloured, and numerous other Illusirahons. 

AN INTRODUCTION TO 

DERMATOLOGY: 

FOR PRACTITIONBRS AND STUDENTS. 

By NORMAN WALKER, M.D., 

Asststani Phystctan for Dermaiology m Edinburgh Royal Infirmary 

“ Deserves all the sucoess it tiog obtained , . We cordially recommead it 
sTuBScient for the student as well as the practitioner '' — Luv Med Jour 

“This book IS eminently readable The photographic illustrations are ejccellent,'’ — 
Med Frets and Circular 

“ Dr Walker’s work has deservedly taken a first place The present edition should greatly 
mcr ease Its popularity ’’ — BrU Jour of Itieb 

“ An ertoelleat t^±-book and a very pleasant one to read . . A simple and clear exposition 
of dermatology . . altogether free from redundancies '* — Hasp 

“ Quite maintains its place as the best work on skin diseases withm the limits of the ground 
it covers ” — Intercol Med Jour 

Large Zvo. Ithistrated, T 022 pp 21/- net. 

DISEASES OF THE°sfQMAllir& INTESTINES ; 

FOR PRACTITIONERS AND STUDENTS. 

Their Relations to Other Diseases, and the Most recent 
Methods of Diagnosis and Treatment: 

Also The Gastro-Intestinal Clinic, in which all such Diseases 

ARE SEPARATELY CONSIDERED. 

By BOARDMAN REED, M.D., 

Pro/ of Dts of the Gastro-Inlest Tract, Hygiene and Climatology, Temple CoU , Philadelphia; 
Attend Phys Samaritan Hospital, etc , etc 

Ready Shortly. Similar in size to the Medical Annual f 
and completing the first series, 716 net. 

THE 

MEDICAL ANNUAL SYNOPTICAL INDEX 

TO DRUGS AND TREATMENT 

Fop the Six Tears 1899 to 1904. 

C intaius Index references to the six volumes in a Synoptical form 
Reference to the general articles is first given, followed by a short Synopsis 
of the treatment of any disease with special references to all important 
methods that have been discussed in the six volumes The whole will 
form an invaluable collection of information for every active Practitioner 
both as to new drugs and treatment. 

“ We believe that every practitioner would value it, and it would be of constant utility to him 
in the routme of hia profession “ — Lancet on the firsd Volume 

Demy Zvo, Cloth Boards, 3/6 net, 

MEDICAL ETHICS : 

A GUIDE TO PROFESSIONAL CONDUCT, 

By ROBT SAUNDBY, M.D.(Edin}, F.R.C.P. (Uond.), LED. 

“ Dr. Saundby has thus ren dered a considerable service to the professxoiu** — Brd. M ed. Jour. 

BRISTOL: JOHN WRIGHT & CO. 

LONDON • SIMPKIN, MARSHALL, HAMILTON, KENT AND CO., LTD. 

44 
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Second and Revised Edition. With 8 Full-page Plates^ 600 Original 
Drawings by the Author, and numerous Woodcuts. 10/6 net. 


OPERATIVE AND PRACTICAL 

5URQERY: 

FOR THE USE OF STUDENTS & PRACTITIONERS. 

By THOS. CARWARDINE, M-S. (Lend), P.R.C.S. 

Su)-g Bristol Roy. Infirm. 

" Very comprdiensive . . . many dear and excellent illustrations." — Brxt. Med Jour. 

“ An excellent book ... a thoroughly useful, practical and readable manual " — 
Med Press and Ctre. 

“ Full of mterestmg matter . . . will also find a special place m the hands of the general 
practitioner." — Hospital. 

" Another excellent production of the West of England press *' — Glasg Med J our. 

" A book of great value, that will repay the careful reader.” — Brist. Med. Jour. 


Third Edition, il-net. Revised and Enlarged : with Coloured Frontispiece. 


THE MEDICAL EXAMINATION 
FOR LIFE ASSURANCE: 

With Remarks on the Selection op an Office, and a 
Coloured Frontispiece Showing- the • 

Special Rating Areas. 

By F. de HAVILLAND hall, M.D., P.R C.P. 

Phvstctan to tlte Westminster Hasp , Phvstcian to the Rock Life Assurance Co. 

** Will be found of great value to those practitioners who are engaged in medical examination 
for Life Assurance. . . . We can recommend a perusal of the work to all who are interested m 
the subject." — Lancet. 

“ This Third Edition of a well-arranged and leplete little book has been added to considerably. 
... A concise review of the several thmgs which the medical referee must keep before him ” 
TAr Hospital. 

" Has for long been deservedly popular . . . admirably meets the requirements. . . . 
wen designed, and admirably executed.” — Med. Press and Cticular 


Small 8vo, 2/6. 


ERRORS OF REFRACTION: 

AND THEIR TREATMENT. 

A Clinical Handbook for Practitioners & Students, 
By CHARLES BLAIR, M.D., 

PelloKi of the Royal Coll of Surgeons of England; Surg to the Western Ophthalmic Hosp., London ; 
Ophthalmic Surg. to the Royal Hospital, Richmond. 

Second Edition. Cloth. 1/- net. 

A GUIDE TO URINE TESTING: 

FOR NURSES. 

By mark, ROBINSON, L.R.C.P. & S. Edin. 

” Will be found veiy useful "—La«c«<. " An excellent guide.” — Dub. Med Jour. 


BRISTOL: JOHN WRIGHT & CO. 

LONDON; SIMPKTN, MARSHALL, HAMILTON. KENT AND CO., LTD. 
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ThArteenth Ed. Prices : Registering 2,430 Accounts 30 /- ; 4,760 Accounts 52 / 6 . 
W RIGHTS S (l&te Jefferson’s) 

oiwe: booxs. b'S'sutbiki:. 

THE PHYSICIANS’ & SURGEONS’ REGISTER. 

Comprising in one book, Day Book, Ledger, Cash Book, 
Obstetric Record, Yearey Totaes, Memoranda, and Summary of 
Accounts Rendered. 

TTuntgh severalimitatimis have he&n ^ss^led since Us iAitrod 2 ichon in 1891, this form 
of hook-heeping is still ;prohdbly the hest of its kind. 

^ A copy sent on approval, upon receipt of 2/- to pay carriage both ways, 
which may be deducted from the account when the book is paid for. 


PROFESSIONAL ACCOUNT FORMS AND 
LETTER HEADINGS. 

In Cofperpeate or Letterfress Printing, Best Styees. 

Samples and Prices on application. 


CERTIFICATE BOOKS. For Clubs, scholars, &c. 

In Books of 100 leaves, 1 / 6 ; or 250 ditto, 2/6 each. 


No. 23. — Suffering from , 

and unable to follow 

employment. 

No 25 A — Under my care, and 
unable to follow employ- 
ment 

No 26 — Continues unable to 
follow employment 

No 27 — Able to resume em- 
ployment on a gfven date 


No a7A. — Able to resume 
employment (no date) 

No 27 B — Able to resume em- 
ployment after bemg under 
my care 

No 28 — Fit to admit to Club 
No. 29 — Unable to attend 
School. 

No 29 A. — ^Now able to attend 


No 30 — Receipt for Profes- 
sional attendance. 

No 38 — Free from any disease 
likely to shorten life. 

No 69 — Mrs delivered 

of a child. 


BRISTOL: JOHN WRIGHT & CO. 

London ; Simpkin, Marshaee, Hamieton, Kent .\nd Co., Ltd. 

UNIVERSITY COLLEGE OF SOUTH WALES and 
MONMOUTHSHIRE, CARDIFF. 

(A Constituent College of the Unwersity of Wale s.) 

FACULTY OF MEDICINE. 

Students may spend three out of the five years of their xoedioaJ. study at this College. The oouraes of 
Instcuotiim given, are recognised os qualifying for the Examinations of the Universities, Boyal Colleges, 
and other licensing bodies of Qroat Britain and Ireland Sledioal men preparing for a Diploma in Publle 
Health and Hygiene can attend complete courses of Instrnotion m these sutolects. All classes are open to 
Women Studente The oomposltlon lee lor students preparing for the Prel imina ry Seientiflo and Intfflnned- 
late examination In Modlclno of the University of liondon is £6"! 10s The composition lea for the olasses 
qualifying lor the first and second oxatnlnatlons of the Conjoint Board Is dU. 10s The composition fee lor 
the D P H Course is li21 Hospital instruction may ho taken at the Cardiff Infirmary, which is situated 
■within five minutea' "walk of the College A course of Lectures to Mid-wives adapted to the requirements of 
the ContriU Mld-wivos Hoard, under the Mid-wlvos Act, -was ootnmenoed in October, 1904 The Lectures are 
suitable both for PupU-Midwives and Practlsing-Mldwivos os -woU as for Nurses •who desire to enter lor the 
Examination for Cortlfloation under the Act A prospectus containing all information regarding dasses, 
c&trfluXKMi ficliolivcBlilpa xnaiy ba obtoiuod by Ckpplio&txozx to th.o Hegistrar ot tha CoUaga- 
P/ij/sfc*— Prof A. L. Selby.M A . assisted by J Stephen- j 
son, n.Sc.. A TI.C S , and J. H. Shaxby, B.So 
rhennslt U—Vrot 0. M Thompson. M A , D Sc,, assisted 
AJiaiat l^rof. P. Permaui, 1> So., and Hobert I>. 

XMltm -^P^f W N. Parker, Ph D , assisted by T, H 
Buriend, H,A ™ 

Iftifff «g— I*rof. A. H Tro-w, D.Bo . assisted by Mary B. 

David Hepburn, M.D . C.M , M KO S 
assisted by Evelyn John Bvatt, M B 


rhetrmaoologv awd rftdwyieuhfia— D. B. Paterson, MJD., 
UUCP. 

JJacterioJopy— H. A. SohUlberg, MB, D.P.H 
Public Health ani Hvaieve — ^Bd-ward Walford, MD, 
D.P H , and williaim Williams, M A , M D , D.P.H. 
HuoUnic Chemiittv—3. H. Sugdon, M bo , P I.C, 
Midtoifarv — ^ 3. Maclean, M.D., M R.O P. 
Vacelnaiiovr-M. A. SohSlberg, M,B.Lond. 
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ST. MARY’S HOSPITAL MEDICAL SCHOOL 

P..ALX>X>XNOh70N'» 

( UNIVERSITY OF LONDON ). 

WINTER SESSION - - OCTOBER 1st TO MARCH 31st. 

SUMMER SESSION - - APRIL 24th TO JULY 24th 

Students may convemently commence their studies m January, April, or October 


THE HOSPITAL AND MEDICAL SCHOOL are situated m the Paddington 
District of the West end of London, and being in close proximity to five Rail- 
way Stations are easy of access from all parts of the Metropolis and Suburbs 
An official register of Students’ rooms m the neighbourhood, also of private 
families who receive Students as Boarders, is kept m the office of the 
Medical SchooL 

THE ATHLETIC CLUBS’ GROUND (eight acres) is situated in North 
Kensington and is easy of access from the Hospital It comprises Cricket, 
Tennis, and Rugby and Association Football Grounds. 

CLINICAL COURSES. 

The Medical School provides complete preparation for the diplomas of 
the Conjoint Board, the degrees of the Qmversities, and the Army, Navy, and 
Indian Medical Services. All Hospital appointments are free to students, 
and the Resident Medical officers (i8 annually) are appointed by competitive 
exammation. In addition to systematic courses of lectures, Special Tutorial 
Classes (9 per Week) are held throughout the year for the Final Exammation. 

PRELIMINARY AND INTERMEDIATE COURSES. 

A complete course of instruction in Chemistry, Physics, and Biology, 
under Recognised Teachers of the University of London, is held throughout 
the year. Complete courses of Anatomy, Physiology, and Histology are 
provided under Recomised Teachers of the University, and two special 
courses of instruction for the Primary F.R.C.S. are held m each year. 

SCHOLARSHIPS. 

Six Entrance Scholarships in Natural Science, value from ;^I45 to jCs^ 10s . , 
are awarded annually by examination m September. 

Three General Profloienoy Scholarships (jC^o each), and upwards of tliirty 
other Scholarships and Prizes, are offered for competition among the 
Students of the School each year. 


HOSPITAL STAFF. 

Consulting PhoistcuiMs—Sa: W. BROADBBNT, Bart , Dr CHEADLE 

Consuming Surgeons~Mr A T NORTON, CB ; Mr EDMUND OWEN; (Aural) Mr G P FIELD , 
(Dmtal) Mr H. HAYWARD (Ophthalmic) Sir G A CRITCHETT, (Skm) Mir. MALCOLM 


Phystctans—Tn: D B LEES, Dr S PHILLIPS; Dr A P LUFF; (Out-Patients) Dr, H. A. 
CALEY, Dr W. HARRIS, Dr. J. F H BROADBENT ' 

W :^C>E,Mr A. T PEPPER, MT. J E LANE. (Out-Patients) Mr H S 
COLLIER, Mr V W LOW, Mr W H CLAYTON GREENE 
Phystctam-Accouchsur— Dr M HANDFIELD-JONES , (Out-Patients) Dr. W. J GOW 
OphthidTmc Surgeon^TSSi H E JULER Assistant-OpMhalmtc Surgeon — Mr. LESLIE PATON 

Aural Surgeon—Di WILLIAM HILL 

Phystctan *» Charge of Skm Departmeni—Dv GRAHAM LITTLE 

Surgeon *n Charge of Throat Department — ^Dr SCANE5 SPICER 

Dental Surgeon— TAx MORTON SMALE Anesthetist—^ HENRY DAVIS 


LECTURERS. 


Chntoal Medunne — Dr T^PEc t 
Chntcal Surgery — ^Mr PAGE 
Medunne— Dr PHILLIPS 
Surgery — ^Mr PEPPER, Mr. LANE 
Practical Surgery— Mr, COLLIER Mr LOW 
Pathology— ProSessox A B WRIGHT 
BaetenoJofy—Proi^ot A. E WRIGHT 
Pathological Chemtstry— Dr W. H WILLCOX 
Midwifery— Dr M HANDFJELD-JONES 


Pharmacology — Dr H. A. CALEY 
Porensic Medictne — Dr LUFF 
Hygiene— Dr. WILLCOX 
Mental Diseases— Dr HYSLOP 
Anatomy— MX. W. H. CLAYTON GREENE 



I Chemistry— Dr G. SENTER 
I Dr R. A.LEHFELDT 


For Calendar of the Medical School, giving 
geo , apply to the Dean Dr H. A. CALEY, or 


fill! Information as to courses of study, fees, 
to Mr. B. E. MATTHEWS, School Secretary 
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St. Bartholomew’s Hospital and College 


IX)irNDBl> BY BATnSBE, A D. 1123 


Hospital receives withm its Wards np-ivards of 7500 Patients annually, wlulst the’ Out-Patients 
amount to 140,136 

PXTPIIiS’ APPOIWraCENTS. 

Ten House Physicians, each hol^g office for one year, are appointed by the Physicians. 
Each House-Physician is provided TTith rooms by the Hospital Authorities. Ten Honse Surg'eons 
each holding office for one year, are appointed by the Sui geons. Bach l^use-Suigeon is piovided 
with rooms by the Hospital Authorities. The Midlmfery-Assistant holds office tor six months, 
and is appointed by the Physician-Accomdieur He is provided with looms by the Hospital 
Authorities The Opht h a lm ic House Surgeon is appomted every six months by me Ophthalmic 
Surgeons. An Extern Midwifery-Assistant is appomted every three months All the above 
offioeis leoeive a salary of £80 

Two Resident Assistant Chlorofonnista are appointed annually, the Semor receiving £120 
and the Junior £100. Two Assistant Bleciaicians, with a salary of £25, are appomted every 
three months 

The In-Patient Dressers, the Clinical Cleiks, the Obstetric Clerks, the Clerks to the Out- 
Patients, the Dressers to the Ont-Patients, and the Clerks and Diesseis in the Special Depoit- 
ments are chosen from the Students. Ko fee is paid foi any of these appointments 

MIEIDICAXi AND STJB&IOAl. STAPD. 


Oftntulting Physinam — Sit W. S Char oh, Bart , E O B , 

Dr Hensley, Sir lender Bronton, F R S , Dr Q-oo, 

Sir Dyoe Daohworth, M D 

CtnmUUng Swgeoni , — Sir T Smith, Bart , KOTO, 

Mr WiUett, Mr Butha, Mr Kars^ Mr Langton 
Consulting Oplithalmie But aeon , — Mr Henry Power 
PAyncirtiw— Dr Norman Mooie, Dr Samuel West, 

Dr Ormerod, Dr Herringheun 
Atsietant Phyneian * — ^Dr Tooth, CMC, Dr Glanod, 

Dr OaJvert, Dr Morley Fletohor, Dr Dryadale 

THE OOLDEGH. 

Students attending the Practice ot the Hospital, or the Xectures In the Medical School, i 
admitted to residence In the College within the Hospital walls, subiect to the College Begnlations. 

DBOT-CTHES. 

Mediolne — ^Dr Moore, Dr West 
Sorgery— Mr Bowlby. Mr Bruce Clarke 
Descriptive and Surgical Anatomy— Mr Waring, 

Mr Bodes ' 

Oeneral Anatomy and Physiology — Dr Bdhms 
Ohenustry ft Practical Chemistry— Dr Oliattaway 
Midwifery — ^Dr Champneys 
Physics — Mr F Womack 


(ffwflccmg— Mr Harrieon Cripps, Mr Bruce Clarke, 
Mr Anthony Bowlby, 0 M a , Mr Inckwood, Mr. 
D'Aroy Power 

Atsiatant Bwrgeona—1S.T Waring, Mr Bedes, Mr 
Bailey, Mr Harmer, Mr Bavhng 
PhyncKin Aecowheva — ^Dt Champnoys 
Assistant Ptiysieuin AeaoveheM—X>i W S A Griffith 
OpliVialrme Sui geons — Mr Jessop, Mr Holmes Spioer 
Henlal Sw geons — Mr Paterson, Mr Aokary 


Hygiene- 

Biology and Comparativs Anatomy— Dr Shore 
Pathology — Dr Andrew es 
Ophtbaunio Surgery — ^Mr Jessop 
PiyohologicBl Medicine— Dr ClayeSbaw 


CZjXNTCAX DECTTTHES are given durmg the Wmter and Summer Sessions 
Cliniosl Mediome — Dr. N Moore, Dr S West, Dr J A Ormerod, Dr Hermngham, Mr D’Aroy Power 
Olinioal Surgery— Mr Orippa, Mr Bruce Clarke, Mr A A Bowlby, Mr C B Lockwood 
Mldwifeiy and Diseases of Women — ^Dr Chompneys. 

SPECIAli DEPAHTMENTS. 

Operative Surgery— Mr Bailey, Mr Bedes, Mr 
Harmes 


Diseases ol the Skin— Dr S Ormerod 
Orthopredio Surgery— Mr Booles 
Dlseasos of the Throat and Nose— Mr. Hatmet 
Diaeanea of the Ear — ^Mr. Gumberbatoh 
Diseases of the Eye— Mr Jessop, Mr Holmes Spioer 
Practical Surgery— Mr Bailey. Mr Bawling 
Praotioal Anatomy— Mr Bawling 
A extant Demonstrators- Mr West, Mr Soott 
Praotloal Physiology— Dr Bdklns 
Assistant Demonstrators— Dr Langdon Brown. Mr. 
Paterson 

Praotloal Midwifery— Mr WilUamaon 


ProotloaJ Medioiner— Dr Pletoher, Dr Dryedale 
Junior Demonstiatoi — Dr Langdon Brown 
Surgical Registrar — Mr Gask 
Modioal Beaiatrars— Dr H S Hartley, Dr Herder 
Lecturer on Chemical Pathology— Dr A B Garrod 
Demonstrators of Pathology— Idr Bose, Dr Thurs 
fldd 

Junior Demonstrator — ^Mr Bose 
Morbid Anatomy — ^Dr H S Hartley, Dr Hotdex 
Surgical Pathology— Mr Gask 


ScHOiABattiPs AND Prizbs — Cfoon Scholarships to Science (founded 1873). These Scholarships, 
four In number, of the value of £150, £75, £75, £50, are tenable for one year Candidates must be 
under twenty-flvo years of age for those of £75, smd under twenty-one years of age for the otheis, 
and must not have enteied w the medical or surgical practice of any Xiondon Medical School. 
The Joafflreson Exhibition, of the vaJue of £20, is an open exhibition in Olassics, Mathematics, 


£45 
in ' 


> (founded 1873 by the family of the late Sir William Ijawrenoa) — Luthei Holden Scholar 
Surgery, £105.— Two Brackenbury Scholarships, each £39, to Medlotoe and Surgery—) 
nlor Scholarships to the subjects of study of the first year , 1, £30 , 3, £20 ; 3, £36 , 4, £15 — 
It la a.iira.v/lAi!l for the heat eaaav on the foUowinv snhieot* “The Life and work 


-Eour 

oi line nrsi; ymu: , i., »oo , .a, jboi ; o, * A) , », —The 
I the following subject* “The Life and Works of 

-jat report of oases occumng to the wards of the 

year.— The Elikes Oold Medal and Scholarsnip of £30 foi Olinioal 

— ... ze tor the best examination to “ Butler's Analogy.”— Eoster Prize 

for the best exaimnatlon to Piootical Anator^ (senior) — The Treasurer’s Prize tor the best 
examination in Practical Anatomy (junior) -The Harvey Prize for the best examination to 

^^’^^^^^'Stossef^are held for Prellmlnaiy Sdentiflo, and for other Examtoations at 


4ddreM eottmunUationt ; The Dean of the Mecheal School, St, BartlwUmew'e Soep^tal, Londoei, TS C. 
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The London Hospital and Medical College, 

3VCX11.XS S3KrX>, s. 

ONE HUNDRED AND TWENTY-FIRST SESSION. 

The hospital, whloh is the laigest m England, contains 927 beds There oie special 
Depax tments for Diseases of Women, Diseases of the Bye, Kai‘ and Skin, Thioat, Cancel 
and Tumouis, Pistula and Piles, and Diseases of the Bladder, including stone, also a Maternity 
Department in connection with the Hospital 

Poi instruction in Mental Diseases, Students can attend, without fnithei fee, the piactioe of 
Bethnal House Asylum, a few minutes’ walk fiom the Hospital. 

Total of In-Patients duiing 1904, 13,536 , Out-Patients, 206,386. 

Clinical Lectures, Medical, Surgical, and aynsecologioal, every week 

At the Medical College, Lectuies aie given on all subjects lequiied by the Examining Boaids 
Peipetual Bee to Lectuies and Hospital Practice, IM mmeas, payable in one sum, oi 130 
guineas m three instalments — Fust year, 45, second yeai, 45, and thud yeai, 40 guineas 
A redMiton of 15 guiTiea* is aUowed to sons ofmenibers of the Profei,sion 
Special entiles can be made to Lectuies or Piaotice 

HOSPITAIL. STAFF. 


Con^uihng Phyneiana — Dr Hughlmgs Tac]iBon,F B S , 
Dr A E Sansom, Sir Stephen Mackensie, Dr Her 
man (ObEtetiice} 

Cmmlting Svigpana — Mr Jonathan Hutchinson, 
Lt, D , F B S , Mr Couper, Mi McCarthy, Sir 
Frederick Tievci, Bart , K C V O . C B , Mr Wai en 
Tay, Mr MarkBovelKAnial), Mr Barrett (Dental) 
Consulting Alwathetisl — Dr Hewitt 
Th’isu irnii— Dr Warner, Dr Percy Kidd, Dr F J 
Smith, Dr Hadley. Dr Schorstem, Dr Dawson, 
Dr Head, F K S 

Aaantnnt Phynicuins — Dr Hutchison, Dr 3C,ewiB 
Smith, Di WalL Dr Gillnbaum 
Siogeciu — Mr 0 Mansell MotiUin. Mr Hurry Fen 
wiok, Mr Eve, Mr Jonathan Hutchinson, jun , 
Mr dpensbaw, Mr E P Dean 


AinatOMt Sutgeons — Mr Furmvall. Mr Barnard, Mr 
H W Eigby, Mr Sherren, Mr Lott 
Obateti 10 PlmuMTi—Jii Lewars 
Aaaistant Obateiiu. Phuaiuan — Di Andiews 
Ophthatmc Su'ioetnia—htr Soxburgh, Mr Lister 
Plmsunan to tJie Shm and Fliotothet npg J>epaitmmt — 
Dr Seauetra 

gutffaom to the Thi oat Depai tment — Dr Lambei t Lack 
Avaal Swgeon — Mr Hunter Tod 
Idedual oauer %n Ohaige of Eleetiual Deintitineni— 
Dr Moiton 

Ifcdical 0£u.ei Change of the Zeght Depot tment — 
Dr Seaueira 

Avdlyai to the Sospifal — Mr Candy 
Battei lologist to Hie H'o'tpiial — Dr Bulloch 
Dental Sutgaimi , — ^Mr Dolamore, Mr Farmer 


Anasthetuta— Dr J Prohyn WrUiams, Mr Hilhard, Mr Claphai 

LFCTURBRS. 


Medicine— Dr Percy Kidd, Dr Hadley 
Clinical Medicine — The Physicians and Assistant 
Physicians 

Surgery— Mr Mansell MouUiu 

CliiucaJSurger37 — The Surgeons A AssistontSurgeons 
Anatomy— Ml Koith 

Physiology end Histology- Dr Leonard HiU, Dr 
Gi tlnbaum. Mi Greenv ood 
Chemistry, Practical Chomwtry, and Physios— Mr 
Page, Mr Candy, Mi GiiffithT 
Patholosy — Dr Schoi stern, Dr Bulloch 
Pathological Histology — Dr Bulloch 
Bacteriology Sc Pathological Chemistry — ^Dr Bulloob 
Midwifery — Dr Liewers 

Clinical Ohstotrios— The Ohatetne Physician and 
the Assistant Obstetrio Physician 
Practical Obstetrics— Dr Andrews 
Public Health — ^Dr Thresh 

ToMCologyA Medical Jurisprudence— Dr F J Smith 
Pubhe Health and Sanitaiy Science— Di Thresh, 
Mr Page, Dr Bulloch 
Mental Diseases— Dr Kennedy Will 
Biology — Mr Mudge, Mi Buddicom 
Matena Medica and ^erapeutios — ^Dr Warner, Dr 
Ortmbaum 


Experimental Physics— Ml Pago, Mr GiiBlths 
Ophthalmic Surgery — Mr Boxbuigh 
Diseases of the Ear— Mi Hunter Tod 
Diseases of the Throat— Di Lack 
Anatomy A Pathology of the teeth— Mr Dolamoic, 
Mr Farmer 

Piactieal Anatomy— Mr Arthur Keith, Mi Lott, 
Mr Pattoison 

Practical Physiology— Dr Leonard Hill, Di Oriln 
baum, Mr Greenwood 
Food and Dietetics— Dr Hutchinson. 

Piactical Chomistry— Mr Pago, Mr Candy 
Opeiativo Surgery — Ml Doan 

Moi bid Anatonoy- Dr F J Smith, Di Hadley, Dr 
Dawson, Dr L Smith 
Pathological Histology — Dr Bulloch 
Aniesthctios— Dr Piohyn Williams 
Medical Tutor— Di Wall 
Bui gioal Tutoi — Mr Sheiren 
Obstetric Tutor — Dr Andiews 

Emeritus Piofossoia of Bnrgoiy — ^Mr <lounthan 
Hutchinson, FBS, Sn Frodoiich Troves, Bait , 
Iv C V O , C B 

EmoiituE Piotessor of AnassUiotics — Di Hewitt 
Pathological Institute Dii octoj — Di Kalamiin 


SCHOLARSHIPS AND PRIZES.— Enirance Scholarhlnin , Ihioo Boliolai ships, value KI20 In 
science and £60 in Anatomy and Physiology (the lattei for Students of OMoi d oi CnnibiidKe only) , 
Epsom Scholai&hips, £120, two Science Scholaishlps, value £60 and and two Buxton Aits 
Scholarships value £30 ana £20, The Letheby Prize value £S0 foi piohcieucy lu Chfinistiv. A 
Scholarship in Hu man Anatomy and Biology value £20. A BchoUibhip in Anatomy and J'hysl- 
ology, value £25 A Hospital Scholarship m Clinical Medicine, value £20 A llospital Hehivlarsiup 
m Ollni^ Suigery, value £20 A Hospital Soholoiship in Clinical Obstetilus, vrIuo £20. 'I’hc 
Sutton Pnze in Pathology, worth £20 The Duckwoith Nelson Piixe m Ihactical Medicine* and 
Surgeiy, value £10, The Sir Andrew Clark Prize, value £26, in Clinical Medicmc and J’atliologv, 
The Hutchinson Prize, value £40, trlennlally, for the best Essay upon a Subject m (lllni<*al Hur- 
be duly announced The Anderson Prizes, £9 Prizes to the value of £60 to Dreshcrs of 
Out-Patients, piaotical Anatomy Prizes , value £6 and £4. 

TBS APPOINTMENTS consist of* Medical Begistrar; Surgical RoRlKtrai , Six Ilocelviiig 
EoomOffloCTS, Two Resident Accoucheurs, Pive House Physioians , Six House Sin geons ; Two 
Ollnlcal^slstfuits, Medical, Two Clinical Assistants, Surgical: OHnloal Ahsistauts, (Jphthalnik', 
Aural, etc , Two Senior Dressers to Out-Patients , Dental Asblstant, In-Patleut Clinical Clerks, 
Obstettio Olimoal Clerks : Out-Patient Clmical Clerks . In-Patient Dieusei s , Out-Patient Di'esw'rh , 
Op^halmic Dressers, Diessers In Aural and Throat Dopai tment; Maternity PuiiIIh; X’ost- 
Mortem Clerks , Prosectors of Anatomy. 

^ appolntm^ts ara free to full Students, and all Resident appointments have hoard fi-ce. 

1 Hospital IS in direct communication by rail and tiaxii with all parts of the Metro- 

Ibe Metippolltan, Dlstiiot, East London, and Sonth-Easteni liallways have Htattoiis 
within a minute s wiUk of the Hospital and College. The Central Rallwav (fau* 2d. fi om any 
^tion) has a teminal station at the Bank, from whence omnibuses run every few minutes to tin* 
Hospital (special fai e, Id ) 

Poi further information apply, personally or by letter, to MtJNRO SCOTT, Warden. 
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The Middlesex Hospital Medical School. 

A SCHOOL OF THE UNIYEESITY OF LONDON. 


Tm SoapilMl e ont a iT i B S49 beds, ot 'whush unraber 141 ase devoted to the xeoeption ot SoxguMl, 14& to tbat of 
Medioal. 45 Cenoei, and 18 Bi>eoial Gases There are Special tVards for Children and for OBBSe of Uterine 
Uueeee 

The Uedieol Sohool, whuh la one of the Schools of london. XJnivereitr, tum been largely rebnilt and 
egoipped to meet the meet recent Xdncational requu emants The Teaohers in all Uie antueota of the Inter 
H B and Fuud Bxaminationa sue reoogniaed teachere of the University 

me oaoee of labonr -were attended laat year nndar the dixeotion ot the Aaswtant Obateteio Phymoan 
47,866 patients were treated as Ont-Patienta 

All R esident appointments, Clerkships and Ureseersbips are awarded without fee Sixteen Ilesi'lont 
O lini oal Appolntmente are open to Students of the ECoepital auTiually Two Btodeiip Scholai ships, ot the 
value ot £60 and £40 renpeotively, are awaided every year for proficiency in Chnioel Knowledite The 
Hurray Gold Medal and Sohblarsfaip, founded m oonneotion with the University ot A.beiaeen, !■ awaided 
every third year to a Btndont ot the Middlesex Hospital The following are awaidod annnally —The 
Oovemors* Pnse of SO guineas (Clinical work m Out Patient Department) Tbo Hetley Prise, value 
(O l i nieal Medicine, Soigery, and Obatetrioa) The LyaU Medal and Scholarship, value tSj js (Surgical, 
Anatomy and Praotloal Surgery) The Leopold Hodbon Pnse, value 11 gmneab (Surgical, Pathology and 
Baoteriblogy) The Freeman Sciholarsbip, value £10 (Obatetiio Medicine and G} nieoolog} ) Bxbibiticou, of 
6 guineas to first year s etudonta, and 10 gnmeae to second yaar'a students tor the beat wi itten and piao 
tioal exaTmn ati nn in Biology, Physiology, and Anatomy The Bmden and Hollins SeboUashi^, value aUX) 
each, for original reaeareh woik m the causation of Cancer 

Teb MiddiiBBEX HoaPlTAli BHraiMOB SonoiABBHEPfa —Two Hntranoa Soholarshipa in OlaeBiCB, Mathe 
matics, and Natural Soienoe , end one m Anatomy and Physiology, opon to Studente of Oictatd and Cambridge 
Univmsitiea who have already passed or oompletod the outiionlum foi the profeaeional exammationa in 
Anatomy end Pbyuology, ate offered for oompotition at the oommenoemont of the Wintei Session Full 
partianlata may be obtamed on application to the Dean Bnooeastnl candidates are reguued to become 


TJtuD TUTORS iTifist otl ftuOfTtts, afz>eLwU]/ ttoss uho ate ptspai ing fi» amminafioiu, without arha fee , tlaia 
the neeevtitu nf obUitiuna ptieols tntt>u/tion u obvuited 
MBDIGAL, 8UBOIOAL, and OBSTBTRIO RBGISTRtRS, REBIDIINT MRDIOAL OFFTCESR, DHHON 
8THAT0B of ANATOMY — These valuable appomtmente are open to Qualified men as they beoome vacant 
GBNERAL FEB foi the oufrienlnm reoyured by the University ot London, 146 guineas , by the Royal 
Oellegae of Physicians and Snigeona. and the Sooioty of Apothecaiies, ld6 guineas , foi DENTAL STUDENTB, 
64 guineas fees may be paid by instalmantB 


All ««T in'mTi«,A n.'fc, wi,n to be oddiessed to Ml JT MOSBIT, Doan ot the UfAdinai Sohool. Middlesex 
BhapitoL London, W 

jr MURRAY, X>ean. 


Pathological Laboratories, 

14, Riding: House Street, 

L^ng:ham Place, LONDON, W. 

ALL BRAJVOHES OF CLINICAL RESEARCH UNDERTAKEN 
FOR MEDICAL MEN. 

Special attention given to blood ecxaminations. Supervision of cases 
undergoing Tubercubn Treatment Estimations of Opsonic Index, etc. 

C. T. ANDREW, M-B., B.Sc. (Aberd.) 

Telephone 2366 Mayfair. 

THE VtGTORIA 

UNIVERSITY OF MANCHESTER. 

FACULTY OF MEDICINE. 

CURRICULUM. — Complete Courses of instruction are offered to Students 
(Men and Women) preparing for Degrees in Medicine and Surgery, 
and in Science for Degrees and Diplomas in Dentistry, for the quallfica- 
lions of Uie Conjoint Board and other Licensing Bo(iies, and for Public 
Health and Pharmaceutical Diplomas. 

The University contains spaaoua and well-equipped Laboratories in all 
departments of Medicine and Science. For Women Students a separate 
T^Txiratory for Practical Anatomy and Special Common Rooms are provided. 

The Prospectus of the Medical Faculty and the epeolal Prospectuses for the foi 
lowing departments* Dental, Public Health, Pharmaceutical, will be forwarded on 
application to the REGISTRAR. 
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LONDON 8GN00L OF DERMATOLOGY. 

Conducted by the Medical Staff of ST. JOHN’S HOSPITAL 

FOR DISEASES OF THE SKIN, Leicester Square, W.C. 

Those dealrcms of acquinng a practical knowledge of the Hlsto-Pathology and Bacteriology of the 
Skia can make arrangements fbr instruction, either alone or in class by applying by letter to the 
Secretary of the School at the above address 

Advanced Courses and Research work can be arranged for Those studvmg in the I^aboiatory 
have the privilege of attending the practice of the Hospital Students have to pro ide their own 
miccosoqpes, and can take away the specimens mounted 

GEORGB A. ARNAUDIN, Secretary. 

JOHN’S HOSPITAL 
FOR DISEASES OF THE SKIN 

(INCOR¥*ORATKD) 

Out-Patient Department - - - - LEICESTER SQUARE, W.C. 

In-Patient Department (50 Beds) - - UXBRIDGE ROAD, W. 

The NEW OUT-PATIENT DEPARTMENT of this Hospital is now open and is provided with 
Xaboratoty, Tecture Room, Electric Room fitted up with Fmsen I.ight X Ray, and High Prequency 
Sabouraud’s Treatment of Ringworm 

The Onx-PATiEMT PhactICe is open free to the Medical Profession every day from a to 4 p m 
CLEsnciL DBaanTSTRATioNS are given every Friday (Dr Morgan Docxreli.) at a p m , Wednes- 
day (Dr Savill) at 3 p m . and. Tuesday (Dr Eddowbs) at a p m , on Selected Cases 
CHESTERFIEIJ) lECTURES 

These I,ectuxes are given by Dr Morgan Dodirdl on Thursdays at 6 o’clock, during the Winter 
months, and are followed by Demonstrations and Chnical Instruction on Special Cases 
Full particulars may be obtained from the Secretary 

GBORGB A ARNAUDIN, Secreiary-Siipef'iutendetii. 

SMALL-POX &VAGGiKATION HOSPITAL, 

CLARE HALL, 

SOUTH MIMMS, HIQH BARNET. 

Vaccination Station: 83, HiGHQATE HiLL, UPPER HOLLOWAY, N. 
MONDAYS, 2 to 3 p.m. 


IResf&ent /HSc&fcal ©fficer— 

W. CLAUGHTON DOUGLASS, L.R.C.P. Lond., M.K.C.S, Eng-. 

Telegraphic Address— I Secretary-^. M. WILKINS, 

“Varioia, South Mimms.” | 30, Coleman Stioel, B.C. 

The UNIVERSITY of LIVERPOOL 

FACULTY OF MEDICINE. 

Complete courses are provided for Degr«?es in Medicine, Surgery, and Dental Suigery, nnd for 
Diplomas m Dental Surgery, Pubhc Health, Tropical Medicine, Veterinary Hygiene, anti Pliarmacy, 
Prosp^i^ icgardmg the various courses, containing full mfoi motion as to the conditions, 
fees, Scholarships, Fellowships, etc , may be obtained on ai>phcatioa to tlie Registrar. 

BENJAMIN MOORE, M.A., D.Sc., Dean, 
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GLASGOW ROYAL INFIRMARY. 


'WINTEiR SRSSIOR opened on October T9tlij 1905, Number of 
Beds, including the Ophthalmic Department, is 618 . 

Special Wards and Beds are set apart for the treatment of Diseases of 
Women, of the Throat and Nose, and of the Bar. Advice is given at the 
Dispensary 011 Diseases of the Skin and of the Teeth, and there is a special 
department for the treatment of Diseases and Injuries of the Eye. Women 
Students are admitted to the Clinical Teaching and Practice of the Infirmary, 
Medical and Surgical Wards being set apart for their exclusive use. Th ere is a 
well equipped Pavilion forthe treatmentand diagnosis of diseases by Electricity. 
Physicians — Dr M’Vaii,, Dr Midddeton, Dr. Lindsay Steven, Dr. 
Monro, and Dr, Aeean. 

Surgeons— Mx. Ceark, Mr Knox, Mr. Bareow, Mr. Adams, Mr. Newman, 
Mr Q. M'Lennan, and Mr Pringee 

Gyneccologist — Dr J, K Keeey Diseases of the Ear — Dr. KERR Love. 

Surgeon for Diseases of Throat and Nose — Dr John Macintyre. 

Assistant Physicians — Dr. Scott, Dr Hunter, Dr. Anderson, Dr. 

Findeay, Dr. McCrorie, Dr McLaren 
Extra Assistant Physicians — Dr Macnair, Dr Henderson, Dr, d S- 
Marshaee. 

Assistant Surgeons — Mr Dewar, Mr Ruthereurd, Mr. M'Gregor, Mr. 

Luke, Mr. Paterson, Mr Patrick. 

Extra Assistant Surgeons — Mr Faueds, Mr Macewen, Mr. Kay. 

Special Advice is given to Out-Patients on — 

Diseases of the Ear, by Dr Kerr Love 
Diseases of the Throat and Nose^ Dr, Fueeerton 
Diseases of the Eye, by Dr. Rowan and Dr. Thomson. 

Diseases of the Skin, by Dr Aeex Morton 

Diseases of Women, by Dr Baeeour Marshaee and Dr. P. McBryde. 
Diseases of the Teeth, by Mr. Wieeeam Tayeor 
Consulting Electrician — Dr John Macintyre. 

Medical Electrician — Dr. James R. Riddeee. 

Assistant Medical Electrician — Dr. S. Capie 
Vaccinator — Dr. H. H. Boreand 
Anesthetist — Di. Laurie Watson. 

House Appointments. — Five House Physicians and nine House 
Surgeons are elected every six months. 

Dressers, Clinical Clerks, and Assistants to the Pathologist are selected 
from the Students 

Bursaries. — ^The David Foulis Scholarship and the John Reid Prize, 
value fas each, are open to Students of the Royal Infirmary. 

Fees, which include Hospital Practice and the Chnical Lectures — ^For one 
year, ^lo los. , six months, f6 6s ; three months, £4 4s The total fee is 
^2X. Vaccination, ;iCi IS. Pathology, ;^4 4s. Bacteriology, ;^2 2s 

Two-thirds of the hospital fees and the full fees for Vaccination, Pathology, 
and Bacteriology axe paid by the Carnegie Trust for those Students who 
fulfil the conditions of the Trust 

OPHTHALMIC DEPARTMENT. 

Surgeon — Dr. Maiteand Ramsay. 

Assistant Surgeon — Dr. Rowan. 

Junior Assistant Surgeon — Dr. H W. Thomson 
Junior Assistant Surgeon and Electrician — ’Dr. Giechrist. 
Pathologist — Dr. H Waeker. 

Bacteriologist — Dr McLure. 

Ear further inf ormation apply to J. MAXTONETHOM, M.B , Superintendent. 
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UNIVERSITY OF EDINBURGH. 

SESSION 1905—1906. 

WILLIAM TtIBNEB, K 0 B . D O L , LL D., M B . &o. 

The WINTER SESSION opens on 17th October (Practical Anatomy, 2nd 
October), and closes on 23rd March; the SUMMER SESSION opens on 1st 
May, and closes about the middle of July 


FACULTY OF MEDICINE. 

Djcn— pROFE&loa D J. CUNNINGHAM, D C L , LL D , M D , D So 
The :^aculty embiaces fouiteen Chairs and sixteen Lectuieshipa , and attach'^d to Ihc'-e 
Chairs are about thirty Assistants and Demonstratois Instiuctioii is given in all the main 
blanches of Modical Scienoe, viz — 


PROFESSORS 


Chem.i’ttiy—M.ex Orum Blown, MD, D So , 
LLB 

Zoology— 3 Cosaar Ewait, M D 
Botani/— Isaac Bayley Balfoui, M D , D Sa 
PJij/ncs— J G MaeGiegoi, D So , LL I) 
Anatonwi—H 3. Cunningham, M I>,, B So , 
LLD. 

FhyifMlogv—'Ei. A Sohafsi, LL D 
Maieiia Mechca—Bvc Thomas B. Frasei, MB , 
IiLB, 

Pat/iolot/y— William S. Gieenfleld, M B 

UNIVERSITY 

JlfwifalBw^oees—T S. Clouston, MD 
X>nea8e8off?jeE«^>— Geoige Maofeav, MD 
ClinxedL Instxuehon on Smea^ett of Oltildim — 
T. M Bum Mmdooh, MD, and Staff of 
Boyal Hospital foi Sick Ohildien 
Embryology and Vertefn ate Zoology— 3 Beaid, 
D Sc. 

Anatomy— J>. Wateiston MD 
Applted Anatomy— Hai old J Stiles, MJS , C M 
Sthtologv — P. T. Heiiing, M D 
Flvt/suilogiccd CUemittiy — Vacant. 

MKpmvwnial P/iymoloj;!/— Sutheilsind Simpson, 
M B , D Sc. 


PLiirnstfc Medtcme — Sir Hemy B. Littlejohn, 
MD , LLB 

FuhHt Mealth—O Hunter Stewai t, M B., D Sc 
JlfrdtciTW— John Wyllie, M B , LL B. 

Sui/jen/— John Chiene, M D , 0 B 

'’"aiit 

—Thomas Annandale, M B. 

e— Su Thomas R Piasoi, M B , 

Wm S Gieenheld, M B , John Wyllie, 
M D , and (vacant) (on Diseases ot Women), 

LECTURERS 

I Bm^runfjital Pkarmaeology—W 0. Sillai, M.D , 

Patholofjxcal Baetoxology — James Mai tin 
Beattie, M B., C M 
Phvstw— C G Enott, M.A., B Sc 
£yu>easee of the Laxi/na., Eat, and Noie—'R. 

M'Kenzie Johnston, MB, CM 
TfoptcalExaeaxei — A. Davidbon, MB. 

Divffifi. of t/i^ fiffciw— W. Allan .lauiio&on, M.D. 
Ohnieal Jn^trurtion %n Inf chouit Feme— 3 O 
Affleck. M B , and Claude B. Kei, M B. 
Practical Anasthetics — T. B. Luke, M. B. 


Practical Instruction is aftoided, imdei the superintendence of the Professois, In Lnbora. 
t 9 ne& with the necessary appliances, and in Tutoiial and Piuotical Classes connected with the 
ipportunities aie affoidod to Students and Giaduates to extend tlieir piai-tiool 


sity. 

Pom Besiees in Medicine and Suigeiy aic confeirod by the Univoisity of Bdinbuigh, viz , 
Bachelor of^ediome (M B ), Bacheloi of Suigery (Oh B ), Doctor of Medicine (M D.>, and Mastoi 
of Snrgeiy (Oh.M.). 

Class Fees foi M B and Ch B , including Hospital Foo (i:]2), amount to about 
£115, and the Matiiculation and Examination Poes to i!28 7 b An additional I'Vo of £10 10s is 
payable by those who proceed to M.D , and £10 lOs by those who pioccod to Ch.M. 

The annual value of the Bursaiies, Piizcs, Soholaislups, and Fellowships m the Faeultv of 
Medicine amounts to about £3, GOO, and that of the othei Jimsaiies, etc , tenable by students 
of Medicme, amounts to about £1,820 

Instiuction is also given In Public Hoalth, and the dogioos of B So and 1) Sc. in Public 
Health aie confened by the Unireislty. 

Eesidonces foi Students, Graduates, and othcis, situated within easy reach of the Unlvcislty. 
affoid excellent board and lodging on very modeiato terms. 

Cumoida of Study for Bt'gicos, etc., may be 
obtained foom the Bean of the Faculty of Modlcmo, and for Dogi-oes In the Faculties of Arts, 
Solenoo, Divinity, Law, and Music, fi oai the Deans of those Faculties, or frain th(‘ Clerk of 
l^thBrldge ^’^ice^by Post®3s^^d^ ^ University Oalondai, pubUahod by James Thin, Sr», 

K,. p^ee Examlnatmn Papers In each of the Faculties are lUso published 

James Phin, viz , and^ionoe Pxelimlnary Papeis. and Bursary Papers. Is. ; Medical 
Muslc^STcach^^^’ Papeis— Aits, Is.; Solonoo, 9d ; Divinity, Law, Medlelne. and 

By Authority of the Senatus, 

fuly, 190S. Jj. J. GIIA.NT, Uectetmv of Senatua. 



ADVERTISEMENTS 


^go 


UNIVERSITY OF DURHAM 

OOLLEGE OF N|EDIGINE, NEWCASTLE-ON-TVNE. 


Degkees in Mpdicine, Surgerv, anx» Hvgiene — Six Degrees and one Diploma are conferred 
by the University of Durham — vis , the Degrees of Bachelor in Medicme, Doctor m Medicine, 
Bachelor in Surgery, and Master in Surgery, Bachdor in Hygiene, and Doctor m Hygiene . and 
Diploma in Public Health These D^reea are open to Men and Vomen 

Attendance at the University of Durham Cofi^e of hledicine during one of the five years of 
professional study, or subsequently to qualification elsewhere, is required as part of the curriculum 
for the Degrees, except in the case of Practitioners of more than fifteen 5 ears’ standing, who have 
attained the Eige of forty years, who can obtain the Degree of M D after examination only 

The first three E xami nations for the Degree of M B may be passed pnor to the commencement 
of attendance at Newcastle, and previous to passing the Prehminary Examination m Arts of the 
University 

A candidate who has passed the First and Second Examinations of the Univ ersity will be 
exempt from the First and Second Examinations of the Conjoint Board in England, and will be 
entitled to present himself for the Final Examination of the Board on the completion of the 
necessary curriculum 

The Extra Arts Examination must be passed previously to the candidate’s entry for his 
Fmsil Examination for the Degree 

Students can complete, at the University of Durham College of Medicine, Newcastle-upon- 
Tyne, the entue couise of professional study required for the above degrees and for the Diploma 
m Public Health, also for the exammations of the Royal Colleges of Physicians and Siugeons, 
and for the Army and Navy Examination Boards 

A Dental curriculum is provided 

All information, together with Examination Papers, &c , is giv en in the Calendar of the 
Umvcisity of Durham College of Mediane, Newcastle-upon-Tyne, which may be obtained from 
the Secretary at the College 

Scholarships, &c — Umversity of Durham Scholarship, value £xoo, for proficiency m Arts 
awarded annually to full Students m their first year only Dickinson Scholarship — value, the 
interest of £400, and a Gold Medal — for Medicine, Surgery, Midwifery, and Pathology Tulloch 
Scholarship — value, the interest of £4.00 — for Anatomy, Physiology, and Chemistry Charlton 
Scholarship — rvalue, the interest of £700 — ^fot Medicine Gibb Scholarship — value, the interest of 
fsoo — for Pathology Luke Armstrong Scholarship — ^interest on £680 — ^for comparative Pathology 
Stephen Scott Scholarship — interest on jfiooo — ^for promoting the study of Surgery and alhed sub- 
jects Heath Scholai^ip — the late George Yeoman Heath, MD,MB, DCL.FRCS, Presi- 
dent of the University of Durham College of Medicine, bequeathed the sum of ^4000 to found a 
Scliolarship m Surgeiy, the interest to be awarded every second year Masomc Scholarship, value 
fis per annum for three years, for Freemasons, or the sons or daughters of Freemasons 
Gibson Pnze — value, the interest of £22 ^ — for Midwifery and Diseases of Women and Children 
The Goyder Memorial Scholar ship (at the Infirmary) — valu^ the interest of £325 — for Chmcal 
Mediane and Chmcal Surgery At the end of eacfh Session a Prize of Books is awarded in each of 
the regular Classes Assistant Demonstrators of Anatomy, Prosectors, and Assistant Physiologists 
are elected j early Pathological Assistants, Assistants to the Dental Surgeon, Assistants in the 
Eye Depaitment, Chmcal Clerks, and Dressers are appointed every three months 

The Royal Infirmary contains 280 beds Chmcm Lectures are delivered by the Physicians 
and Surgeons in lolation Pathological Demonstrations are given as opportunity offers, by the 
Pathologist, Practical Midwifery can be studied at the Newcastle Lymg-in Hospital, where there 
is an Out-door Practice of about 700 cases annually 

FEES. 

(a) A composition Ticket for Lectures at the College may be obtained — 

I — ^By payment of 73 guineas on entrance 

II — By payment of 46 giuneas at the commencement of the First Year, and 36 guineas at 
the commencement of the Second Yeai 

HI — By three annual instalments of 36, 31 and 20 guineas respectively, at the commence- 
ment of the Sessional year 

(l>) Fees for attendance on Hospital Practice — • £ s d 

For 3 months' Medical and Surgical Practice . . , 8 8° 

,, 1 year’s 1. ® 

„ Perpetual „ „ „ . 26 ■; o 

Or by three instalments at the commencement of the Sessional year — vis , First year, 12 
guineas , Second year, 10 guineas ; Third year, 6 guineas Or by two instalments 
— First year, 14 guineas , second year, la guineas 
In atldition to the abov'C fees, the Committee of the Royal Infirmary reqmre the payment 
of 2 guineas yearly up to thiee years horn every Student attending the Infirmary 
for a year or port of a year After three years 01 atten dan ce, such payment will be 
no longer necessary. 

(f) Single coursch of Lecture, 5 guineas. 

Fees for Lec+ures, etc , at the College must be paid to the Secretary, and Fees for Hospital 
Truetiec to the House-Physician at the time of entry 

Further particulars may be obtained from the Sec , PROF HOWDEN, at the CoUege. 
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University College, BRISTOL. 


FACULTY OF MEDICINK. 


'T'HIS COI/LEGB is the only Institution in the West of England which 
provides a complete Medical Curriculum 

The lectures and instruction given in the Faculty of Arts and Science of 
University College, Bristol, axe adapted to the Matriculation Examination of 
the University of I^ndon, and to the Prehminary Examination of the College 
of Preceptors, and also to the Preliminary Scientific Examination of the 
University of London ; and Students can complete in Bristol the entire 
course of study required for the Medical and Surgical Degrees of the 
University of London, the Diplomas of the Royal CoUege of Physicians of 
London and the Royal College ot Surgeons of England, and of the Apothe- 
caries’ Society of London, and for the Examinations of the Army and Navy 
Boards 

A complete Dental Curriculum is also provided. 

It IS now arranged that Students of the College shall be admitted to the 
climcal practice of the Bristol Royal Infirmary and the Bristol General 
Hospital conjointly, and consequently both these Institutions are open to all 
Students. 

The Infirmary and the Hospital comprise between them a total of 470 
beds ; and both have very extensive Out-patient Departments, Special 
Departments for the Diseases of Women and Children, and of the Eye, 
Ear, and Throat, besides large Out-door Maternity Departments, and Dental 
Departments. 

Students of the College also have the the privilege of attending the practice 
of the Bristol Royal Hospital for Sick Children and Women, containing 104 
beds, and that of the Bristol Eye Hospital, with 40 beds The total number 
of beds available for Climcal Instructiou is therefore 614 

Fever Hospital Practice is attended at the Hospitals for Infectious Diseases 
of the Sanitary Aijthority of the Corporation of Bristol ; and Lunatic 
Asylum Demonstrations at the City and County Lunatic Asylum 
Fishponds, ’ 

Very exceptional facihties are thus afforded Students for obtaining a wide 
and thorough acquaintance with all branches of Medical and Surgical work 
Each Student has the opportunity of personally studying a large number of 
cases, and of acquiring practical skill in diagnosis and treatment 


Dental Compoiitian Fee, 

andSuTRicsa Praetiw 20 Gvuaea*; each, or in one pavmcnt, 35 Guineas 
Fever Hospital Practice and Tunstic Asylum Demonstrations, 3 Guincfas each 

Special Six Months’ Course for Diploma in Public Health —Fee, 26 Guineas 
ConSeUti«r'**'"’® Prizes —Numerous valuable Scholarships and Prizes arc offered for 

XT Scholarships— (a,) TTniversity Entrance Scholarship, value £dO : (&,) I,ady 

Faberfifild Entrance Scholarship, value about 1030. j,auy 

ron^'ting of ov'^'^o^'o^rtT^ ® important collection of books 


Prospedtt^es and all parizculars may be obtained on application to-— 
JAMES RAFTER, Registrar ; orto 
EDWARD FAWCETT, M.B., Deaji. 



ADVERTISBM^TS. 


Bristol Ropal inflrmarp. 

PRIVATB! KURSPS’ INSTITUTR. 


Ftslly ^iresiaked 

]^e<diGstl. 

S-ursieesl. 

R£a.tGir°x^ity. 

F'eveip. 

Ofliii^lirexv’s. 

MIes®t&esse. 


Apply ia MATRON, BRISTOIi ROTAI^ INFIRMAR'S'. 

Telephone 822. 

PRIVATE NURSING. 

BRISTOIi GBNBRAIa HOSPITAIi. 

Cerms : 

Ordinary Casbs.— P er Week, £l 6s . , One Day, or Part of a Day, 10s , etc. 
SURGiCAi., Mrntai,, Typhoid, AND iNRBCTious CASBS.-Per Week,;^l lla 6d 
Obstbtric Cases — Per Month, jC7 7s , etc, 

$. Tbomas’s Home, 

S. THOMAS’S HOSPITAL, 

WESTMINSTER BRIDGE, S.E. 


FOR PAYIMa PATtENTS. 

The Resident Medical Officer may be seen daily at la noon. 

P'ull particulars may be obtained on application to 

SYDNEY PHILLIPS, BJL, Sievanl. 


A Uiiiited ntunbo: of Pooi* Paying Patients ere admitted into the aenaral Wards of the Hospital 
upon payment of three s hilllTi gs per day. 
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ROYAL NAVAL 
MEDIC AL EXAM I N ATION. 

Messrs. LARCOM & VEYSEY, Ltd. 

51 and 52, QUEEN STREET, PORTSMOUTH, 

Special Oatfi -tiers for Medical Officers of the Royal Navy, would, Iree of 
c&arge, lend to intending Candidates copies of Bxaminatiou Papers set 
during past years, and furnish particulars of outfit required and other useful 
information 

Messrs L & V have, during recent years, entirely outfitted, or completed 
the outfits of, considerably more Sttrgeons joining ihc Royal 
Navy ihian all other ott-tfiiiers iogether. References to Naval 
Medical Officers of the highest rank, and also to hundreds of Surgeons 
outfitted during over twenty years 

L & V ’& represautativss v%stt all Navcd Potts- periodically and by appointment 


l^oyal College of Surgeor\sof Edinburgli 

FOUNDED 1505. 

Copies of the Regulations for the Fellowship, Licence, and Licence in 
Dental Surgery, with dates of Examinations, Curricula, etc , for the year 1905- 
1906, are now ready, and may be had on application to — 

JAMES ROBERTSON, Solicitor, 54, George Square, EniNHUROir. 
Clerk to the College 


RICHMOND, WHITWORTH, AND 

HARDWICKH HOSPITALS, 


^■'HE SESSION 1905-6 commenced on Monday, October 2nd, 1905 These 
-t Hospitals for Surgical, Medical, and Fever cases respectively, contuin 
nearly 300 beds. 

PHYSiOANa— Sir J T BanJks, K C B , M D , LI, D , Physjaan to tlie King m IrtlantJ , lAte Regius 
Profeissor of Mediane, Univ Dublin 
Joseph O'CairoU, M D , Examiner m Medicine, Royal Univcisity 
J B Coleman, C M G , M D , Examiner in Medicine, Conjoint Board 
R Travers Smith, M D , EvinuTier, Conjoint Board 
SonOEONS— Sir William Thomson, C B., KRCS , Surgeon to the King, and Lite rtiugnm to tlie 
Lord Lieutenant m Irdand, late Examiner in Smgery, Army Medical I )e]>.irtiiient 
Sir Tliomley Stoker, Ex-President R CS , late Fellow and Emuniuer m Surgexy, Royul Urn- 
■verfaity , Surgeon to Swift’s Hospital for Lunatics 
Sir Thomas Myles, M D , P R C S , late President Roval College of Surgeons 
Ophthalmic Surobon— .R obert *D Joyce, MRCSE,,LRCP I.otnl 
XmtOAT SUROBON— Robert H Woods, F R C S , MemlMsr Council R C S 
Gyh^colooist— T Henry Wilson, Examiner m Midwifery, Conjoint ISoonl 

Apply to SiT W Thomson, C B , F R CS , Treasurer, 54, St Stei>hcn’s Green, E , or to Dr. 
J O’Carroll, 43, Memon Square, East, Dublin 


Medical Typewriting 

A LONG-FELT WANT. 

Medical Literary Gentleman undertakes to 
typewute Theses and Medical MSS, Many 
years’ experience Freedom from blun- 
ders and misspellings common to com- 
mercial offices. Neat work Reasonable 
diarges 

Addies'i—'SJo. looT, IdEtiiCAL Annual OspxcB, 
BaisaoL 


THE DEGREE OF M.D. 

(a) By thesis or ESSAY Old Rt'guUiUons 
(») By EXAMINATION 1>I«8 THESIS New 
regulations 

(c) The M.D of DURHAM |i5 years*) and 
BRUSSELS 

Spccinlly coached for tiy exjuttienced Medical 
Tutor <an M.D ) 

N B - AH other Medical Examlmitlons by 
arrangement 

Atfi&sss— No. looT, MBUiCAr, Annual uj^'icb, 
Bristol. 
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UNIVERSITY of ABERDEENfrf) 


lE-Aoxn-TTY o:f‘ ivc ss x> x o x ziar £s . 

fpHR 3')eKro(?s In mediPino gi luitt'C l)y the TTnlveiBity are — Bachelor of Metlloine, Bachelor of Bur- 

JTory, Doctoi of Medicine, and Maatei of Sui’Kory They are conferred only alter Examination, 
and only on BtUdentH of the Uinreisity Wouion aianow admitted to Inhti uctlon and tfraduatlon 
on the same footiiiK as men. A IMiilonia In ruhlle Health is conferred after Examination on 
(Iradnates in Medicine' of any IJnivoisity in tlic Dniied KiiiRdom. 

The Raenltv of Medicine oinbiaccs twelve chaiis, from which instruction Is given in all the main 
branches of Medicnl Weionee. 

Practical Ulasst's In conupction with these chairs oie conducted by tire rrofessors and Assistants 
in Laboratories furnished with all the neocssai y appliances ; and opportunities are afforded to 
Ktudeiitb and tTifiduatcs to extend theii practical knowledge and engage In original lesearch. 

Instruction is also given in siiccial departmeuts of Medical Ihactlce by Lectruers apjjolnted by 
the University Comt. 

Clinical insti uc'tlon is obtained In the Ttoyal Infirmary, Boyal Lunatio Asylum, the Blck Child- 
ren’s Hospital, th(' City (Kever) Hospital, the General Hlsponsary, and Lying-in and Vaccine 
Institutions, and the Ophthalmic Institutions. 

Bursaries, Hcholarshlps, Fellowships and IMzes, to the number of 60 and of the Annual Value of 
£1183 may be lield by Ktudents in this Faculty. 

Tlie cost of Matriuuluitlon, Class and Hospital Fees for the whole cunlculum, inclusive of the 
fees for the l>egr<'os, is usually about £160. 

A I>rospoetuB of tlio Classes, Foes, i&c., may bo had on application to the Secretary of the Faculty 
of Medicine. 

R. W BK11>. M B , F.II.C.H.. I)<>»a of MeiheaZ Faculty. 

POST-GRADUATE COLLEGE, 

(WEST LONDON ftOSPMTAL) 

MAlVriVCJESIE^^lVrXT H: RO AD, 

HOSPITAL tont.ilns i 5 <) 1>wls,.iIIof whtcU are in dailv occupation Over 2200 In- Patients 
* were tieated in the Hospital dutitig last year; while the atleiulances of Out -Patients ex- 
ceetletl xoo.ooo. 

The Physicians and ,‘siugeons attend tUiilj’ nl 2 30 x».in Instruction ia given by the Assistant 
Physinans and .Surgeons in the OP, Deiuirtmcnt daily at 2.15 p.m. ; tin<l there arc Special 
DeiMirtmaits for the J nseases of the live, liar, Thio.it mi<l Nose, Wonu'n, and for Orthopiedic 
.Surgery. Post-Oradanli' I,tvturts are delnered ikiily, e.\cei>t Saitirday.s, at 5 o’clock in the l,ectuie 
RiKun. SiHfi.d Ctussis, are liiHiueiitly luld in <liJ7erent snl>jects. 

No, Junior Students are udnutteil to the IM.ietiee of the Hospital. A Special Biultling 
containing a Rending and Writing Room is providiil for the use of Post-Graduates. 

A fiilly-ei pupped Clinical Investigation Laboratory and an X-Ray Department have 
been estabhslnsl .it the Hospital. A Speeml Clas-A in Bacteriology is held about the bi.'gin- 
mng of each month by the Pathologist. A Certiticatc signeil by the Stall is awurded after 
tliri'c months' llosiabd .\ttendauee. 

The Fee toi the Uosjat.il Practice, itiebuhtig the Post-Gruduale Leolurts, is £5 5s. tor 
TIirtH* Months, £8 8s, lor .Si\ Months, atul £12 12«. for One V’e.ir. b'lill lurlteiilars can be 
obtained iroiu the nndeisigned at Hie IlosTiilul. 

L. A. BI DWELL, Dean. 


24, CHANCERY LANE, W.C, 

Medical Examinations, Ppeliminary, Matriculation, Preliminary, Scientific, 
Conjoint. Special Preparation by 

JOHN GIBSON, M.A. 6. LOLY, B.A., 

First-Chiss Camltfldgv. ■’* Ifirst-Class London. 


Assisted by a targe Staff of LL 
Specialist Tutors. 

Sciettce for Coajolat I2xama. 
m SpectoUty. 


I XJUUXj 4/. XXI, 

Idrst-Class Loiulon. 


Many Recent SuccesseB. 
Particulanj on Aiiiilicntion. 


Resident Pupils received at 
UPPER NORWOOD. 




SPEECH FOR THE DEAF. 


Lessons given to jaTsons wholly or imrtinlly I»B'AP,by Misb IIGHLTBIHC, Miu^iuhk'h M^nsionh, 
VictoMtA SrRKKT, S.SV. 1 where she can l»e seen by npixilntmcnt. 
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AD VERTISEMENTS. 


Cbe ScDolastlc, Clerical ana 
meaical association. 

Limited. 

UNDERTAKES 
The Sale of Practices 
The Introduction of Partners 
The Valuation of Practices and Partnerships 
The Introduction of Locum Tcncns 
The Introduction of Assistants 
The Introduction of Resident Patients 
The Investigation of Practices on Behalf of 
Purchasers 

The Auditing of Accounts 

The Posting of Books, and Collection of Debts 

AND 

The Recommendation of Schook and Tutors at 
home and abroad* 

Apply Q. B. STOCKER, Esq., Manasrinsr Director, 22, Craven Street, 
Tra-fielgrar Square, London, W.C. 

Mr. Stocker is one of tlie Authors of Mtdtcal Partnerships, Tran'tfers and Asiistaniship^!!' which 
describes ftUlj the condihons usual m Medical Deeds (Partnerships, Transfers, etc }. 
Telegraph! o Address “ TRIFORM, LONDON ” Telephone No 1 864 Qerrard. 


MEDICAL TRANSFER AND PARTNERSHIP, 

56, LUDGATE HILL, E.C. 


Messrs. ORRIDGE & Co..rSC: 

in offering tlieir services to tie Profession, have pleasure in refexring to the fact 
that for more than haxe-a-c:^ntuey the name of Mr. Orridge has been known 
in the advertising columns of the leading Medical Journals, and that a vei y 
large proportion of tlie Medical men throughout the Kinj.>dom have confided 
their interests in the adjustment of Paitnerships, and Transfers to their care. 

Purchasers who will communicate (confidentially) the nature and extent of 
their wishes regarding investments can be apprised of appropriate oppor« 
tunities as ^ey occur. 

On occasions where advice is required in forming a correct conclusion as to 
the worth or eligibility of a Practice, Messrs. Orridge & Co. trust that their 
femiliarity with the various contmgeucies that govern values will be found of 
considerable service to those by whom they may be employed. 

%** N.B.— cbacfle is mabe to purebaaers. 
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DEXTRA DARE. 

n^catcal Defence Union, 

INGORPORATED 1833 . LIMITED. 

4, Trafalgar Square, Strand, W.C. 

Pre-itdfnt I Hon Treasurer • 

\V HLI,ISTON, T P , M D | P J ’iVETHERED, M D , P R C.P. 

General Secretary A G BATEMAN, M B 


THE OBJECTS OF THE UNION ARE AS FOLLOWS- 
I. — ^To support and protect the character and Intereats of Medical Practitioners 
practising In the United Kingdom. 

II —To promote honourable practice, and to suppress or prosecute unauthorised 

practitioners. 

III - To ADVISE and DEFEND or assist in defending Members of the Union in cases 

where proceedings involving questions of professional principle or otherwise 
are brought against them 


'T'HK SUBSCRIPTION at present is lOs. por annum, and an Entrance FeeoTlOa 

i- and each Member has also to cpiaranteea certain sum (noil ess tlian ;fi) which foims the 
extent ot his liahilitv The .HimsCRivnoN bi comes eub on J vnu^ry tsr of eacu Year 

The Guarantee Fund exceeds £0,000, and is avail.iMc should any occasion 
leqnire its lieimi allied up, but up to the present lime all claims for admimstiation, IcRal) RRd 
othti cost li.ive been defravetl out of tlic annual income 

Executive, Committee, ot Cound! Meetings are hdd nt the Registered oniceb eveiy week and 
cases of emergency aie dealt with as tliey ause. 

Application Ecyms, Copies of lort Report, and any oihci mformutiou can be obtained by 
applying to the Secictaiy at the Rcgisteied Omces. 

A. O BATEMAN, MB., General Secretary, 

Massage aad Medical 
Gymnastics. 

i CRltLGHTON HATJC’S Uaft-ses aio licld Ihroiighoiit the year 
, (Bank holidays cxccptcil). Mdssaj»o and clcctncity. Won -Miichcll 
system. Schott’s Nauhoim treatment. MiLssago tor Iractures. Use of 
Vibrator. Teacher of the blind. Every It^sson on living? subject. I\:i*sonal 
supervision. C'ortificatc when pioficicnt Lanf»cBt established teacher 
in London. Author of “ '/'Af Art of Massage,*^ which i.s now publi.shcd 
in Braille for the blind, Ho, Mow timer Street, W. 


I NO. 


TO PRACTITIONERS. 

I N cases where embalming is retpiiied, ajiplieation may bo made 
lo Messrs. PEAKSE, 75. Warwick S^iuark, S.W. Success 
guaranteed, without any alteration in figure or even in the lineaments 
of the face. For further particulars os to fee, appoinlracnis, i&c., 
above, Talcphonn: 689 Vlatorln. 

4 S 
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B OURNEMOUTH . 

VICTORIA HOME 

— FOR — 

PAYING PATIENTS OF BOTH SEXES. 

In Connection with the VictoHa Institute for Trained Nurses 
Apply to The Matron, Cambridge Road, for Terms. 

Telegraphic Address — “ NIGHTINGALE.” Telephone . — 102. 


RESID ENT PAT IENTS. 

'TOMCHJA.'^. 


A MEDICAL MAN (Married) experienced in Mental Cases, receives 
TWO RESIDENT PATIENTS. Large detached house over-looking Sea 
Bilhard Room. Good Water and Sanitation. All sorts of Amusements can 
be had in Town. Private Sitting Rooms, or Suite of Rooms if required; 
no objection to own Valet or Maid. 

Apply M.D., DEVONIA, TORQUAY. 


CORBAR TOWER, BUXTON. 

Dietetic an& IDeblcal Ibome. 

OPEN AI.L PHE YEAR. T.I.phone 4y Nat. 


Physicians’ Diet Lists 
carefully carried out. 




“Salisbury” Diet conscientiously 
prepared. 


Electricity. Massage. Nauheim, Vapour, Sulphur, and other Medical Baths. 


C ORBAR TOWER is beautifully situated near Corbar Woods, 10 minutes’ 
walk from Pubhc Gardens and Station. Delightful Views, sheltered terrace. 

Terms on application to Mrs. OW£N. 


Cheltenham General Hospital 


Private Nuraing Oepartmentm 

Medical, Surgical and Monthly Nitrse.s can he obtained at any 
time by sending a letter or telegram to »THIC MATRON.” 

Nurses for Massage are also supplied. 

National Telephone^ No, 26, TERMS ON APPUOATION. 
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ASSOGIATiON FOR THE ORAL 
INSTRUCTION OF THE DEAF & DUMB. 

Training Coddege for Teachers or the Deae^ and Schood for 
Children on The Pure Orae System. 

11, FITZROY SQUARE, EONDON, W. 

Under the Patronage of their Majesties the King and Queen, their Royal 
Highnesses the Prince and Princess of Wales, and the Princess Royal. 
PRESIDENT: THE RIGHT HON. THE EARL OF CREWE, 


Thiv Objects of the Association .\re: — 

(r) To promote the pure Oral System of teacliing the Deaf and 
Dumb by Lip Reading and Articulate Speech to the rigid 
exclusion of the finger alphabet and all Artificial Signs. 

(2) To train Teachers on this System for public and private work. 
{3) To maintain a Normal School for instructing Deaf Children of 
all chusses and deuonnnations 

For all fiarticiila/i, apply to the Director, WM. PR A AG H, Fsq. 

Lip Reading taught to ChildFen. and Adults who are inourably deaf. 
Public Lesson every Wednesday afternoon at Three o’clock, except during 
January, August, and September. 

Bankers Messrs. ROBARTS, LUBBOCK & CO., 15, Lombard St, LONDON, EC. 


STAMMERING 


And a.11 SPEECH DEFECTS 

Treated by Mrs. EMIL BEHNKE, 
At 18. EARL’S COURT SQ.. S.W. 

Also VOICE TRAINING for SPEAKERS and SINGERS. 

" Prc-tanincnt aucctit,s " — Tttnes 

“ I have confulonce in advit>inf* si>eccli sullciorb to pluco themselves under the lustruclioii of 
Mrs. llehnke Editor, Medical Times. 

” Mn*. liehiike cliosen from high rcaminienclatious, and veiy thoiotiijhly has she proved 
worthy of them. Dr, Nrcnor,i.s (Ls'tter on “Stuttering ”), British Medical Journal, 

“Mrs lieliuke is well known os a most excellent teacher upon thoroughly philoboplxicnl 
IM-jnciples.’’ The jMneei. 

“ Mrs. JJeluike lias recently treated wltli success some diflicult eases of stammning in Guy’s. 
The metlUKl is acientillcally correct, nnd perfectly effective for those who are determined to con- 
tiuer the detect .’’--G«y*s Hospital Cagett*. 

** Mrs. Kehnke’s work is of the most scientific description.”- Medical Mtifiozine. 

“STAJUBIERINa,” la Boat Free, of Mrs. EMIL BEHNKE. 


Oral education ^ the Deaf. 

A r K. H. N. DIXON, M.A., London and Cambridge, F.L.S., gives 
u thorough and higii-class education to Deaf Boys ba.sc<i upon 
the Oral Method. Special atttention given to very young children. 


For t*rospeitus, apply to— 

H. N. DIXON. 


Wickham House, 23, EAST PARK PARADE, NORTHAMPTON. 
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Backward and Feeble-Minded 

CXZXX.13RE3N'. 


WINCHESTER HOUSE, 

Kingston Hill, SURREY. 


A PRIVATE HOME for tbce Care, Education, and 'Preatment of 
Backward and Feebde-Minded Children of good sociae position, 
A limited number, capable of improvement, are received The education i.s 
of a special character, adapted to the requirements of each child, ■who receive.s 
medical supervision, iiidi-vidual care and attention, as well as all the comforts 
and privacy' of home life Instruction is given in the ordinary subjects of 
education, and in Kindergarten, Drill, Dancing, Manual Training, Fancy 
Work, and Music, and languages as required Older girls leceived Thirty 
years’ experience The House stands on an elevated position lu grounds of 
three acres, on gravel soil, and is close to Coonibe Wood aud Richmond 
Park The air is bracing, and there are pleasant walks la the neighbourhood 
Cricket and other games provided It is reached by a drive (12 miles) from 
Ivondon, or by the Norbiton Station on the South-Western Railway, one 
mile distant 

For further particulars, apply to the Resident Physician, late Medical 
Superintendent for eighteen vears in a large Institution for P'eeble-Mnidcd 
Children 

BOURNEMOUTH 

HOME OF GOOD HOPE 

In connection with the Victoria Nurses’ Institute. For Resident Paying 
Patients of moderate means. 

TKLcaRAPHic Address " NiaHTiNSALE." Address Miss Forrsst 


MALE 

Well-trained 
MALE NURSES & 


23, York Pla.ee, 

BAKER STREET, W. 

Reat sirred. 

Certificated 
MASSEURS, 



SuppuEu AT Shortest Notice Day or Night. 


S-uperzntendent. ASSOCIATION 


Telbsrams Assistiamo, London." 


Telephone 2437 PADDiNaroN 



St. John Ambulance Association 

INVALID TRANSPORT SERVICE. 

(nndei the patronage of many leading phvsidiina niul «iiir<t*ons}, for lht> 
conveyance ol sick and injuicd palieats (infectious cases excepted), to mul 
from all part<? The Association has a fully-trained Stotf and lUI ueccasary 
apply to the Transport Manager. St John's Gate, 

Telegranih “ Firbtmd, Dondon ” Telephone: SC i Holbom. 
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NEUROTIC and 
BACKWARD CHILDREN. 


SPECIAL EDUCATION IS given to a limited numbei of carefully selected 
piipiLs (of the higher social class) in the well appointed residence of the 
foinier Medical Superintendent ofanimpoitant Public Institution for Feeble- 
minded Children. Situation high and bracing. 

Kindci gallon, Slojd, IMaiiual and Phj’sical Training by expeiienced 
Teachers TvC.s.sonh in Art, IMiisic, T/anguage.s, &c , as required. Outdoor 
Work, CTyinnnsimn and Woikshop 

Fxlensive Gardens and Grounds, contiguous with Richmond Park 
Family life, home comfoils, individual attention, suitable and varied 
recreations 

/*'or 7'fn/is ancf paihmhxis, atiiln'ss 

G. E. SHUTTLEWORTH, B.A., M.D., &c. 

Ancaster House, Richmond Hill, Surrey. 

Town ./</(// <’s 9 .• -27, New Cavendish Street, W. 

(Monday and 77 iun>day mornings ) 

Abbey Green, Jedburgh. 

Established 1871. Enlarged 1894. 

Ur. BhAiR receives into liis House a liiuitecl number of 
Patients rei^niring Care and Treatment. Motor-Car Exercise. 
Dry Climate- Beautiful District Moderate Terms 

iii.ii'iruNu 3. 


Stammering:, Stuttering-, Lisping, Defective Articulation 
caused by Cleft Palate, etc., etc. 

Mr. WiLMAM VAN lb<AAGii’s System for the treatment and cure 
of the above Defects of vSpeech, both ac<jiuirfd and congfnitae. 

L \)XStrL 7\d 770NS k Y "a PIK )IN7'MEN7\ 

Mr. William Van Praagh, 

11, FITZROY SaUARE, LONDON, W. 

JOHN WRIGHT & Co. BRISTOL, 

Arc nlvuiyn prepared to iieRotinte for the PMWIcwtlon of Medical, .Scieutifle oad other Work* in 
the ties! style, nnd upon atlvaatngtuw tersu*. BeinR Medical FrmUrM as well as Publishers, ami 
in direct enninjunlcntlon through the post with every Practitioner iu the Kingdom, they ore 
enabled to i^mc Works of this chofRcter with every advantage to thek Clients. 
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THE MARY WARDELL 

Conoalescent Rome for Scarlet ?eoen 

STAN MORE. 


TWENTY-SEVEN YEARS’ WORK. 


I N the year 1879 the first step was taken towards founding a Home for the 
reception of Convalescents from a special illness which debarred them 
from admission to all existing Convalescent Homes It has now been at 
work for m years, after 5 years of preliminary hard woik to raise funds, 
purchased a freehold, and build More than 4,000 patients have been 
admitted The foundress is now 73 years of age, and appeals urgently for 
help to relieve the Home of a debt of and to raise an Endowment Fund. 

Siibscrtptiojis and Donations may be sent to — 

Messrs BARCLAY & Co., and to Miss MARY WARDELL, 
Stanmore, Middlesex. 

LAN5DOWN HOSPITAL 
& NURSING HOME. 

/ 430 EEET N ( 430 FEET \ 

V ABOITB SEA } • UbOVE SEA ) 

(Founded under the Jennings' Trmt.) 


T his institution meets the requirements of all classes of Invalids 
needing 

Baths and Physical Treatment 

combined with SKILLED NURSING. 


For Admission, Address THE MATRON. 


Swedish Institute & Clinique, 


91, Cromwell Road, and 
27, Emperor’s Gate, 


LONDON, S.W. 


Under the Direction of Dr, MARY COGHILL-HAIVKKS,, and 
Dr. MINA DOBBIB (fully trained in Sweden), and .Assistants, two op 
zohow have the Government Diploma of SWEDEN, 


Patients treated daily at 91, CROMWELL ROAD or at their own homes. 
Free Clinique for poor patients 

One year’s training for Students, the same as that obtainable in Sweden, 
including Anatomy, Physiology, Hygiene, Theory of Movement, Massage, 
and Medical Gymnastics. An additional year’s training requiretl for 
a Teacher^ s certificate. ^ 

A special six month’s course for Trained Nurses and Masseuses. 

FOR FURTHER PARTTCUEARS APPI.V TO THE SECEETARY .AT ABOVE AIJORKiAS. 
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NORDRAGH-UPON-MENDIP SANATORIUM 

FOR THE TREATMENT OF PHTHISIS 

ON THE MENDI P HILLS. 

OPHNFiD, JANUARY, 1S99. 

T his Sanutonuiu wah the first to be establwlied in Kngland for carrying 
OTit treatnieiil strictly on the lines of Dr. Otto Walther, ofNordiach, 
Gennaiiy, with whom Dr. Thurnam has resided for tw'o years. 

It stands m gardens and piivale grounds of 65 acres, at an elevation of 
862 feet above sea level, surrounded by woods and moorland. 

There are 36 patients’ bedrooms, heated by hot-water pipes and lighted 
by electricity. 

For particulars, apply to Tire Secrbtahy, Nordrach-upon-Mendip, Blagdon^ near Bristol. 
Telegrams “ IMORDRACH, BLAGDON *' 


CotsiDold Sanatorium. 


T his SauAtoriuni takes patients suffering from all forms of Tuberculous 
Disease. It is situated on the Cotswold Hills, at an elevation oi 800 
feet, and surrounded by magnificent scenery. It stands in its own ground.s 
of nearly 140 acres, and in the midst of wooded common land of about 1,000 
acres. 

Rooms have hot and cold water laid on, are w'amied by hot water, and 
lighted by electricity. Verandahs similarly warmed and lighted 
Milk, butter, and cream supplied from tested cows 
Inclusive charges ;^4 4s. tc 6s. weekly. 


P/iysidans 


Y. K. Ktx<ingkr, MR.C.B., IvR.C.P. 
Thiup Savidd, M.B., M.R.C.S., L.R.C.P. 


Apply to — 

THE MEDICAL SUPERINTENDENT, COTSWOLD SANATORIUM, NEAR STROUD. 
Telegrams' "COTSWOLD SANATORIUM, BIRDLIP." 


VALE OF GLWYD SANATORIUM, 


''pHlB SANATORIUM is established for the Treatment of 

. PHTHISIS . 

as carried out by Dr. Otto WadTxier, of Nordrach. It is .situated at a 
height of 450 feet above the .sea, on the she](tere<l aspect of mountains rising 
to over r,iS(Ki feet. The rainfall i.s small, being about 25 inche.s, and the stih- 
soil in red san<l.stone. The atino-spherc fe conseciuently dry an<l bracing. 

The Physicians are fully cjuivcrsant with Dr. Wvi.thkr’S treatment, 
having tlienisclvos been patients at Nonlrach. They live in daily contact 
with tiieir patieut.s, and .so obtain a thorough knowledge of their individual 

rccpurenicnts. 

Ror paHicttlars apply to — 

CECIL E. FISH, B.A., M.B., B.O., H.R.O.S., L.R.O.P., or 
GEORGE A. ORACE-CALYERT, H.B., H.R.C.S., L.R.C.P., 

Llanbedr Hall, Ruthin, Rorth Wales, 
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NASSAU 


Hotel with Magnificent 
Bath-house- 

Own Mineral Springs 

T his magnificent Hotel 
13 a palatial new 
building sitnatecl m thevei > 
finest position of Wiesba- 
den, exact!}' facing the 
Cufhans and Promenade, 
two minutes from the 
Springs and Opera House 
It IS entirely fireproof , and 
in the style of the larore 
new Hotels, of I,oudon and 
Pans Magnificent Suites 
of Rooms with Bathroom 
attached The Bedrooms whetlier smgle or double, arc all funnelled m the most modern «tyle 
The Hotel is arranged foi the comfort of smgle travellers as well as famihes , and the charges 
are strictly moderate m order to meet the requirements of the Public Most of the 
rooms are full south, which recommends this Hotel also particularly for a winter stay . 

The Hotel Nassau is situated in the most fa^oaable pait of the town, on the Kaiser Fned- 
nchsplatz, with the monument of the late Emperor Frederick, m front of the new Roval Theatre 
and the Curhouse , and offeis from the numerous balconies a splendid view over the Curpark 

Spacious dining, i eading, sitting, smoking, and billiard rooms Halls Winter gmden The 
Bathing Establishment connected with the Hotel Is supplied with Sweet and Mineral 
Water from the Koch Brunnen, Mud Baths, Electric Light Baths, and Vapour Baths, and 
IS thoroughly fitted with every modern improvement Four lifts Electric l4ght, .Stcam- 
Heatmg Open all the year round 

Dumers and Luncheons at separate Tables First-class cuianc Tet rate with open Oarden 
wheie Sleals are served 

The Hotel is also near Or. Pagensteoher, the celebrated Oculist Speci.ilist 


WIESBADEN, HOTEL 

(NASSAUER HOF). 



NICE. 

Opposite the P.L.M. Station. 

nUlCA tic Very Comfortable House. 

Moderate charges. Cooks’ coupons accepted. 

/4d> avenue BEAULIEU. . . 

U.C; OUCU.C^ Fmo sunny position wHh 

Garden All newest improvements, mostly recommended ior 
protracted stay. Penston Terms, from 9 shillings nfiwarih. 

Hot Water Heating tn all the Rooms 
PROPRIETOR . HENRI MORLOCK 


SOUTH BEACON, 

HADLOW DOWN, BUXTED, SUSSEX. 


F or gentlemen suffering from slight Nervous or Mental 
Breakdown. Forty acres. Poultry Farming, Riding, Billianls, 
Golf, Sec., &c. 

For Toms apply la PHILIP H. HARMBR. 




ADVERTISEMENIS. 



SWITZERLAND. 

SEASON : MAY 15TH 'ro OCTOBl$R 15'I'H. 

VIEGE-ZERMATT <S 307 feet altitude) and ZERMATT-GORNERGRAT 
(10,290 feet altitude). 



Hotels Seiler. 

Electric Light. Bxchattge of Meals between the Hotels. 

ZGRMATT*: 

HOTEL MONT CERVIN (Lift) with the adjoining VILLA 
MARGHARITA (Apartments with Toilet, Bathrooms, and 
W.C„ Central Heating). 

HOTEL MONTE ROSA. HOTEL ZERMATT. 

HOTEL VICTORIA (Lift, Central Heating). 

BUFFET DE LA CARE. 

HOTEL RIFFELALP (Lift, Central Heating). 
HOTEL RIFFELBERG, HOTEL SCHWARZ-* SEE. 

AIv 1':XANI>I':R SiaUtR & BROTimRS, proprietors of tlie Hotels. 

VI)5SJ(rtatt antr ifffietnifiit 
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RIBBY IINE MAIL STEAMERS 

TO (TWIN-5CREW) 

EGYPT, CEYLON, BDRMAfl, & SODTHERN INDIA, 

SAILINGS FOBTNIGSTLT, via MABSEILLES. 

Offers special facilities for Passengers to and from 

SOUTH OF FRANCE, THE RIYIERA, ITALIAN LAKES, 
CORSICA, EGYPT, PALESTINE, Etc. 


As the bulk of the Eastern Passengers by this line embark and disembaik at 
hlarseiUea, those desirous of the short. tup (OA daya) between England and Marseilles 
are afforded very ample accommodation on these fine twm-screw vessels, at \ery 
moderate rates. 

For such as desire a week at sea, with the most favourable surroundings, this 
has become a very favourite trip 

Passengers takmg Return Ticltets from Liverpool have the option of returning by 
any of the Bibby Line Steameis, or overland through Pans to London, 1st class ; sitni- 
l.xrlv, passengeis may proceed to Marseilles from London by rail, and return by w'n 

FIRST-CLASS FARE; Slnffie, £8 8s. ; Return, £15. 


TVm'miJQ Special anangemente are made foi the Oarrioge of Motoie, and these aie now 
iTlC i. Lrri.O. laigely availed of by those visiting the Soutf " 


i South of Prance, Rxviera, etc 


Fon iTjTj FXTitrnFR iNFoit:airxo2r apply to 


BIBBY BROS. & GO., 


26, Chapel Street, LIYBRPOOL ; and 

10-11, Mincing Lane, LONDON, E.C. 

Or to THOMAS COOK & SON’S OFFICES 


BOOTH LINE 
TOURS 


ROYAL MAIL 
STEAMERS. 


FIRST CLASS THROUGHOUT. 


THE RIVIERA OF PORTUGAL MONT’ PQTnOlI 

At the Month of the River Ta«u«. 1 

An Meal Winter Reeort. 

Twenty -three to Twenty -seven days including ist claf-s Tiavel and Hotel 
Expenses for about ii daj'S £17. I/Onger by arrangoincnt. 

PORTUGAL AND MADEIRA. 

Visiting HAVRE, OPORTO, BRAGA, BOM JESUS, LIvSBON, CIN'l'R 
COIMBRA, BUSSACO, BATALHA, Jitc. 

From 14 to 27 days - - - £12 to £20. 

Sailing every 10 days; about 8///, iZth, and 28/// of eat ft month, 

TOURS TO SPAIN. Via HAVRE, OPORTO & LISBON 

Visiting SEVILLB, GRANADA (Alhambra), CORDOVA, MADRID, 
and GIBRALTAR. 

35 days for £ 40 . 25 days, returning by P. & O. Steamer from Gibraltar, £ 34 . 

Write for descriptive pamphlet to — 

THE BOOTH STEAMSHIP COMPANY, LIWIITED, 

8, Adelphl Terrace, 30, James Street, 

STRAND, W.C. LIVERPOOL. 
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SOUTH AMErToA. 


SEA TRIPS 

FOR HEALTH AND PLEASURE 

TO aiin 

SOUTH OF FRANCE, SPANISH & PORTUGUESE PORTS, 

By the Large and Foweifiil IViu-Screw Ocean Steamers of 

Cl)e Pacific Steam PaDigation Co*t 

Sailing •with His Majesty’s Mails 
FROM LIVERPOOL EVERY ALTERNATE THURSDAY. 

roR 

BRAZIL, RIVER PLATE, FALKLAND ISLANDS, & CHILI, 

Calling, according to itinerary, at 
LA PALLICE <La. Rochelle) - on the following: 8a.turda.y 

CORUNNA ...... „ Monday 

CARRIL (or Vleo) and LEIXOEa <OpoH:o>„ „ Tuesday 

LISBON „ Wedneeday 

Frequent Trains from I,a Rochelle-PaHitv to Boitletin‘«, Auaclion, Ba\omie, lli-uilU Hn(?neies, 
Ivourdes, the Pyrenees, and all part^ of Prince. The Steamer leaves Roclielle-Pnllieo on the 
Sunday moramg immediately after tlie amvnl of the niRht E-epress Tram from Paris with th< 
Ihrench Mails and J’asbongers 


Average Passage to La Pa l lice from Liverpool, 4li3 Hours. 


FARES. 



Class 



Single 

£ B 

a 

Return. 

£ s d. 

Single. 
£ h 

ii 

r<) TA PALTJOK (La Rochelle) ... 

4 

4 

0 

() 

5 

0 

2 

in 

0 

,, BORDKATTX (inoUtdmg Railway from 
Iva Palhcc) . . . , 

5 

0 

0 

7 

IS 

0 

3 

3 

0 

,, CORUNNA, CARRIL VIGO (Single 
Tickets only to Cutiil) 

7 

0 

0 

10 

TO 

0 

4 

JO 


„ J.KIXOICH (Gporto) and LLSUON . . 

« 

0 

0 

12 

<1 

0 

5 

0 

0 

,, BRAZII/ (Peniiunbuco Bahia, Rio tie 
Janeiro) 

,V> 

0 

0 

45 

0 

0 

20 

0 

„ 

,, RIVKR PIvATK (Montevideo, Buenos 
Ayres) 

35 

() 

0 

52 

10 

0 

20 

0 

„ 

„ ROSARIO 

36 

a 

0 

54 

10 

0 

21 

0 

0 

SANDY POINT (vStniits of Magellan) . 

50 

0 

0 

75 

0 

0 

25 

0 

0 

, , VALPARAISO (anil other Chilian Ports) 

65 

0 

0 

92 

Jto 

0 

30 

0 

0 


The Steamei'e connect at Valparaiso with the Company'e CoaetInS Steamers for 
Callao, Panama, and Intermediate Ports. 

SPECIAL TERMS FOR TOURISTS AND FAMILIES. 

(Unsurpassed Auommodation for Passengers. Rtectric Li}>ht throughouL 

I'KBB TAP tR WlWB. StlKOnOW AND STBWARPIiffS C ARRXBP, 

Fall parttcolariL (Pamphlet of Tours, Outward ajnd Homeward, Itineraries, So,, 
on .appUeation to— 

Cbe Pacific Steam PaDigation Co.t 

ST, MARGARET’S CHAMBERS, PICCADILLY, MANCHESTER; 
or PACIFIC BUILDINGS, 31-33, JAMES STREET, LIVERPOOL. 




©peitoHfr treatment of Consumption. 

THE HOME SANATORIUM, 

{HOMK OR HUT SYSTEM), 

SOUTHBC^URNE ROAD, BOURNEMOUTH. 

160 feet above Sea LeveL 10 acres wdl tiiiibercd I’leosure (rroixurts. b'lTH 
Nursing Staff under Trained Matron. Inclusive charges from £5 Ss. weeklv. 
A few rooms at £4 4s. 

rjiysuian. J. R. MORTON, M , M.R.C.vS.* UU.C.l*. 

For IIIUBtratad Prospectus apply to the Resident Superintendent. 
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Crooksburp Sanatorium 


FARNHAM, SURREY. 


^PECIALLY built for the Open-Air Treatment, on a sheltered 
Southerly slope, amidst Pine Trees and Heather. Invigorating 
Hill Climate, with much Sunshine. Separate Building for 
Convalescents and Slighter Cases, and a few Chalets. 
Trained Nurses. Electric Lighting. Lovely views over Hindhead, 
etc., etc. Special arrangements for the Opsonic Test. 

/'ii'sidi'jii /’/lysitiait .* 

Dr. P. RUFENACHT WALTERS, 

Late Physician to the Mount Vernon Chest Hospital. 

KINGWOOD SANATORIUM 

FOR LADIES. 

WittuUwl on the Chillmi Hills, in well-wooOled breessy upland coiintiy hurrounded by beautiful 
oiicii conmutiis 

Kor the tieiiimviit ol neumsthenia, aiuwmia, debility fullowinK operations uxul indpleni hint; 
trouble ; on Open-Air prfutipleH. Deheute chiidmi win also he icceivetl. 

Physicians ! 1>R. IJIlTHPUt COI,p*{U«K>K CARI.lNt*. iibsmliil by 1>*. MONICA ROBKRTHON. 

Terns: to 4 guineas weekly. 

Far Pro'.pcitHs apply to {suwaixARy, Kmowooii, T'wparxi Common, Oxon. 

Aleo under the same luonoeeineut, MAITLAND COTTAfiE SANATORIUM) for men and 
women of the working clnfts suffering from early phthWs. 

Terms : SOs, weeMy. Apply to Secrbxajiv, 
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ROSTREVOR SANATORIUM 

Nr. Warrenpoint, CO. DOWN. 

W AS especially built in 1899 by the Resident Physician, Dr. Howard 
SiNCi/AiR {'Visiting' Physician to the Forster Green Hospital for 
Consumption) 

On gravel soil. The site while well sheltered fioni colder ■winds is 
open to the South. H^h above Sea-level. It is three miles distant from 
Rostrevor village, and far fiom dusty roads. 

Hill climbs •within Sanatorium grounds. 

Trained Nurses, X Rays, and other Modem Accessories. 

Terms ' 2^ *10 8^ guineas. Prospect us on Appltcaiton 

ELLERSLIE, CRIEFF, 

PERTHSHIRE. 


Dr. THOMPSON CAMPBELL, late Medical Officer, 
Cotisumption Sanatoria, Bridge of Weir, and Medical Superin- 
tendent, Ochil Hills Sanatorium, receives a limited number of 
PATIENTS suffering from Pulmonary Tuberculo.sis for Sana- 
torium Treatment. 

Terms £3 3s, to &3 10s. per week. 

Perfect Rest and Quietude 

Can be obtained for Patients AFTER lEENESS or OPERATION, in a 
large well-bnilt House in RYDE, FAGINQ THE SOLENT, and 
having also a South Front 

The Garden opens on 'the sea wall near the Canoe Lake. 

The climate is dry, sunny, and bracing. Medical supervision if necessary. 
Terms from dS2 2s. per Week, according to requiienieuts. 

Address; RAYS, STRAND, RYDE. 

No Mental. Infectious, or Phthisical Patients received. 

THE SOUTH DEVON HEALTH 
AND HOLIDAY RESORT. 

One of the Loveliest Spots in the Cotmtry. 
CLIMATE PROBABLY UNSURPASSED IN ENGLAND. 

FIRST-CLA55 TURKISH & OTHER BATHS. 

FOR TFRM<i APPLY TO 

C. A. CARPENTER. BISHOP’S TEIGNTON. nr, TEIGNMOUTH. 
How to Live too Years ^ Keeping Strong and Hearty^** post free u. 2 d, 






tbs NBW iMblllUllON COWLUIBU ZtJOX, 

RfiAidant Plivslaiana f *"• DICKSON. JP.FROP & F R.C.S.EdlO. , ««< 
Resident Pnyeloiana X ^ q DICKSON, UR.C.P., L.R C S. Edm , L F.P S Qla«g 

aiaploin Rjc v, C C. NATION, M.A, CPlcor of Bntt on and Ruiol Dean), 

T his Xnstlttition hoe been establiabcd for the Reception of Patients of Both SeKee of the 
Higher and Middle Claseee, for whom it a admirably adapted by tt» portion and appoint- 
ment* Xt Is erected on an eminence eunoundetl with scenery of the mcnl varied duracter, and 
the views from the Hon^eond Terraces extend over many muv<» of pictuxewtue countiy. There 
Is also in connection a Summer Residence on the const of North Woles The House Is futnUhed 
througluml on the most hbexal t>cale, and fitted iq) and arranged as a Oentleman’a Kanuly 
Residence. 

The t^itary anangements and Ventilation are modem in doiign and perfect in oonstruction, 
and are certified to be so by the S,initaxy Authority. 

The Ptoprietoi Uvea in the House, ami is assisted in ins duties by a Resident Amdstont 
Physician, and experiencetl I,a<ly Suix'imteiuUnt. 

F.i’cry exertion is nude to promote health and conitmt, both by niorletate Ixidily empUv* 
meat and l>y variety In amiwnients, stu'h us reading, music, ilmwliia, excursions, gedf, bllliurds 
mKiuet, lawn tenuis, theatricals, re-imiinih, etc. A library ih jmividetl, contiuning sume j,ooo 
worlm of viined chaiautcr, Hutlecl to the cutKbtion of the patientb, also pvtuxliuils, mngaaines, 
and ncwsiwpets. 

Due provisioa Is made for the mlritual welfare and consolation of the X’atients, and Dlvlae 
Service u held every Sunday in the ZnsUtutinn. 

The Xdeasure Crounds, which are very sixuiious, have Iwen laid out in the most tasteful 
tmmner espeelaUy for the recreation of the Patients; and contain conservatories, lawns for 
cnxiuct and trants, a private golf ooorse, and other out-door enmes- also a theatre, billiard 
room, and worhshop for the in door occupation of Patients. The House is heated thmughout 
by meons of hot-water appamtus and open flreiilaces. 

Buxton bt directly accessible by the Midland and the fit N.W, RaDways. Xt is situated 
on the mountain limestuue formation, x,oqo feet above sea level. Bdog a wateting’^Uce, It 
afTord* eacccptloaal admntages and varied reereaUooi to convalescent Patients, 

/'orfimfen of Term *ni Form of Admkoion on appHemwn to Tus Rmkdbmx penmeuMS. 
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MIDDLETON HALL. 

MIDDLETON 5T. GEORGE, Co. DURHAM. 


PRIVATE ASYLUM FOR THE CARE AND TREATMENT OF 
LADIES AND GENTLEMEN. 


T he house, -winch, stands amid well-wooded grounds, in a healthy 
and pleasant country in the vaEey of the Tees, has been recently 
elected from plans approved by the Commissioners in Lunacy, and enibodiett 
all the latest improvements in the construction of Homes for the Nervous 
and Mentally Afflicted The building is fire-proof, and lighted tliroughoul 
by electricity, and the heating is aided by a system of steam piijes. 

Private sitting rooms and special attendants are pro-vided if required. 
Voluntary Boarders, not under certificates, can be received. 


Tenns to be had on applicaUon to — 

L. HARRIS-LISTON, M D., Medical Superintendent. 


THE. RLEASAUNOE, 

YORK. 


A Private Home for Ladies only of the upper and middle classea 
Ladies can be received either as voluntary patients or certified under 
the Limacy Act, 1890. 


^PPb' Dr. SWANSON, Resident Medical Proprietor. 


East Sussex County Asylum, 

HEIiLINGLY MENTAL HOSPITAL, 


T^RIVATE patients are received at a unifoim charge of j£l 4s. 6d. per 
i- week for each peison, to include all things necevssary e.\:cept clothing. 

The main and detached building of this new Institution have been built 
on the most modem principles, and everything possible has been dune to 
ensure the comfort and cure of those mentally afflicted. 

The estate compiises 400 acres, and is situated on liigh giound nine 
miles north of Eastbourne and four miles west of I’eveusey Bay. * 

There is a separate detached block foi children. 


I^'or particulars apply to the MEDICAL SUPERINTENDENT. 
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BOREATTON PARK 


T his private ASVEUM,whicli’wasfoundedby thelateW. H. O. Sankev, 
M. D. , F. R. C. P. 5 for the reception of a limited number of ladies and gentle- 
men mentally afflicted, is now conducted on the same lines by his son, E. H. O. 
Sankev, M.A., M.B,, B.C., Cantab. 

Dr. Burd, Newport House, Shrewsbury, M. D. and M. C. Cantab. , Consulting 
Physician to the Salop Infirmary, and to the Salop and Montgomery Lunatic 
Asylum, etc., is Consulting Physician. 

The Ladies’ Division is directly supervised by Mrs. Sankey. 

The Mansion stands high, among handsomely laid out gardens in the midst 
of a picturesque deer park (about 70 head of deer are kept), and commands 
a magnificeut view of Welsh mountain scenery. 

Carriages, horses, lawn-tennis, golf, trout and other fishing are provided. 
Arrangements can be made to enable friends of patients to reside in the 
House as Boarders if so de.sired. 

The Asylum is situate about ten miles from Shrewsbury, within easy distance 
of Baschiirch Station, G. W. R., whither carnages can be sent at any time for 
visitors. 


Letters and Telegrams should be addressed to 

DR, SANKEY, Boreatton PaFk, BASCHURCH, SALOP. 

COTON HILL 

HOSPITAL FOR THE INSANE, 

Near STAFFORD, 

Chat/ man of the Committee of Management— 

TH 1 -) RIGHT HONOURABLE THE EARL OP DARTMOUTH. 

This Ilo-piltil, which IS iKvxulifiilly utTialtsl ui .1 hiirh tuul hcallhy position, with e-clensive grounds. 
Cricket Ktchl, lAiwn Tennis Com Is, Ooll Uinta*, etc is devoted to tlxe Caro and Treatiuent of the 
Mentally .AfllicttHl of the Upper and Midtlle Clashes. 

Pkivatk Rooms with Special Attendants in the Hospital, or semi-dctachcd Villas in the grounds, 
can l>e arranged. Terms on Application. 

For- further Partiadars apply to R. W. HEWSON, Medical Superintendent. 


Derby Borough Asylum. 

female private patients. 


A SIH’ARATK and DETACHED BLOCK has just been opened Terms: 

One Guinea per weeh, which includes evcrytliing except clothing. 
Thi.s Building is <Ustinct from the main Asylum, and has separate recreation 
grounds. 

For further particulars ^ apply to the Medical Superintendent^ 

Dr. S. R. MACPHAIL, RowdHcii, DBRBlF 

46 
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AUVERTISEMENTS. 


FOR THE TREATMENT OF MENTAL DISEASES. 

$l)arte$burp Bouse, 

FORM BY-BY-TH E-SEA, near LIVERPOOL. 

TELEPHONE— 8, FORMBY. 

IResI&ent Xlcensees : 

STANLEY A. GILL, B.A., M.D., M.R.C.P.Lond., 

FoT^terly Medical Superintendent to the Liverpool Lunatic Asylum^ 

Mrs. STANLEY GILL. 
lOtsItfns pbissfcfan ; 

T. R. GLYNN, M.D., F.R.C.P.Lond., 

Consulting Physician, Liverpool Infirmary, and Professor of Medicine, 
University College, Liverpool. 

HIS House, specially built and licensed for the care and treatment 
of a limited number of Ladies and Gentlemen mentally afflicted, 
is. delightfully situated near the coast between Liverpool and Southport, 
so that patients have the benefit of pure bracing sea air, for which 
Formby is noted. The House is in the country, and stands in several 
acres of ornamental well-wooded grounds, the surroundings being in 
every way bright, cheerful and pleasant. As the Licensees reside on 
the premises they are able to devote the whole of their time to the 
constant supervision of the patients. All kinds of out- and in-door 
amusements and occupation provided. Voluntary boarders without 
certificates admitted. Terms moderate. 

The Licensees have also a private residence at Deganwy, North 
Wales, for the treatment of mild borderland and convalescent patients. 

GROVE HOUSE, 

AIL STRETTON, CHURCH STRETTON, SHROPSHIRE, 

A Private Home for the Cure and Treatment of a limited 
number of Ladies mentally afflicted. 

Climate healtliy aud bracing. 

Apply to Mrs. McLINTOCK (widow of the late Dr. McIiINTOCk) 
the IVoprietress, or to tlie Resident Medical Siiperinleudeut, 

Dr. MclvlNTOCK. 
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STRETTON HOUSE, 

CHURCH STREHON, SHROPSHIRE. 

A Private Licensed House for the treatment of Gentlemen 
suffering from any sort of Mental Disease. 

ESTABLISHED I 8 S 3 .' 


S ITUATED amongst charming scenery, 600 ft. above the sea, large 
grounds, pure water, perfect sanitation, and the bracing air of the 
*' English Highlands,” 

Accessible from all parts. Good tram service on G.W. and L. & N.W.R. 
Station witliui one mile. 

Plenty of amusements, recreation and occupation are provided. Many 
kinds of games are played. Horses and carnages are kept for the Patients’ 
use. There is an excellent full-sized billiard table. 

The percentage of recovenes is very good, and the general physical 
health is much improved. 

For the Terms, which are moderate, apply to the 
RESIDENT MEDICAL PROPRIETOR. 

TtfZfigraws— Stratton House, Ohuroh Stratton TeltpJione—p.o 10, Church Stratton. 


THE RETREAT, YORK. 

A HOSPITAL FOR THE 

TREATMENT OF MENTAL DISEASES. 


ACCOMMODATION FOR 170 PATIENTS. 
Terms:— 8s. and upwards, according to requirements. 


Fully Qualified Mental Nurses also available for Private Oases. 

Resident Medical Supertntendeni : BEDFORD PIIiRCpy, M.D. 


THE MOAT HOUSE, TAMIORTH, STAFFOBDSHIEE. 


STATIONS: L. & I 



WEST, and MID. RAILWAYS. 

A HOME FOR NERVOUS 
AND MENTAL CASES. 

The Kouao titandu In j!rouodB of 
texk niorOB (within 5 minute*' drlvo 
of elthcur Klatlon), and itt doyotod 
to tho Cor* ana Troatmentof a tow 
T4ulLe« wuflorlnK from Ntrvoue and 
Mental Iiieordera, 'wlio enjoy the 
comlorte, x>riyaor. and oooupa 
tions of houiedile. Voluntary 
Patteats are roMlved without 
OertUtoatee. 


E. Houms, MA. Camb., J.P. 
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^isherton *4sylum, 
Salisbury. 

Apply to W. C. FIHCH. 


BETHEL HOSPITAL, NORWICH. 

ESTABWSHBD A D. 1713. 

'J'HIS Insfatutaon is an endo'vred Hospital, aregistered under tlie X/Utiacy Acts, 
and managed by a Board of Governors who have no pecuniary interest in 
its success, but whose sole object is to promote the comfort and well-being of 
the Patients. 

The Hospital is arranged for both seses, and is especially adapted foi 
those whose means will not permit of their being sent to an expensive and 
luxurious Institution for the Insane, aud who may object to the fussocMtions 
of a pauper asylum 

The terms for admission are thirty shillings per weeh op more, according 
to Patients’ condition and circumstances, which includes everything, except 
clothing, carriage exercise, or any expenses incurred for amusement lieyoiul 
the Hospital grounds 

Oojvs(/t.r/jvo Phybigian t 
SAMUEL J BARTON, Ksq., M.D. 

ICemuUtAg Phynaan to the Norfolk and Nortnrh Ho^puati 
RUBIDKNT MmOtGAL. SUI^BRINTBMOBHT I 

JAMES FIELDING, M.D.,M.R.CS. Eng., LR.C.P. Kdiii. 

OUKRK TO THM QOVBRNGRS t 

FRANCIS HORNOR, Queen Stri^et, Norwich. 

Matron. 

Miss OXLEY {Lott Sutsr Guys HtnpUal, London). 

Appucatxok roA Adiusaiokt to sn kaih: %o t wh 

({esident Medical Superin*t0ndeitt, BETHEL HOSPITiVL, NOHWIGH. 
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Bailbrook House, Batb, 

For the Care and Treatment of Ladies and Gentlemen 
Mentally afflicted. 

ESTABLISHED 60 YEARS 
Xicencccs: 

Dr. DIONBD a WEATHERLY. 1 Mrs LIONEL A WEATHERLY. 
Beautiful Mansion standing in 45 acres of well-wooded Park, with lovely 
views of Bath and surrounding scenery. Fifteen minutes’ dnve fioin G.W R 
and Midland Stations, Bath. Telephone No. 49 

Horses and Carnages, Billiards, Lawn Tennis, Pishing, Boating, and Golf. 

VOLUNTARY BOARDERS RECEIVED. 

Suitable LADY PATIENTS can be received into — 

LANBRIDQE HOUSE “ANNEXE/' 

a charmingly situated old-fa.shioncd house standing in its own gioiinds 
There is also a H onic at the Seaside for the Patients duniig the Suinnier montlis. 
The Electric Trams pass the Entrance gates of Lanbridge House & Bailbrook House. 

Terms Inclusive from 4 to IS guineas per week, according to 
circumstances of case and accommodation required. 

Or. WEATHERLY attends at 76, PARK ST., BlilST0L-> every li^onday from 1 to 4 o’olooK. 


KINGSDOWN HOUSE, 

BOX, WILTS. 


Licensed for the Treatment of Diseases of the 
Brain and Nervous System. 


house hfLs been entirely remodelled, and aEords good accommodation 
JL for the treatment of all forms of Mental and Nervous Disorders. 

It is situated 450 feet above sea level, and coniinands extensive views of 
the surrounding country. 

Ilov Station (C* W. R.) is fifteen minutes, and Buth Btation.s (Midland and 
G.W.R.) are 5J mile.s fioiu the house. 

Cu.se.s of Ncura.sthenia and IJoidtilund ca.ses can be received and treated, 
and have separate accommodation 

For terms apply to- - 

H. C, MaoBRYAN, Proprieior and Pledical Snperinh'miej7t, 

formerly oj the London County Asylum, llanwtil, li\ 

N.B. — Mr MacBryan attend.s 11140, Gay WUeet, Bath, on Monilays, Wednes- 
day.s, and l*'ndaye. Telephone Number 21V, Bath, 
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THE GOVERNORS OF 

BETKLEM ROYAL HOSPI^L 

RRF. PKEPARED TO RECEIYB A LIMITED NUMBER OF 
PATIENTS AT TWO GUINEAS A WEEK, INCLUSIYE. 


All particiclars may be obtained from the Reside 7 it Physician^ or the 
Steward of the Hospital. 

ST. GEORGE’S ROAD, 

LONDON, S.E. 


Telegrams. “ ENVOY, LONDON ” Telephone 6603 Central. 

St. Luke’s Hospital 

For Mental Diseases, 


BSTABLISffBD 1751, 


For the Treatment oe Mkntae Diseases. Admission on payment of 
15/- to 30/- per week, or gratuitously. 

CoNVAi;escENT Fstabeishment at St Lawrence on Sea, near 
Ramsgate, Voluntary Boarders (Ladies) are received at Home. 

Trained Nurses supplied from the Private Nursing Staff for nursing 
mental and nervous cases at their own Horae. 

Fnquines should he addressed to the Secarelaxy at the Hospital. 

W. H- BAIRD, Sccretaiy. 


NORTHWOODS HOUSE, 

WINTERBOURNE, near BRISTOL. 


A Sanatorium for Ladies and Gentlemen suffering from Nervous and 
Mental Disorders. 

Situated in a large Park, 300 feet above sea level, in a healthy and 
picturesque locality, easily accessible from London, Bristol, ami Cardiff 
by Winterbourne Station ; or from Fishponds, Yate, or l^atchwaj’ Stalion.s. 
Voluntary Boarders received without Certificates. 

For further information, see lA>ndon Medical Directory, p. 3089, and for 
Terms, etc , apply to Dr. Eager or Mr. W. FAOitR, Resident Medical 
Proprietors, Nortliwoods House. 

Dr. Eager or Mr. W. Rager attends ai 64, PARK STRERT^ RRISTOJ., 
OH Mondays and Thursdays^ from 12 /o 3 clack. 
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SPRINGFIELD HOUSE, 

Near BEDFORD. 

CTBLBPHONB No. IT. Within an hour of London by Midla.nd.> 

An Institution for the 

CARE AND CURE OF THE INSANE. 

Under the Personal Direction of the licensees 

DAVID BOWER, M.D., &c., 

LaU Restdetit Medical Supeuntendent of Sauqhton Hall Asylum, Edinburgh, and 

Mr. W. S. bower and Miss BELLARS, 

(ASSISTED BY LADIES’ AND GENTLEMEN’S COMPANIONS.) 

DR. BOWER attends at 5, Duchess Street, Portland Place, W., on Tuesdays, 
from 4 to 5. 

©rbfnarg tS^etms—XTbtee Guineas pet weeft. 

Vacancies are advertised each week in the British Medical Journai and the 
Lancet 

THE! JSXRCXXSSo 

Church Street, Epsom. 

This Home has been established over forty years for the Care 
and Treatment of Ladies sufferings from Mental Ailments. 

Terms, &c., on application to Dr. Daniei., who resides m the house 

OTTO HOUSE, 

47, North End Road, West Kensington, W. 

Telephone No : 1004 Hammer s mith. 

A HOME FOR THE CARE AND TREATMENT OF LADIES 
MENTALLY AFFLICTED. 

Apply to Mrs. Chapman (Re.sident Lady ^Superintendent), or to 
A. H. Sutherland, Rsq. (licensed Propr.), aa Marloes Rd., Kensington, "W, 

NEWLANDS HOUSE. 

’"'Mi'Siwh.m. Tooting Bee Road, Tooting, S.W. 

A HOME FOR THE CARE AND TREATMENT OF GENTLEMEN 
MENTALLY AFFLICTED. 

Apply to II. J. Hind, I$sq., M.R.C.45. (Res. Medical Wuperintendeiit), or to 
A- II. SuTiiKRLANi), I^Jsq. (licensed Propr.), 2 a Marloes Road, Kensington, W. 
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EARLSWOOD : 

The National T raining Home for the Feeble-Minded. 

Great efforts are made to educate and train— Physically, Intellectually, Mentally, 
and Morally — by a skilled st aff of teachers and attendants. 

RATES OP PAYMENT AND CLASSES OP ACCOMMODATION: 

Pxom 65 guineas per ann Institution to clothe{ 

To 250 guineas (private patients) separate sitting and bedroom, "witb special 
Attendant mght and day. 

Smte of rooms ■witli t wo or more Attendants by arrang ement. 

FREE AD'^ISSION to the Foundation, by the Votes oe the Subscribers, 
as Part-Payment or Ordinary Candidates, can be secured by eligible 
cases when appro ved by the Board of Managemen t 
Forms and Full Particulars from H. Howard, Secretary, at the Offices : 
ae, KING WILLIAM STREET, LONDON BRIDGE, E.Q. 


WESTERMAINS 
PRIVATE ASYLUM, 

KIRKINTILL OCH, 

N£AR GLASGOW, 

FOR LADIES. 


Cctms: — E ighty Guineas and upwards. 

Apply — LAWRIB, Resident Proprietor. 

QUIET CASES ONLY RECEIVED. 


HOLLOWAY SANATORIUM, 

VIRGINIA WATER. 

A Registered Hospital for the CURE and CARE of the INSANE and of 
NERVOUS INVALIDS of the MIDDLE and UPPER CLASSES. 


T his institution is situated in a beautiful and healthy localitj% within ca.sy 
reach of London, It is fitted with every comfort. I>atient.s can have 
Private Rooms and Special Attendants, as well as the use of (icneral Silting 
Rooms, at moderate rates of payment Voluntary Boarders not uikUt Certi- 
ficates can be admitted There is a branch establi.shnienl at Brighton, where 
Patients and Boarders can be sent for a change, and provided with all the 
comforts of a well-appointed home 


For Terms, apply to the RESIDENT MEDICAL SUPERINTEND ENT, 

St. Aim*B Heath, Virginia Water, SURRHV. 
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BARNWOOD HOUSE, 

GLOUCESTER, 


A REGISTERED HOSPITAL for PRIVATE PATIENTS 
Only, of the UPPER and MIDDLE CLASSES. 


Arrauged and furnished with all the most approved apphances for the 
tieatment, comfort, and amusement of the Inmates. Withm two miles of 
the Railway Station, and easily accessible by Rail from London and all 
parts of the kingdom. It is beautifully situated at the foot of the Cots- 
wold Hills, and stands in its own giounds of 250 acres F'or terms, etc., 
apply to — 

JAS. GREIG SOUTAR, M.B., C.M., Resident Supenntcndent. 


PLYMPTON HOUSE, 

PLYMPTON, SOUTH DEVON. 

Drs. ALDRIDGE & TURNER, Proprietors. Established 1834-. 

P LYIsrrTON IIOITSK IS licensed for the accommodation of both sexes, and 
is well adapted liy its position and appointments for the medical treat- 
ment and caie of patients of the upper and middle classes, suffeniig from 
Mental disease. 

The proprietors, I')rs At.dkiikw & Turner, have had very large e.^perieuce 
of Mental ciuses, both in public and private institutions, and everything that 
can he done to ameliorate the condition of the chronic, and promote the cure 
of the acute cfiscs— placed under their chaige — is guaianteed. 

Teems on application. Leiten, and Telegrams • 

MKDICAI. vSUUERINTENDENT, 

ii:in>l!ONT:N0 ^rr.vMPioN. REYMUTON HOUSE, PLYMPTON 


CAMBERWELL HOUSE 

Telephone No. 1037 HOP. 

PECKHAM ROAD, CAMBERWELL. 

(IVitPin 3 miles of J^ondon and Westminster Bridges. } 

For the Cax^ a.nd Treatment of Ladies and Gentlemen suffering 
from MBKTAL DlSORLBRS. 

r'vONSIvSTti ofseparalo Houses, lit by electricity and completely modernised, 
L .staiuling in 20 aeic^s of pieturescinc grounds, including cricket and football 
fiehl, tennis courts an<l cioquet lawn.s The leiTace Houvsea are quite 
sepamte from the lest of the Institution, and provide most comfortable 
aoeomnuxlalion f<.>r suitable cases. Terms from 25 '■ to 3 guineas a week. The 
ordinary terms for acute or senile csises are 2 gumouvS a week. I’atieiits can 
h.ive separate sitting and bedrooms vntli u special nurse, as well as the use of 
the gcncial rooms, aiul a cliungoto the hen.Hiac annexe at Walton-on-the-Nasse. 

Fuir particulars can bo obtained from the MEDICAL SUPERINTENDENT, 

33, Pookham Road, Camberwell, S.E. 
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FENSTANTON, 

Christchurch Road, STREATHAiW. HILL, 

(Removed from RSTJSRBORO’ HOUSE, FULHAM ) 

a i^ribate asslum for tfie ©are anb ®rratment of 
Eatiies iWentalls flfltttrteJi. 


A Mansion surrounded by about 12 acres of Garden, etc., and within 
five minutes’ walk of Tulse Hill Station (Iv B & S C R. ) ; other Stations, 
Heme Hill (L C. & D. R. ) and Streatham Hill 

For Terms^ apply to - J. R. HILL, Medical Superintendent. 

Son of the late Dr. R Gardiner Hill. 

WONFORD HOUSE 
(HOSPITAL for the INSANE), 

Near EXETER. 

A BE&ISTERED HOSPITAL for the UPPER and MIDDLE CLASSES. 

This Institution is situated in a beautiful and healtliy locality, within 
a short distance of the City of Bxeter There is comfortable accommo- 
dation at moderate rates, both in the Hospital itself and at Plantation 
House, Dawhsh, a seaside residence on the South Devon Coast, affording 
more privacy, ,with the benefits of sea-air and a mild and salubnous climate. 
Private rooms and Special Attendants provided, if required. Voluntary 
Patients or “Boarders,” not under certificates, also received. 

EOR. TERMS, ETC., APPEY TO — 

P. MAURY DEAS, M.B., M.S., \..ox\fi.,Restdefit Medical SnperintendeTif, 

Xavpn, Xincoln. 

A RBGISTKRKD HOSPITAI, FOR MENTAI, DISKAvSKS, 
situated in the City of Lincoln, near to the Cathedral 

FOR TERMS, APPLY TO 

DR. RUSSELL. Resident Medical Superintendent. 

PECKHAM HOUSE, 

PECKHAM, S.E, 


Extensive arrangements are made in this A.syliiiu for tlie reception ot 
PRIVATE PATIENTS of BOTH SP^JXES. 

Terms from 25 /- per Week. 

Furthet* paHiIcutars can be obtained upon application to the RESIDENT 
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NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N. 

ESTABLISHED 1814. TELEPHONE, No 888 North. 

An INSTITUTION for the Care and Treatment of the MENTALLY 
AFFLICTED of the UPPER and MIDDLE CLASSES. 


Four miles from Clianng' Cross ; easy of access from all parts ; a tmarter 
of an hour’s walk from Finsbury Park Station (G.N.R ), from winch Trams 
pass the gates. 

Six acres of ground, highly situated, facing Finsbury Park. 

Private Villas, in suites of rooms. 

Terms, from 2 Guineas upwards, accordmg to accommodation piovided. 
For fiiHher paHictdars apply to RESIDENT PHYSICIAN. 

ASHWOOD HOUSE, 

KINQ5WINF0RD, STAFFORDSHIRE. 


J{r\ old-establislied and modernized Institution for the IV|edical Treatn^erit 
of Ladies arid Gentlenien mentally afflicted. 


T HF House, pleasantly situated, stands in picturesque grounds of forty 
acres in extent, with a surrounding country noted for the beauty of its 
walks and drives. The climate is genial and bracing. Occupation, in-door 
and out-door amusements, and carriage and other exercivse amply provided. 

Terms range from 3 to 7 guineas per week, inclusive, according to 
requirements as to accommodation, special attendance, etc. 

Railway Stalion«« .Stoiulnitlgc Junction (GWR), 3 | miles, Dudley (I, &N.W.R), 4 maeH; 
Wolverlinmirton W R or L & N.W R ), l7 nul«> Intending vibitois can be met at any of 
these Stations, 

For further particulars apply to the MISDICAI, SUPER1NTT5NDENT. 


Incorporated by Royal Charter 

James Murray’s 
^oyal rn/lsytum, ^erik. 

Chai-nnan — ^The Rt. Hon. The Earl of Mansfield. 


Tliis Asylum, for private patients only, is beautifully Mtuat«l in the immediate vicinity of 
Perth, in the midst of tJ^iensive Pleasure Oruuntln, which are sunounded by the fields of the 
lltitue Faim 

The Main Building has l>cen entirely re-organisswl and. enlarged by the addition of fm wingg, for 
the rweiJtKin of aewte cases so os to render it un eilkjent as well as a comfortable Home 

lire Matwiun-House of KtnearreUhte, Seven GabUs, I'Hic, and other detached houses afToid the 
neces'wry variety of accommodation for niodtarn treatment. Consumptive I*atientB are separately 
treated In tluiuitorm 

National Telephone Company ; No. 104, Perth. 

Postal and Telegraphic Ad'dress: Dr. Urquhart, Perth. 
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THU)4DERGLIFFE GRANGE, near ROTHEAHAM, 

A SANATORIUM OR THE HIGHEST CLASS FOR THE 

CARE & CORE OF MENTAL INVALIDS (LADIES.) 


Consulting Physician- CROCHLBY CDAPHAM, M.D . F.R C P.E. 
Resident Physician : G E. MOULD, M R C S Eng , L R C.P Lond. 
Phystci.an for Mental Diseases to the Sheffield, Royal Hospital 


House is a spacious Panuly Mansion, Hath extensive pleasure grounds, including good 
J- Croquet and Tennis Grounds, and an immense Park, containing Private Drives and Walks of 
se%’eral miles m extent It is situated in the heart of the famous Rohm Hood Country {5 miles 
from Sheffield, + from Rotherham), and is surrounded by beautiful scenery, and an atmosphere free 
from smoke and impurity Situation dry and healthy The arrangements are of a domestic 
character The Proprietors welcome visits from the usual Medical Attendant of the Patient during 
her residence Under the New Act Voluntary Patients can be received, without Certificates, on 
own personal application The Rev R T C Slate, Mus Bac , Vicar of Thorpe-Hesley, acts as 
Chaplain, and conducts regular Services 

The Resident Physician may be seen at the Grange ; or at Leavygreave House, 
Hounsfleld Road, Sheffield, by appointment. (Nat Tel No 34, Rotherham ) 

GRANGE LANE STATION (M S & L. Satht/ay) ts within a quarter of a mtle of The 
Grange, and may be reached via Sheffield or Barnsley direct, or via Rotherham changing at Ttnslcv 
For Teems, Forms, &c , appi.y to THE RESIDENT PHYSICIAN 


HERRISON, DORCHESTER, 

FOR MENTAL DISEASES. 

HOUSIS IS charmingly situated on an elevated site, with magiiificeiit 
views of the surrounding country The pleasure gnideiL'i are extensive 
and surrounded by an estate of 400 acres. Eveiy kind of in-door amusement 
IS provided, with croquet and tennis lawns, cricket and football fields, and 
an excellent g-hole golf course 

Terms according to accommodation and attendance required. Patients 
paying higher rates can have piivate rooms, special attendants, etc , if 
required. 

HSRRISON is less than three hours from London and mthiti ea.sy distance 
of Bournemoutli, Weymouth, Abbotsbury, and Lulwoith Cove. Railway 
Station : Dorchester 

Telegraphic Address : “Herrison, Charminster.” 

For further Paritetdars apply to — 

P, W. MACDONALD, M.D., Medical Superintendent, HERRISON, DORCHESTER. 


SMOOIC 

X^lVER^FOOr^, E . 

ORIVATK Asylum for the Care and Treatment of Toadies and (rentli-men 
A mentally afflicted. Voluntary Boarders also received ■without 
certificates. 

For terms apply /t? . J A. COOKE, M.R C.S,, L,R C.P., D P.Il., 

Pesjdcni Jlfedical Siiperttttt'ttdi'nf. 

FEMALE INEBRIETY. 

Excellent Home (Established 1880) for Voluntary Patients. 

THREE CLA SSES. MOST ENCOURA^NG RESULTS. 

Highly reconiineiided by the Medical Oificeis and influential Committee. 

Apply MISS HOCKING, Vergmont Sanatorium, West Derby, LIVERPOOL. 
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PRIVATE ASYLUMS. 

OO. I>XTEI£.X 3 >ir. 

For Patients of the Upper Class suffering from Mental and Nervous 
Diseases, and the Abuse of Drugs 

H/^WIPSTE/^D, Glasnevin, for Gentlenien | HICHFIELD, Orumcondra, for Ladies. 

Telephone No. 1032. 

These Hospitals are built on the Villa systemi and there are also 
Cottagfes on the demesne 064 acres), which is lOO-fb above the sea-level 
and commands an extensive view of the Dublin Mountains and Bay. 

Voluntary PaHents admitted without 3fedical Certificates. 

For further uiformation apply for illustrated prospectus, etc , to the Resident Medical 
Superratendents, Dr Henry SIarcus IEustace, Highfield, Drumcondra, or Dr William Neilson 
Eustace, Hampstead, Glasnevm, or at the Olfice, 41, Grafton Street, Dublin. Telephone 198. 
On Mon<feys, Wednesdays, and Fridays from 2 to 3 p m 

INEBRIETY, THE MORPHIA HABIT, and 
THE ABUSE OF DRUGS. 


Couicr Bouse, Ceicester. 

A PriiratiB Homo for LodSesm 


Medical Attendant: Dr A. V. CLARKE, M.D (Camb ) 

Constdiittp- Phvstcians J* EDMUNDS, 28, Dover Street, Piccadilly, W. 

Lonstuting Ifostciatis. McDOWEL COSGRAVE, Dublin. 

Fov Terms and Particulars, apply Mrs. THESOBAIjI). 

Toleap&phic Address "THEOBALD, LEICESTER" 


INEBRIETY. 

LARKFIELD, 

NAIRN, N.B. 

A HOMP: for the 
care and treatment of 
Inebriety and Drug 
Habit. Gentlemen only. 
Dry invigorating atmo- 
sphere. Open-air life, 
I,arge garden and 
grounds (10 acres). Re- 
ferences to specialists. 
P'or term.*? and particu- 
lars, apply to Dr, H. 
W. Mann, Resident 
Proprietor, late Assist 
Superiiiteudeiit Kiiigs- 
down House, Wilts. 



THE GROVE RETHEAT FOH INEBRIATE WOMEN- 

FALLOWPIELp, n^r JWIANOHESTER. 

l‘I«awuitly sttuatsd In l(s ovm well woodad Oroanda of thPM aeras, snd oonvanlent to tram and train 
rJornand nndw the Inehrlates' iota, llecelvlns a6.l*»tUate. IPoi tenns and further pattloular* apply to 
THK Mathon, 
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INEBRIETY, CONVA LESCENCE, BEST. LADIES and CEJ^TLEMEN. 

WEIR HALL, “PP- E“"’ 

RETREAT AND SANATORIUM. LONDON, N. 

TEIR HADL i<i a flue mansion, standingm nearly seven acres of grounds Good boating and 
VV fishing Swimmuie Bath. Cycle Track, Worktops, Dark Room for Photography, etc 
Cases Tr^ted most successfiiUy for ALCOHOLIC INEBRIETY by the " Vinhtic Cure *’ 
The Morphine anH other DRUQ HABITS have been Specially .studied at this Institution dunng 
the last 4 years, and cure -without suffering is guaranteed Air similar to the air at Brighton 

CHARGES: From Six to Twelve Guineas a. Month. 

Reference to any officer of the Church of England Temperance Soaet-v 
Medical Superintendent . Dr R BEBB, M R C S (Eng ), D R C P (Dond ) 

Apply to This Manager Palmers Green Station, G N R. Silver Street, GER 


INEBRIETY. 

MELBOURNE HOUSE, 

PRIVA TE HOME FOR LADIES. 

Medical Attendant; ROBERT SBVESTRE, MA.> M.D. (CamB.) 
Consultant: CHARLES J. BOND, F.R.C.S. (Eng), L R C P. (Lond ) 
principal : H. M. RILEY, Assoc Soc. Study of Inebnety. 

Thirty years’ experience Excellent Medical References 
For Terms and Particulars apply Miss RILEY, or the Principal. 
TeUpaphic Adtffgsa— ’’ MEDICAI^ LEICESTER” 


INEBRIETY. 

RETREAT FOR EADIES. ist and 2nd CEASS. 

ECCLESFIELD, ASHFORD, Near STAINES. 

B eautiful Residence, standing in its own grounds, 50 acres in extent. 

Large Farm and Dairy. Most healthy nwghboxurhood, noted for its 
pure, dry, bracing air and gravel sod. Ladies are provided with home 
comforts, and every care is bestowed upon them physically and morally by 
the Sisters in charge. R. C. Chapel on the Estate. 

FOR TERMS APPLY TO THE MOTHER PRIORESS. 

WOMEN INEBRIATES’ HOME, 

ALBION HOUSE, BEVERLEY, E. YORKS. 

(Late “ The Hermitage.” South Cave.) 

^P'XCEEDINGLY pleasant mansion in its own pnvate groimds; healthful situation; home 
^ hfeand comforts; most gratifyii)^ results; both alcohol and drug cases. Inclusive terms 
1 0S , and la. per week, aocordiu® to bedioom 

Honorary Physician — GEO GAUTB Y, Esq , M D. 

Applications, Address to the Hon Seiretary, 

Mrs. A. S. PENTITH, THE LIMES, SUTTON, HULL. 

JOHN WRIGHT & CO. BRISTOL. 

Caialogtie and Sa?nples free on application. 
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Inebriety and Narcomania. 



iDVernitl) Lodge Retreat 

COLINSBURGH, FIFE, SCOTLAND. 

(LICENSED UNDER THE INEBRIATES’ ACTS.) 


j^or -tfxe t'rea-tment of GBNTLEMBN stcflerfng from fhe 
Afcoiiolfc and Morpfiine Habits, and Narcomania from 
stxcb Drugs as Cocaine and Cbiforal. 


T ub KBTREAT possesses many unique advantages. It is in an 
isolated pari of tlie country where there is freedom from temptation. 
It is most heautifully situated in the Garden of Fife, with lovely views of 
tlie German Ocean. The grounds are very extensive, there "being 130 acres 
for recreation, and 800 acres of low ground shooting; a stream flows 
through and a lake is situated in Uie grounds. The air is very bracing, and 
is specially suitable for those whose nervous system requires bracing up. 

Sports, — Shooting, Fishing, Golf Course, Tennis, Badminton, Cricket, 
Photographic dark room, Billiard.s, Skating, &c. 

The number of x^atiente is limited (voluntary or under the Acts). The 
House has a private address so that perfect privacy is secured. The best 
scientific methods for the attaimnent of a permanent cure in .those suffering 
from Drug habits are adopted. References can be had from some of the 
lea(ling medical men in I^ngland, Scotland, and Ireland. 


Terms and Particulars on application to— 

JOHN g. DONALD, L.R.O.P., LJEt.O.S., (Ed.). 

Salubrious, CoHnsburgh.” Proprietor and Resident Physician. 

TeUphoHt No, 8 Uppsr Lartfo. Rdilway SiaHon — Kllconqubar, 4i miles. 
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INEBRIETY. Alcohol and Drug Abuse. 


Dalrymple House, 

MCKMANSWORTH, HERTS. 

For the Treatmei^t of Gentlenien, uiider the Act, and privately. 

Terms 2 to 4 Guineas Weekly. 

President of Council • Sir Charles Cameron, Bart. 

Chairman of Committee of Management ■ 

The Rev Cajmon Duckworth, D.D 


Apply to R 5. D, HOGG, M.R.C.S., Etc., Medical Supt 

Telephone, P O. 16, RICKMANSWORTH 


A TEMPERANCE HOME FOR LADIES, 

AND A HOME FOR INVALID AND AGED LADIES 
Requiring Special Care and Attention. 

Queensberry Lodge, Holyrood, 

E3X>X3SnBT7RO-XX. 

Ordinary Diraotore — Lnwis Bilton, Eisq , W S {Chairman), The Right Honourable the Load 
Provost, The Sheriff, The Dean of Ghild, J A. RoBBRihON-DuitHAM, Esq, CA , 
A W Roberxson-Durham, Esq , C A , J Hope Piniay Esq , W S , Lieut-Colonel Surgeon 
KM DoBrNlE, C H Fox, Esq,MD, Rev Thomas White; John Ktrh, Esq , W..I> , 
W ORMisroN, Esq , JP , SitJawods A Russeix, MD , Councillors Hxwter, Ruse, nnd 
Guixand 

ConsvUing Phystctan— 

VtsUing Physician — William Russell, M D , P R C P E 
Governor and Treasurer— A Miller, Esq Matron —Mrs Ooilvy. 

Rates of Board firom £SO to £100 per annum. 

Particular'! may be obtained from the Governor, Queensberry Lodge, Edinburgh 

BUNTINGFORD HOUSE 
RETREAT AND SANATORIUM, 

BUNTINGFORD, HERTS. 

Fop Gentlemen auffeping from Alcohol and Drug Inebriety; also for 
Gentlemen Convalescing after Illness. 

In a most healthy part of the country ; loj acres of ground ; about 400 feet 
above sea level Electric Eight throughout from private installation. Golf, 
Cricket, Tennis, Hockey, Croquet, Library, Bilharcls, Pholographtc Dark 
Room, Gardening, Carpenters’ Shops, Poultry, etc., etc. i mile from 
Station G.E R. 

TWO RESIDENT MEDICAL OFFICERS, 

No Infectious or Consumptive Cases taken. Inebriety Patients are 
admitted voluntarily only, either PwYately or under the Inebriates Acts. 
Terms - - - to 3^ Guineas. 

Telegraphic Address . ‘'Superintendent, Hill^iuk, BunTingkord.” 
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The Irvstifvifiorv is now \Ji\der fhe Swervisiorv 
J7I£.^visol^V' MecXita^l CorcMniffee composed < 2 /' 
known members Q7"fKe prg^^ssion , whose names 
Ax^ill be supplied fo nrvv* medical mnrv on application 


FLAS-YM-OIMAS, 

DINAS MAWDDWY, MERIONETHSHIRE, WALES. 

LICCNSBD tTNDER TOE iNPBUrVTES ACTS, 1879 — 88 

Resident Profine/oj' and Licensee • Dr W P WALKER, J.P. 

T HK IIOMl -0 18 devoted to the care and cure of gentlemen of the upper classes 
only, suffering from Inebriety, Neuritis, Nervous Debility, Neurasthenia and 
the abuse of drugs 

Sports . — Shooting, over 22,000 acres, 8,000 acres of grouse moors, 600 acres of 
covert, enclosed rabbit warren 50 acres. Fishing — 6 miles salmon Fishing iu 
Dovey ; 24 miles sewin and trout in Dovey, demon, Cerist and tnbutanes. Private 
golf links close to house. 

A special feature is made of Apostoli’s static dectneal treatment for the relief 
of neuritis, nervous delnlity, and neurasthenia. 

References cast be rnade to — 

Ih* (litOROrR Sava(h^, 3, Henrietta Street, Cavendish Square, Loudon, W 
I>r Fkkkxjcr, 34, Cavendish Square, I/nidon, W. 

For terms, etc., apph to 

O r. WALKER, J.P., Plas-yn-Dinas, Dinas Mawddwy, Merionethshire, WALES . 

GORNGREAVES HALL, INEBWATE^ WOMEN. 

Under the Maangemeat of the Bxrjonobak aw® Worcbster Diocbsaw 
C.li TBKPEaAKCS Soexsnss. 

Liceiued for 32 patients, 2 gns. to 5s. per week, according to class. 
Hon. Sec.—J, H. BROSCOMBt Bsq., ‘•Stanhope,** Qravelh Hill, 
BIRMINaiiAM. 


47 






\OVERTI&EMHNTS 


THE SPA, Tunbridge Wells. 

C omplete Ii»tallatiou of Baths, Douches, and all forms of lEjdio- 
therapeutic appliances, Radiant Heat (Electric LislJt), Smiumin/i*, 
Tiiikish, Vapour, Pine, IMedicated and Foreij*u Baths, Nauheim Tieal- 
ment. Massage. 

Small Works by PROF DR. CARL VON NOORDKN, 

Phvsu lan-tn-Chief 1o ike Citv Hospital, htai^kfort-on-Mam 

DISEASES OP 

METABOLISM & NUTRITION. 


.Vo 1.— OBESITY: 

THE INDICATIONS FOR REDUCTION CURES. 

Demy 8 z’ 0 , 2/6 nei 

-W, a— nephritis. s-«./ 

.Vo 3.— MEMBRANOUS CATARRH OF THE 
INTESTINES (Colica Mucosa), ss;,./. 

-v» ACID AUTOINTOXICATIONS, s - «,/. 

AV 6.— SALINE THERAPY, si- >-<■/. 

Ilj- Prof C.vri, von Nookdkn vnd Crri. Dwthk. 

•'.A. caidul pvrusol is most coidnllj recommenaed sB; ir Mt'il Jiwr, 

“Uesciio tho nttention ot practiUonmt. ” — Liverp^iol Med fuitt 

xo 6._drink restriction 

(TIlIRvST CURES) PARTICULARLY IN OBl^vSITV. 3- )ie/. 

By Prok C\rl Von Noorokn \ni) T)r. Huoo Svi.omo.n. 

Bristol. J. WRIGHT & CO London SIMPKIN R CO.. I,Tit. 

A'J/.lLL 8vo 2/6 art. 

POISONOUS PLANTS : of all Countries. 

With the Active Chemical Prmciples which they contain, and the 
Toxic Symptoms produced by each Group 
By a. BERNIIARD-vSMlTiT, 

1 ate Ittiiig House Suegean to Lord iMter, King's VolU'te IJusp,, 

\.ilii.il>k>an:l Hselul Ixxik Xat Teacher “Tin* tnuniMl (..iniuit Imt i>n>w il I<* 
•.tiideiit** of toMcologv .md lorunsic mvdiciuc .S>aI%Ai»K, 

IIRISTOI, • JOHN WRIOHT & CO WlNDON .SlMPKlN R CO., Lnt 
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WOOOHALL SPA 
BROMO-IODINE BATHS. 

IN UTERINE & SKIN DISEASES, 
GOUT, RHEUMATISM, &c. 

Natural Water sold in Large Bottles at 12s. per do/. , Coucentiated (for 
outward application onl\ ), 2s. 6d per Bottle , Gianular F.fTervescuig vSalts, 2s. 
per Bottle ; to be had ol all Clieiunsts, or diiect from the Spring, 011 applica- 

lioiitotlve SECRETARY, WOODHALL SPA, LINCOLN. 

The BATHS oomprise MINERAL, VAPOUR, NAUHEIM and PINE BATHS, MASSAGE, 
DOUCHES, and ROOMS for INHALATION, tha DOWSING RADIANT HEAT and LIGHT 
TREATMENT, and ELECTRIC BATHS, with the SINUSOIDAL CURRENT. Trained 
Attendants 

Foj Paitiouhiis apph to Mr C J WTI.,L,IAMt3, Medical .Siipunnteiidont, 
Biookhide, 01 the ' SECRETARY, WOODHALL SPA, LINCOLN. 

Dtth' Rti^isteteJ Membas of the Medual Pfoti^twn •,tif/ertHit ftow ailweiih whuh these Daik<, «►/ 
lahuhiti'it to > there, on p>esenttn^ their tend to the Medual ^uperiutendent will he alJoved a 'oune 
of them s^aUatously 

The VICTORIA HOTEL, situated withiiithe Grounds and NEAR the BATHS, is replete 
with every comfort, Electric Light throughout, Golf, Tennis, etc 


m ROYAL SEA-BATHING HOSPITAL, IV|ARGATE, 

For TUBERCULOUS DISEASE. 


AdvantagBS : 
Bracirig Air 
Verandahs, 
Hot and Gold 
Sea-Water 
Baihs, 
Liberal Diet, 
Skilled 
Medical and 
Surgical 
Treatment, 

HELP 
URGENTLY 
NEEDED. 

• 'LOUP ireauiur 

,V.\sa. '^enet/rv 



It'iiihers' COCKS, imJliVU'U & CO. 
Jondon • n CUM rNu S IV, 
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SMEDLEY’S 

Hydropathic Establishment, 

MATLOCK. 

ESTABLISHED 1863. 


pb^sidans: o. c, R. HARBINSON, mb, B.Ch., and RKvSIDBNT. 


A COMPLETE SUITE OF BATHS, including separate Turkish 
and Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy 
Douche, and the Electric Installation for Baths and Medical purposes. 

DOWSING RADIANT HEAT. 

D’ARSOIWAL HIGH FREQUENCY. 
FONTGEN X-RAYS. NAUHEIM BATHS. 

FANGO MUD TREATMENT. 

Special provision for Invalids. Milk from own Ifann. I/ttrj*c W’lnlei 
Garden Extensive Pleasure Grounds. Amencau EJlevator. Klectrio 
Light. Ni^t Attendance. Rooms well veiililated, and all Bedrooms 
warmed in winter throughout the Establishment. 

MASSAGE & WEIR-MITCqELL METHODS OF TREATMENT. 

A Large Staff ( npzvards of 50^ of Trained Male and Female 
Masseur and Attendants. 

Terms : 3 -to 4 Guirieas per Week inclusive, according io Bedroom. 

(WINTER REDUCTION.) 

Prospectus and full information on api>hcution to 

H. CHALLAND, Manager. 

Telegrams “SMF,Dr.KY’s, MATiyOCK Bank,” Telephone Mo. 17, 
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GREAT MALVERN. 

UNRIVALLED INLAND HEALTH RESORT. 

Dr. ifergufison’s Ib^bropatbic fistabltsbment 
anb 'Mintcr IRcsibcncc 

STANDS IN OWN GROUNDS. 

On the SUNNY SLOPE of the MALVERN HILLS, 
and OVERLOOKING the BEAUTIFUL SEVERN VALLEY. 

Great Malvern, Worcestershire. 



MOST RECUPERATING AFTER I^ESIDENGE IN EflERVATlNG CLIMATES. 

HR^tCING, DRY, SUNNY 

Delig^lilfnl Rcmduncc, 500 feet alxjve the Sea Rqiiahle Climate. Purest of 
Water. Oruvelly Sotl. Perfect Sanitarj' Arrangements. Sheltered Position 

Baths fitted up in the Best Style. All Modern Improven^ents. 

(St'lKUule Suites for lyadics and Genllomcn ) 

‘ Two Pluiufo Swlmmlufir Satis (oua for Ladles and one for Cteanemen), Pine Bartraot, 
Brine, Massasre Baths, Spinal, Asoendlnff, Atx, and Vlohy Douches. 

NEW HYDRO-ELECTRIC BATHS. 

THE MOST COMPLETE ELECTRO-THERAPEUTIC INSTALLATION, 

Iiu'liuUng “High Prcqueucy” “ Sinnsoulal,” Static, (hilvaiiic, and Faradic 
Currenla 

KUCCTRTC IJGHT BATHS. 

EteotPic Light throughout Eetabllehmenit and Baths. 

MASSAGE- “Nattlicim," and « Wc4r-M4tchcII Treatment.'^ 
Tennis, Bowls, Croquet, Golf, Hunting, Billiards. Excellent Cuisine. 
Bp>matAL TmmMtt to Mmoigac Mmet, PftoBPmarus o/v Appugat/oiv, 



7*1-2 \DVER'1ISEMKN’ IS. 

the Worcestershire Brir\e Baths Hotel 

(ADJACENT TO THE BATHS), 

WINTER HEALTH RESORT. DROITWICH. 

1 60 ROOMS 
25 BEDROOMS ON 

GROUND FEOCiR 
(Specially Suited for 
Invalids). 
r,oiTNGr- 

Eibb^t Billiards 
Hvdriulu; r.iir to Ail 
Frot)R-< 

Beautiful Dnies, Walks 
and EwtrSiOns in 

the yietghboufhnod 

Public Pai k in u lucli Band 
perform^ in Summer 

GOLF LINKS. TENNIS. 

CROQUET 

GARAGE for MOTORS 
TABLR D'HOTE 

SPECIAL ■iDV-lVT-iGE'=> TO MFUlCiL U/- V /V VRU'VKl- 
Ttlegrims — Wotceitoshifc, Hotel," Droittauk, Xat'onal I'llchhoiu, Vo 2 

For iLLUhiBAacD Griou \mj Tviiin, tattc 

R, P. GULLEY & Co., Ltd., ProprietoiTS. — T. F. GULLEY, Manager. 


THE 

DROITWICH BRINE BATHS, 

WORCESTERSHIRE, 

OPEN ALL THE YEAR ROUND. 

PRIVATE IMMERSION and DOUCHE, also 
LARGE BRINE SWIMMING BATHS for 
Ladies and Gentlemen. 

These Balh.s are lii^hly recoiiimended by the Medical l‘role.s.s«)u lor 
tlie tieatmeut of 

RHEUMATISM, GOUT, SCIATICA, NEURALGIA, PARALYSIS. 

irit/ini t'liity disfiuuT of London and all the tai,i;t’ '/hn'n.s. 

EXPERIENCED MEDICAL. MEN RESIDE IN THE TOWN. 

Flue Old Park open to visitors. Good Hotels and Apaituunits, as well as 
a pleasant park, in the iniinediate vicinity of the Bath.s. Scenery rouiul 
Droitivich very attractive. Fust rate Bauds plav in the Park diuing the 
stinnner months 

PARVICVI. iKS FROM 

JAMES TAYLOR, See., Brine Baifis, DROITWICH. 
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THE HYDHOPATHICS OF THE DAY. 


Gienburq, l^othesay, 

BUT^. N.B. 


Fitted up 
with all 
the Latest 
Improve- 
ments. 



Best Centre 
for 

Steamer 
Excursions 
on the 
Clyde. 


Clincidle Mild and Equable Sheltered from East Windb 
Exceptional!}' Fine Bedrooms Electric Light, Elevator, &c. 


SEA WATER, TURKISH, RUSSIAN, AND OTHER BATHS. 

t'rolf Coitiao Free to Visitors. 

Tclephono No. 4.0. /?. HENDERSOIV, MANAGER. 


^hilp’s l^unblane, 

PERTHSHIRE, N.B. 

Situated in 
one of the 
Healthiest 
Parts of 
Scotland. 

nrCHCATlON <& BILLIARD ROOMS, GYMNASIUM, ELEVATOR. 
LAWN TENNIS AND CROOUET, 

BATHS— Electric Light, High Freqttcncy and Static Elec- 
tricity, X Rays, Electric Vibration, Nanhelm, Rnsslan, 
Tnrfcish, dec. MASSAGE TREATMENT. 

FxOKU.RNT trOI.P COURSK FRKK TO VlSITtlRS. 

BEAUMONT PERCIYAL, M.B., M.R.C.P., Resident Physician. 

'J'l i.Ki'HONK Nti. 4. /inquiries io be athfresscii fo THIi MAXAti /ik\ 
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SOXT'X'BPOR'a?. 


Smed ley’s Hydropathic 

xas i:«x£iEE3MCx:x<r 

BDBCTRIC TEAMS now running &om the Honse to Southport. 
R*c*ntly aulcivd— Elaotrio Ll-n and ^landid Lounsat Eleotrio Lifl^hti 

Phystciati JOS. G. Q. CORKHILL , M.D 

TenxLB : From 7/6 per duy (Special Summer Terms from June 1 to Sept 30). 
Turkish, Husaian, and all other Baths. 

LATE DINNERS. For Prospoctua, apply to the Manageress 

TeleSrams " SMEDLEY'S. SOUTHPORT” Telephone 22 BIRKOALE 


Bournernouth Hydropathic. 

S HEI^TERED and sunny positaon. 1/Jvely sea view. Ideal lesort for 
Convalescents. Turkic, Sea-water Batlis, GjTnnasium and Billiards free 
to Residents Massage. Electric, Thermo-radiant and every sort of metli- 
cated Bath; Nauheim and Ade T^atment. High Erequenc3' Treatment 
Carlshad and Vichy Waters at natural temperature EREE when prescnlied 1)\' 
a medical practitioner. 

Telephone No 341. Telegrams " Hydro, Bournemouth." 
Physlcdau: W. JOHNSON SMTTH, M.D. 

PROSPECTUS PXOM SXCRErARY 

x>R. x>b:zx.z>*s 

Wemyss Bay Hydropathic 


ON THE CLYDE. SKELMORLZE, N-B. on the clyde. 



OCCUPIES THE finest AND MOST BEAUTIFUL POSITION ON THE CLYDL. 
TurKlsh, Ruttlan, and Sea-Watar Baths. Largo Sea-Water Swimming Bath. 

OOLP WNICS TEN1«S. BOATING FISUHING. COACHINi;. 

ADVANCED ELECTRICAL TREATMENT: 

High Fhbotjbncv; Ssawc EiccTHiory; Blbctuc Xjoiir Baxhb; Vumratioiij X 
MASSAGE. — NAUHEIM- — HOT AIR DOUCHE. 

Kphci^x. Tjibms to MtoJiCAi. Men. Paospnertm on Appucatii)«. 

Dr. PHILP, Proprietor (Laob of OLENBURN anh IH’MU^Wn. 





ADVERTISE MBNTS. 


Clifton . 
Grand . 

Spa . . 

and Hydro, 

CLIFTON, BRISTOL. 

Beautifully situated on thetncink 
of the Avon Gorge, 230 feet above 
the nver, (dose to the Downs 
Forming part -with the estab- 
lishment IS a magnificent Pump Room, wheie Entertaimnents are held. 
TtiRKISHAND RUSSLVN BATES, VIX DOUCHES, NAUHEIM BATHS, MASSAGE, 
GAEVL.NIC AND EARADIC BATHS. 

TA>cal Docton ore lico to send Uieir own patients, tmd attend tlicm, 01 lUotiuct by letlei 
A oomplate installation of Dowaintf’a RADIANT HEAT AND LIGHT BATHS. 
Bcdiooma and comdors are kept at a uniform temperature m winter 
Electric lighting , Hydraulic Difl j Good Cuisine j Bowls, Billiards, 
<.»olf lAuka near. Ready access to Bristol Channel Steamers. 



Hot Mineral Springs of Bath, 

Daily yield upwards of Half>a-Miilion Gallons at a 
Temperature ranging from 117® to 120” Fahr. 

' I 'HE Natmal Mineral Waters of Bath are proved '' ' '• ■ 

X by the rerord of centuries to be uioal efficacious 


X by the record of centuries to be uioal efficacious 
ill cases of Rheumatoid Jbpthritis, RheumatiBm, 

Gout in its various forms. Skin Affections, eto. 

The Coriioralion of Bath has expended large 
sums ill developing these Batlus and adopting every 
aiipliancc known to modem Balneology. They are 
now in point of luxur>' and completeness “the 
most perfect in Europe.” 

iicientific apphcatioii of the waters maybe ob- - 

tniued, including tlic Nauheim or ThennalsoolluUi 
Treatment, the Aix System of Massage, tlie “ Table ” 

\ix Massage Douche, BJlcctnc Water Baths, Electric Mineral Water Douclie, 
and BertholUi or Natural Vapour Baths. Inhalation and Ibilerisatiou Rooms 
(Lrc also pro\ided. 

KLECTRIO HOT AIR BATHS <QRRVILI.e SYSTCM). 

Letfa'S /o liaihs Manager will native iftimt'diafe attention. 


BATH IS ONLY TWO HOURS FROM LONDON. 
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Continental Ba ths in England. 

Idenrams— A WINT ER AND S UMMER RESIDENCE . 

Statioy — Matlock Uaib A FAMOUS NATURAL MINERAL SP RING 

AND A PERFECT BATHING ESTABLI SHMENT . 

Phybician - - W CECIIv vSHARPK, IM I) 

•iW Bnth\ duectlv accessible b\ Lift u>ithout leaving the Hotel 

M ATLOCK BATH, 

DESRB'lirSHXXS.E* 

FANGO OF BATTAGLIA Lumbago, Sciatica, etc > 

NAUHEIM BATHS and SCHOTT EXERCISES 

VICHY DOUCHE. TURKISH BATHS, RUSSIAN BATHS 

AIXLES BAINS DOUCHE. ELECTRIC LIGHT BATHS 
BRINE BATHS, SULPHUR BATHS, PINE BATHS 

ELECTRIC HIGH FREQUENCY AND X RAY TREATMENT 

FOUR-CELL ELECTRIC BATH. INHALATIONS 
MASSAGE AND SWEDISH EXERCISES, SPECIAL DIETING 

1^1 RST-CLASS HOTETv in Thic most piCTURr5SQU>: p vrt oTf DK RP YSI IT 

HEATED THROUGHOUT hLFCTRlC LlGHl 

CONCERTS BY MILANESE ORCHESTRA TWICE DAILY. 

ROYAL HOTEL and BATHS. 


DEESIDE 1^ 

HYDROPATHIC 

IVIURTLE (late Heatbcot) near ABERDEEN. 

-^HIS E.Htablishmeiit contains every modern condition for 
liealtli, comfort, and convenience, including Electric Eight, 
Kle\'ator, Heated Corridors, Electric and other Baths, etc. 

The Climate of Deeside is the most bracing in Britain. 


ITerms : 

from 1st Noy. till 31st May - - . 5 G per week. 

„ Ist June „ 31st October - - £2 12 G „ 

ORm STCWARTm 




ADVERTI£?EMtNrs 


ROCKSIDE HYDRO., 

MATLOCK. 



HIGH-CLASS HEALTH AND PLEASURE RESORT 
FOR WINTER AND SUMMER. 


Xe'ul> 8<x) led above Heti J^vel Dry, BiacinM> and Ilealth-j^ivuiH 
I'Xtcnsivc* Cimunds coniuiandiiif' cUariiiui}» views 

•OROQt'IvT, TRNNDS (Drv .vni> Orvss Courts), BOWUNC, vxi> 
ri’TTlN('r ORKUNti. BIDTJARDS 

ENTERTAINMENTS all the Year round. 

icuccTRic jjtnrr and tabdk d’iiotk, 7 

SPECIAL NOTICE: 

New Baths in course of construcrion will be ready for the 
season, including TURKISH, SWIMMING, Russian, Ajx Douche, and 
Electric. The Ladies' and Gentlemen's Baths arc respechvely 
■under the supervision of a Lady Physician and a Visiting Physician. 
A thoroughly efficient Staff, including Trained Nurses. 

TERMS: 2k to 3i GUINEAS WEEKLT. 


for Il/n^fraU'ii /*nt$pecttts 


MWvS OOODWTN, 3/anaiH'r, 



INSTRUCTIONS FOR MEASUREMENT, Etc. 

JACKET. (In cases of Slight Deformity) 
Circomference at axilla. 

„ ,, waist. 

„ ,, hips. 

Length from axilla to gieat troclianter 
In severe angular cases, circumference over apex ol curve, 
position of same, and contour should be given , in lateral 
cases a descnption of the case 

In all cases it must be stated if for male or female 

CERVICAL JACKETS. 

Same measuieniciits and circumlerencc at ntvk, .»ii<! 
length from centre of neck to axilla 

Atti' pMt of the Jacket can *« the process of tnamtfaiture In- left 

LEG SPLINT. 

Circiimlerenoe below knee. 



Circunifeience at top of thigh 
,, above knee i 

„ at knee, j 

Length of Splint as re<|uui*<l 
state %f jer right or left /fij. 


at call 
at ankle 


^^e^ed^ When the foot part is required, also ciicunifm'iu'e at heel 
and instep, and length Jrom centre ol knee to ground. 

If the lunb is contracted the contour .should be given. 
Jackets, Splints, and ^oro'Plastlo In Sheets may be had of eup Agents. 


Manufiuhuen J.T. COCKING, PLYMOUTH. 




FOOT." 


AN EFFICIENT SUPPORT. 


which is found amongst all classes of society ; 
especially those whose profession entaihs con- 
tinuous standing, or those recovering from 
severe weakening illness , also amongst children 
who are growing fast. 

Composed of a leather moulded Sole and a combination of Steel Springs. 


GENTS* 

LADIES’ ■ 

Sinarle Socks 
Small Children's 


Send a Pencil 
Outline of the 
Foot 

taken when 

staudm^r a.s 
. the , 

I best guide 
I for size. 


Can be had of the leading Surgical Instrumer^t Makers, or direct from - 

SON. 

46 (late 40), S. /^udley St., Grosvenor Sq., LONDON. 
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W. MONK & CO., 

Otidinal Batb Cbair factory, 
BATH. 



MAKERS TO 
HER LATE . 
MAJESTY. . 



BATH CHAIRS and SPINAL CARRIAGES. 


All kinds at IvOwe.st Prices - - For or Hiriv 


LIBERAL . . 

DISCOUNTS . 

TO THE . 

PROFESSION. 

MERLIN CHAIRS, CARRYING CHAIRS, 
COUCHES, BED - TABLES, BED - RESTS, 

And all kinds of Invalid Furniture, P^or S.\t,k or HirI';. 




BEST . . 

QUALITY. 

LOWEST 
PRICES. 

BABY CARRIAGES Superior Manul'aoturc, sui<l 

Choice Desijj^n. 

I ^ ^ ♦ e .. • a 

. . . LISTS FREE . , . 

W. MONK & CO., BATH, ENGLAND. 
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LIVERPOOL LINT Co, 

Mark Street Mills, 


NETHERFIELD ROAD NORTH, 

LIVERPOOL. 

MVNIU \C1TIH1'RS> op 

Lints, I 

Absorbent cotton wools, I 
Bandages, 
Surgeons' tow, 

Carbolized tow. 
Splint padding. 

Absorbent tissue, 

(Absoibent Cotton between layers of Gauze), 

“tniPERMIETTE," WATERPROOF 

AND 

“tmPERMIETTE” BED^SHEETING 

do not gfum up and spoil by keeping', and are not injured by 
anaesthetics, boiling water, or sterilization. (The impioved sub- 
stitutes for Jaconette and Rubber Sheeting.) ; 


TtSSUED 

ABSORBENT 

WOOLSm 

FtRST FiEta 
ORESSiMaSm 



Health 

CHEST 

PROTECTORS, 

ETC. 



Telegr*ams: “LINT," LIVERPOOL. 
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Messrs. J. DEFRIES & SONS 

have prepared a Series of Pamphlets, which 
they will have pleasure in sending to anyone 
engaged in Public Health work. 

A. DisiNif:ecTioN BY Steam.” 

B. “ Spray Disinfection.” 

C. “RuraIv Water Supplies.” 

D. “Drain Testing-” and “Ventilation Testinc^.” 

E. “Pure Drinking Water” (Pasteur Filters). 

F. “Standard Chemical Disinfectants.” 


THE PASTEUR FILTER 


The only Filter Awarded 0rand Prix, Paris, 1900. 


OFFICIAL GOVERNMENT STATEMENT: 

'^‘Wlierever the Pasteur Filter has been applied Typhoid Fever has disappeared." 


Equifex Disinfectors 


SATURATED STEAM (PATENT). 

Adopted by the Metropolitan Asylums Board, for the Brook Hospital; 
H.M. War Office, for the ROYAL VICTORIA HOSPITAL, NETLEY, 
and by the Governments of India, Victoria, New South Wales, etc. ; 
and the recent Disinfection Stations of the Boroughs of Lambeth. 
Fulham, Battersea, Brighton, etc. 

SPRi^Y DISINFECTORS FOR ROOMS Disinfest with Certainty. 


J. DEFRIES & SONS, Ud. 

146 & 147, Houndsdltch, LONDON, E.C 
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THE ‘DUBLIH’ DOUCHE STAND 


PATENT. 

Suggested dy Dt. C. B. Pasi,ey. 



lyiadc* of AluJiuniuin Can be Jlxcrl to luiy 

ordijiaiy bed posl or table leg {Suitable for either 
Kiibher Douche Bag (os fiffiired) or Douche Can 
Reservoir adjuslalile to any height. 

length extended, 4 fl:. 6 in, 
lA'ui^h folded, 17 mcliCH. 

Weight, tf lb. 

PRICE, Douche Stand only » - 25/- 

Ruhber Douche Ba£ and Tube, extra - 5/- 

FANNIN & CO., LTD., 

4tt Orattoa Sireet, I 38, WeUimdott Place, 

DUBUN, I BELFAST, 


48 
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DOWN BROS.’ Specialities 


AN IMPROVED 

URETHROSCOPE. 



The lUiiminatioii is considerably increased by tbe juxtaposition of a 
High Candle-power Lamp and a Condensmg Lens The Instrument is more 
convenient to hold, and is otherwise improved in 8e\>eral points of detail. 

Complete with Set of 3 Specula with Pilots - £4 6ci. 


THE NEW 


SUPRAPUBIC DRESSING. 



The only effectual means of ensuring 
the patient’s comfort. 

A GR15AT ECONOMY IN DRTCvSSINGvS. 

The Complete Set in Box — 

128. 6d. 

Pull de’sn’iptivc iirtulai imompaHU''i 
each Set 


GRAND PRIX 
(Highest Awai^) 
Paris Exhibition, 1 £00 



MANUPACTVRBD BY 

nnWH DDAC Surgical S^nsttument 
UUff If DnllO. LTD. Aamifacturcw, 

21 St. Thomas’s St., Bomgli, LOHDOH, S.B. 

(Oppobito Gay’s novrrAL) 

Ttlettram^t “DOWN, LONDON.” TtUphont: 8339 Central. 

Factory: KING’S HEAD TAED, BOROUGH. 
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DOWN BROS.’ SPECIALITIES. 


SALINE INFUSION Apparatus 

Suggested by HAROLD L. BARNARD, M.S., F.R.C.S. 
Assistant Svrgeor^ London Ho'ipital 

Price Complete, in 
Japanned Tin Case, 

16/6 



This Apparatus has tieen designed fot the infusion of large quantities of 
saline fluid into the cellular tifssiie of the thigh.s (both thighs .siinultaneoubl) ) 
HU ail adjunct to abdominal drainage in the treatment of cases of general 
diffuse peritonitis due to appendicitis. It may also be used in case of collap.se 
from any cause, but especially from loa.s of blood as in post-partum hsemor- 
rhage, or in cases of choleraic diarrhoea, etc , and has been used with success 
on babie.s Full descriptive pamphlet accompanies each Apparatus 


APPARATUS FOR 


Rapid Preparation of Sterilized Water 



EOR 

DOUCHING 
PURPOSES, Etc. 

Boiling water is poured 
into the funnel, ami is 
cooled to tlie desii t*d tcm- 
perature by pa.ssiiig 
through the metal ooil 
iinniersed in cold wntei. 

Price in Ifetal Box, 

10 /- 

Circular accom- 
lianies each Apparatus, 


GRAND PRIX 
(Highest Award) 
Parte Exhibitfen, 1 900 



nniAIAI DDfIC Surgical 3-iiBttument 

UUff H DllUOa LTD. Afcanufacturcrs, 
21 St. Tbomas’s St., Boioigli, LONDOV, S.E. 

(OWPOSim ttlTY’S HOSPlTAt). 

Telegrams: “DOWN, LONDON.” Telephana: 8339 Central 

Factory: KXHO’S KEiLD YABD, BOROUOH. 
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DOWN BROS.’ SPECIALITIES. 


THE SAFE SURGICAL SPONGE 

The “ Sponges” are made of highly ahsor- (PATBNTBD). 

heiit cotton stained with methylene purple 
From the nature of the material perfect 
Htenli7ation is possible. 

The Sponges, though generally useful for 
all opeiations of sttrgery, will be found 
especially so m abdominal operations, their 
distinctive colour and appearance rendering 
It a practical impossibility for them to be 
overlooked in the bodj’ WTaereas other 
sponges may become stained to the colour 
of the blood itself, and thus otil 5 ’ with 
difficulti' be distinguishable, tt ts a peculiar 
charade rist-u of the dve in this case that it 
turns to a deeper purple U'heti saturated 
zc'ith blood, ana ahoays stands out in clear 
contiad to the insues 

IN SIX SIZES— 

4 \ 4 in. . pci dozen 7 /- I lo \ ro in . pci do/,cn 16 /- 

6 V 6 111 ,, 10/- 12 \ 32 111 ,, IS/- 

8 s 8 in . ,, 14 -/- I 14 s 14 111. ,, 21 /- 



THE “CROSSLEY” 

POCKET SPITTING FLASK. 

This Flask has been made to the siiggCBtion of Dr. 
Leoyd Smith, of the Manchester Sanatorium, Ilowdoii, 
and will be found to overcome the objection.^ lo uhich 
so many patterins on tlie market aie open 

The Flask is small, of a convenient wjco and shape 
for the pocket, is made entirely of dark amher glass, and 
oil to the neck of flask is moulded a bayonet joint to 
which the cap (of metal, nickel-plated) i.s icadifv fitted 
and as quickly removed 

The Flask wnll be found cvceedinglj" simple, efileu- 
cious, and practical, entirely meeting the rec|[mrement.s 
essential to perfect steiilization, 

Per Dozen . . 9s. 



GRAND PRIX 
(Highest Award) 
Pans Exhibitfon, 1900 



DOWN BROS 


Surflfcal 3-n0trumcnt 
■ LTD. dlSamifactutcrs, 


21 St. Tlomas’s St., Borough, LOHDOH, 5.B. 

(Orposirr Gtry’.s HosrriAi,). 

Tehsraim “DOWN, LONDON," Teh'phojKf 8339 Central 

Factory; KINO'S HEAD YARD, 6OROU0H. 
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DOWN BROS.’ SPECIALITIES. 


CARWARDINE'S 

TWIN INTESTINE FORCEPS. 

Suggested by Mr T. 

Senior Assist Snrjit' 

The r creeps being fuinislied 
\\i11l well tempered sprmg- 
arched blades, which are 
covered by india-rubber tub 
ing when in use, the coni- 
presMiiig force is so alight and 
yielding that the gut is not 
injured by their application 
Wlieii the two Forceps arc 
clamped together, they can 
be convcMiiontly held in one 
hand, loimng the olhci hand 
free. 

Per $et 

OARWARD/NE'S 

ENTEROSTOMY TUBE. 
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Dental Mamufaoturing Do, lm. 


THE SIMPLE 

I //CAPSULE-BREAKER. 

I / / (jPcUenf applied for), 

/ The vanotis volatile anjesthetics, now so largely 
's/ used in sealed glass Capsules, have created a need for 
'} a suitable Capsule-Breaker. Several devices have been 

/ put upon the market, hut we venture to think nothing 
will compare with the one heie illustrated. It com- 
bines the double advantage of great simplicity and 
/ inexpensiveness It will effect all that any of the 

( other Capsule-Breakers on the market will do with 

equal, if not greater, efficiency, and its cost is com- 
paratively small The device consists of a nickel 
plated nozzle attached to a piece of stout Indiambber 
^bing 2 inches long The method of using is to 
insert the Capsule in the end of the tube, and break 
off the nose by simply deflecting the tubing lij 
pressure on the nozzle. The broken pieces of glash 
are prevented from passing through the nozzle by a 
scieen of fine gauze. 

Price . . 3/6 each. 

Msuiufaetiaen The DENTAL MANUFACTURING Co. Ld. 

6-8-10, LEXINGTON STREET, LONDON, W 


UfAITC’C 40,000 OZ8. sold annually to 
if HI I C Q Dentists In the U-K. alone 

LOCAL StfMks fa its £fDeiog9oym 

fr NEVER FAKLSm 

J||JJCOT||pT'|A it is not a soofot Foanodym 

I MlCi I Ilfs surgeon should be without it l<'or the 
removal of Heemorrhoids, Cancerous Glaiuls, 
Operations on the Byes, Strangulated Hernia, Goitie, Amputation of 
Toes and Blngeis, and for all minor surgical opeiations it is inviihiublc. 
That it IS the best local Antesthetic on the market thcie is iilnuniaiit 
proof 

PERFECTLY CAFE aud ABSOLUTELY REUABLE^ 

The ingredients and instructions for using stated on each Ixiltlc* 

To be obtained of any of the recognized Drug IIoiiscs. 

PHoa t 1-o*m batUa, 4am / 8a« f B-oxamp BOa» 

A Fr«e Sample, with Literature, upon application to the Sole Wholeaale Aamts : 

The DENTAL MANUFACTURING Co. Ld. 

•-S-10, LBXINQTON 8TRBET, LONDON, W. 
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THE . . . 

Dental Manufacturing Co, Ltd. 



THE IDEAL IHHALER, 
(Patoniot!,) 

method obviously has many advaiiltvses 
setpence. 


If its extensive sale is any 
indication, it may safely be 
said that the Ideal Inhaler is 
the most universally used of 
any on the market 

In its im moved form, as 
illustrated, it has a very wide 
range of useflilness. Not only 
may the more volatile Anaes- 
thetics, such as Chloride of 
Ethyl be administered by it, 
but It is also suitable for pro- 
ducing prolonged anmsthesia 

Chloride of Ethyl or any 
similar preparation may be 
sprayed on the lint cone and 
employed with advantage for 
induction, followed by Ether 
poui ed till ough tlie air-valve on 
the sponge below The quan- 
tity of air admitted may be 
regulated by the valve. This 
over the usual NgO and Ether 


The best method, and one winch causes least inconvenience to the 
patient, is to spray one-tlnrd of the dose on to the lint cone, and after the 
first or second inspiration close the air valve, then, after the sixth or seventh 
project the remaining Iw’o-thirds into the bag by way of the air valve, which 
shculd be closed immediately, 

'riie bag should be reversed au<l cleansed, and a new cone adjusted to 
the facepiece after each admimstiation. 

The bag shown in Ihg. t has a great advantage over the oi dinary Supple- 
mental IJags in daily use, on the importance of which too much .stress cannot 
be placed, in the fact that this Bag is reveimble, which does away with tlie 
strong objection — which rightly exists to the use of the ordinary Supple- 
mental Bag, which it is impossible to keep aseptic. The bag supplied with 
this Inhaler can be turned, ** inside out ” iii a second or two, hence what was 
the inside at one administration becomes the " outside ” at the next. To do 
this is simplicity itself. 


PRICE: 

complete, includins; Celluloid Facepiece with removable 
Pad, Cone Retainer, G Cones, Stopcock, and Stenl- 
larable Reversible Basr ----- £2 5 O 

Bottle Holder with Chain and Hook . - - 2 6 

A pamphlet containing full iiistniction.s sent with each Inhaler, or can 
be had gratis on application. 


6-8-10, LEXINGTON ST., LONDON, W. 
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THE IVIOST EFFECTUAL BApAGE FOR 
^ THE CURE OF ULCERS 

p— 


Statham’s Popoas Solid Rubber Bandag-es, 
made from tlie finest Para Rubber. Se£ 

Registe7'ed T^'ade Mark ( a leg) on evejy bandage 

PRICES (Post Free in British Isles). 


i'eet Inclitb Each Feet Inches Each Feet Inches ICnch 

5 by wide 26 21 by 2j wide 8/- ro^ In wide 5 - 

7jby2i „ . 33 5 IjyS » 2^9 15 by 3 ,, . 7- 

ioJb3 2i „ 43 7^ by 3 „ .3 9 21 1)3 3 „ • 9,'- 

15 by 2i ,, .. 6,- 

Small WRIST BANDAGE, 3 ft. by inch wide each 1/-. 

Air and Water Beds and Cushions, Bed Sheets, TTrinals, Ice Caps, 
Hot-Water Pillows l^isrs pos.t hhiEB, 


Of all Smgical In&triivient Dealers & Wholesale Druggists'^ 
or of the Patentees, 

H, STATHAM & CO., MANCHESTER. 

Kspt ift Stock by Principal Chemists tluou^hout England, South Afaca, and Itutralasui 


READING’S hVAiiD C arriages, 

BY APPOINTMENT 
INVALID CARRIAGE BUIEDERvS 

To HIS MAJESTY THE KING. 


These 
Carriages 
are Let 
and 

Journeys 

Arranged. 



By 

Road, liml, 
or tnfii. 

I^stiiiuitcs 


Telegrams: — SHUFFS, London. Telephone, 1186 Mayfair. 


H. & J. READING, 

IS, Riding House Street, Langham Place, LONDON, W. 
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The Handles {inside 
the Cabinet) by which the 
batlier controls both the hot 
air and the vapour, generated 
outside the Cabinet. 


Wm THE HINES 

HEAfER. 

A REVOLUTION IN THERMAL BATH 

TRE ATM EMT tlcj.t and steam cotilt oiled by bather m the bath cabinet, 
■ ■ £»/■ by an attendant outside, the ti eatment modilied to suit 

evay case, thciapculic jkjwct of bath's greatly increased 

ADAPTABLE TO ALL TURKISH BATH CABINETS. 

To be had onlv Irom the makas of the Trcll known Portable, Folding “Orw" Turkish 
Baih CvniNEia (who make a special Thermal Bed Bath Am: physicians’ use) — 

THE GEM SUPPLIES CO., Ltd. (°,'o'?) 


TcIt'gntJUi : FOA^CEPS, EniNPURGH'^ Telephone No 747 

J.GARDNER&SON, 

Surgical Instrument Manufacturers, 

Aseptic Furniture Manufacturers, 

Artificial Limb Manufacturers, 

Truss and Bandage Manufacturers* 


I-:iJlNJUIR<iH ROYAh INFIRMARY, 

ROYAJv vSrCK CniU)RICN\S IIOSPITAT, 

R( > YAIv MATIiRN ITV 1 1 OvSPITA I., 

DRACONKSS HOSPITAL, ETC. 

32 Forrest Road, Edinbtirgli. 
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AD VBRTISEMBNTS . 


ThG *TropicGn^ Grata 



BV'^T iNT The WoBtP CHAVASSE & KERR'S PATENT 

Gold Medal, Birminsham, 1901 , 
Winner of the Coal Smoke Abatement 
Society’s Award, 1903, for the best srate in 
Competition open to the World- 

SOME. ADVANTAGES’ 

QREAT ECONOMY. CURES SMOKY CHIMNEVS- 
PERFBOY COMBUSTION POWERFUL. RADIATtON- 
DRAUQHT UNDER CONTROL. 

WILL BURN ANY KIND OP FUEL. 

WILL REMAIN ALIQHT ALL NIGHT 
FIRE EASILY LIGHTED ASHES EASILY REMOVED 

PRICE ES.OM 50S. 

Patent “Tioiucan ” Biiquette Grate, any oolom*, 
w.th Health I’lleb, white painted, Mantel and 
Oveimantcl CosmaiiTE £6 17 6 

Majolica Keib to match , MvriiA 22/6 

DellveLCd to any Railway Station m England. 

Erica Liiti, ftce Qthet iiii aptflu’tttion 

HARRY HUNT & SON, 

No 6ao-So7. THE HARDWARE TRADING COMPANY, - 

SpeciaUsta for House Warming. Batimatea submitted. 

NEW OXFORD STREET, LONDON, WmOm 

OWXTlUTj DEPOT POB THB OBATBB PIBB CEMENTS FOB FUBNACES. 
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THERMAL 
AIR CHAMBER 

I^OR LOCAL APPLICATION OP 

Sfiperheated Air at 250° to 300° Fafirt. 
in Rheumatic and other Affections. 


'J'/irs Appaiaiiis^ as used at Sfraihpeffcr Spa, is now to be had of 

J. G. STEVENS, 

21 & 23, MARYLEBONE LANE, W. 


PRICES ... IS O S: £113 13 O. 

SMALL SIZE £11 0 10 O, 



BnHBMMi PURE HEATsmc^^^ 

GI^ARITS PATENT HYGIENIC T 

'SYPHOIM* STOVES. ■ 

The heat Renemted by Uie “SYPHON” STOVE is ABSOETCJTSLY 
PtTRbJ- NO FUMES OR SMEEI, can pass mlo tlio apartment All 
piolucts <>1 combustion arc rcndere<l innocuous by automatic action 
within the Stove NO i'EUE REQUIRED 

Sul>plwA to His Ma]e<itv THE KING 


Of all Iioiimoiigeis, Stores, and tins Co.’s, or of Patentees and Makers, 
S. Cr,-\.RK & CO., Compton Woikh, Canonbury Kd , Highbury, lanidon, f 
Send Post Oard for Descriptive Booklet, No. M.A. 01, Free. 

!■■■«■■■■■ ■HH ■ ■■M H ■■■■ I 


BRIN’S OXYGEN 

AND 

BRIN’S NITROUS OXIDE. 


Genuine 
only when 
Label 
boar* this 
Trade 
Mark , 



OF .VLL CHEMISTS, Or direct frovi 
the Sole Manufaciurer^i in the Midtamh: 


The BIRMINGHAM OXYGEN GO., Ltd. 

SALTLEY, BIRNIIKGHAM- 


Telephone No. 2587. Telegraphic - iddres.K .* “Paryt v, Birminoh vm.” 
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CDe PerTectton of Rur$<^rp powders^ 

Prepared with Boric 
Acid. 

WHITE, pink:, 

or CREAM. 

In Boxes - 1/-, 1/9, & 3'- 

Of all Chemists. 

As a Dusting Powder m cases 
of Enuresis it soothes the 
skin and prevents unpleasant 
odours. 

20 YEARS IN USB, 
WITH SIGNAL SUCCESS. 


“Fkagrvnt, Soothing, CirANLv” 
— The Queen 

The Practitioneh sasm — “ The Samtar'y Rose Powder Is pleasant to use, and 
thoroughly satistaotory in its effect.’' 

“An improvament on the old fashioned Violet Powders ’’—BrifisA .’l/cdicn; Tottrml 


JAMES WOOLLEY, SONS & CO., LTD., 

IVIANCHESTER, 

Artificial LEGS, 
ARMS, HANDeS & EYES, 

GROSSMiTH^S 

PRIZE MEDAL ARTIFICIAL LEGS 

Have attained a world-wide reputation for excellence of 
construction and durability. They are most conifortabk>, 
exceedingly light an weight, and unsurpassable in their 
hfehke movement. 

THE PRIZE MEDAL ARTIFICIAL EYES 

Are easily adjusted, and the colours peilectly iiuitohed , 
mobility can generally be obtained m accoi dance with llu- 
action of the natural eye 

Prize Medals; LONDON, PARIS, DUBLIN, &c. 

Established m Fleet Street, 1 760. 

Illustrated Cataloiiuc'i poi,t free of 

W. R. GROSSMITH, 

4.th Edition, la net (paper), or as net (doth) aoth Thousand With ovrt joo (hnjinul 
Extern Slides of the lUustmtions la and i"! f'd each 

“FIRST AID" TO THE INJURED AND SICK: 

An .Advanced Ambulance Handbook By P. T WARWICK B .A , M.tl, , 

And A C. TUXSTAUv, M.h., P R.C.S. 

‘ The .Authors are both Volunteer Med. Staff Ofllcers. and know tlicii siibjtvt 'fju UhiK »•» 
tam.plyxinttcn"~The Lancet. * 

BRISTOL JOHN tVRIOIIT & CO. I,ONI>ON . SIMFKIN & CO,. I/fl). 







AD VERTISEMEN rS. 


*‘Cast your old style Bedsteads on the scrap-heap, 

Comfort in Life is of more worth than old iron " 

The English Language is Bankrupt for Words to describe the 
BASBPULNBSS, PBACBFULNBSS, RBSTFULNBSS, 

OF THE New Patent 

Equipoise Bed and 

Couch. 

A card to '^EQUIPOISE'' 
COUCH Co., Ashford, Kent, 
will bring valuable knowledge. 

Every doctor has patients 
whose condition would be 
improved, and nursing made 
easier in this bed. 

THE LANCET, Feb 3rd, 1906— 

“ Balance does the work.** 

UNANIMOUSLY PRAISKD BY THE MEDICAL PRESS. 

MOTTERSHEAD & CO., 

fakers of Electro IVledical and Roentgen X Ray Apparatus, 
Portable X Ray at\d hospital I installations a Speciality. 

Now Ulus Price List on application. Liberal Discounts to Charitable institutions. 

EXPERIENCED OPERATORS WITH X RAY APPARATUS 
SENT TO ANY PART AT SHORT N OTICE 

7, BXOHANGE STREBT, MANCHESTER 

ESTABLISHED 1790. 

rifLKC,R4.MS: '‘OTTER, MANCHESTEJ^ 



TELEPHONE: No. 1374 
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DR. RENNER S 

ESTABLISHMENT FOR VACCINATION 
WITH CALF LYMPH. 

75, UPPER GEOUOESTER PLACE, UORSET SQUARE, 
XiORUON, R.W. 

The Oldest Original Calf Vaccine Instihitiou in tins Counfiy. 


TRICES OP CAEP EYMPH GLYCERINATED 
“I^irge” Tttbes - as each, or 3 for ss I “Half” Tubes, efl each 2 for is , or 6 for as 6tl 
‘ Small” Tubes - is each, or 3 for as 6d | 

VIAI^S (CONCENTRATED GLYCERIZED PULP). 

“Targe” (sufficient for 60-80 Vaccmations), 10s ed. each, “Small” (half), 5s. ed. each. 

Registered Telegraphic Address . “ YACOINE, LONDON.” 

Sent on I'eoeipt of remittance addressed to the Manager of the Establishment or 
the appointed Agents 


Highly Recommesided by Medical Men. 

White’s Moc-Main Patent Lever Truss. 

Belts, 
Stockings, 

and 

Ftdl Particularfi Free. Elastic Goods 
of all kinds. 

White’s Moc-IV|ain Patent Lever Truss, Go., Ltd., 

98, Shaftesbury Avenue, PtCCABlLLY CIRCUS, W. 



J. H. HAYWOOD, Castle Gate, NottingMin ; 

and 17, Silver Street, Wood Street, LONBON. 

Patentee, Inventor, and Manuractuier of 

Surgical Elastic Stockings, Beits, 

WITHOUT SEAMS SMOOTH BOTH Sn>l?S 

Suspensory Bandagres, Trusses, Chest Expanding; 

Braces, Appliances for Deformities, Surgical AppUancoa 
Caoutchouc Articles, Waterproof and Airproof 
Goods, etc., etc. 

WhoUioie Denffr m Drtiggtits', Xnvnhd't.', and Nursery Snndrin, 
SPECIALITIE S. 

Poro-Phtetic J acketi and Steel Invtriimnit<» for 
Curvature of the Spme, moulded to the patient 
as in Ixmdon Splints and Instruments for 

Deformed Feet and Tegs Patent Pilnstic Stn- 
gical Stodangs, without seams, for Vniiwwe 
Veins, Sprains, etc. Magnetic Belts, and 
Appliances for all parts of the body. India- 
1 libber Appliances,Invabd PurtiIlure,Cnttchi.s, 

Ear Tnimpets, Throat, li^r and Nose Instnt- 
inenis, etc. 








ADVERTISEMENTS. 


767 


Kamm’s Medical Generator 



OXYGEN &N^iTllOUS OXIDE. 


Th« Laineet anys *' We carefully crammed the oxygen ga‘4 
for impurities, and eq>ecially Chlcnne compounds, and other tm- 
tating bodies, but tnmout a poutii e result , further, the gas was 
coznpletclT absorbed by alkahne pyiogallate The generator has 
been espeaally desimed for medical purposes and me details of 
its construction are based on sound engineering principles It is 
sale and easv to work, is made of good materim and is compact 
and portable ** 

The Medical Times mys “We consider that every 
hospital and medical insbtution should possess one of these 
Generators as an essential part of its equipment ’* 


L IU\MIV| & Co. ttSSSSii^ Powell St.,CosweUI{d., LONDON, E.C., England. 

TelegpaDhIo Addtwa—“Ze>'Oitra.ph, London," Telaphona No 8281 Centra.1 


EDWIN HANCOCK & CO.. 

82 , VBSTOATB STREET, BATH. {Satnt adit tas suiee 1637) 


SURGICAL INSTRUMENT MAKERS. 

ARTIFICIAL 

LIMBS. 
Appliances for 
Bow Legs, Club 
Feet, and other 
Deformities. 



TELEPHONE No 011S8 


All IcindB of Elastic 
, Hosiery. 

Waterproof and Air-proof ^ indies’ Attendant 
Goods Artificial Eyes Pnvate Room. 


SnClICtt^S improeed Artificial €PC$ 


Kahen to the 
Fiiiiiolpal Hospitale. 

Seleitions seni io 
i^urgeons. 

AUo MAKBR5 
of the ordinary 
SHELL EYE. 

PACHE & SON, 7 S, Station Streat, BIRII«[INCHi^it. 





ADVERTTSFMENTS. 


BUKE, SANDFORD & BLAKE’S 

PURE GUAIACUM 


Specially ^APQIII FQ 

prepared for administration in Vr 

5 GRAINS IN EACH. 

DOSE: 3 fo 6 daily for Chronic Gout, Rheumatism, and Muscular Pain. 

Lithia and Guaiacum Capsules 

IvITHIUM GUAIACATB - - 2 grains Reaction Alkaline 

Specially prepared GUAIACUM 3 grams J DOSE : 3/06 datly. 
SAMPLES ON APPLICATION TO THE SOLE MAKERS, 

ASPIRIN EFFERVESCENS 

CBLAKE). 

A heaped teaspoonful contains 10 grains of Aspirin (BAYER). 

S AM PL E ON A PPLICATION 

49, DOVER STReTt. PIGGADILLY, LONDON, W. 

Telephone 4481 GERRARD 


JOSEPH TURNER & CO.'S 

IRew S^gntbetlc IReinebies. 


Synthesized and Manufactured in England. 

PIPERIOWE TARTRATE 

PiPERiBiNE possesses line acid solvent powers greatly superior to any other 
known substance, and in combination with tartaiic acul fonus a pleasant salt, 
- which may be taken in 5 to is gr. doses in all wines, mineial waters, etc., at 
or before meals, -Sfi* IrANcur, July aS, iSyS , Ertiisk aiisnicAi. Jockvai,, I'eb, 47, iKii 7 , 


JUlVZi, l8y8, ERTIISK ailSmCAI. JcU'KV 
CENTKAI.DI,ATT »BR PaYWOMUSIE, iirf III , p, n} 


iSiKAMAOFOnt /GUAIAOOLATBOFX This Remedy for PHTHISIS, 
L PIPERIDINE. / winch combines llie ail Itst'plic 
Properties of Guaiacol with the vascular tome action of Piijerithne, has been 
tried with considerable success at the lyomlon and other Chest Hospitals, It 
has not the irritant pioiierties of Guaiacol. and i>o.sse.sses many uuNantageH 
over the latter substance and preparations of the same now oii the market, 
Dow from 10 grs. twice a day, prefcialily in cachets after meals. 

Am British Medical Journat, Jav. 16, 1897, and July ifi, iSijS, 

ERYTHROL TETRA NITRATE OTSiUiSi") 

Tlie difference between the action of I^rytlirol Teti-a Nitrate and other V'aso- 
Dilators consists mainly in the fact that the vaso-dilalation produced by it is 
of a much more permanent nature ; Uic administration of gr, 1 by the mouth 
causing a reduction in arterial tension lUvSting for more tluui five hours. 

See Bradshaw I.EcruRB, 1855 ; CaooNXApr 1896; BRmsii Meimcal JcjitrnXl, Apnl 10, 

1897, /»« 1 and 8, 1898, 

Sole Patentees and Manufacturers, from whom Samples and Liieratun mav be obtained: 

JOSEPH TURHER & GO., Ud., QUEENSFERRY, FLINTSHIRE, N.W. 





A 30 - 8 ec. 
CLINICAL 


The greatest time-saviiig and tube-saving invention 

in CLINICAL THERMOIMEBTERS is the 


THEIIMOMETER jf U 


RBPELLO” 


Glass Tlirotfgliottt. Hennetlcally Sealed. Will not Roll. 

Press flattened bulb at top and it is instantly reset. 

NOTHING TO GO WRONG. TESTED AND PASSED AT KEW. 

HIGHLY RECOMMENDED BY THE MEDICAL PROFESSION. 
Patented USA and on the Continent 


HAOHIFYING CLIKIOJlL THESMOHETERS REJU> WITH EASE. 

Most medical men know the difficulty of reading the mdex of Magnifying Chnicals 
at times This difficulty » entirely lemoved by a sunple device m 

G. H. ZEAL’S "tSfS’.riNDEX GUIDE. 


The Thermometer has a Q maik engraved on the Z,en8 front to guide the m 
focussing the Index quiddy, supphed with all ’* Rbfbllo " Magttifl.ed Inde^c 


NEW ASEPTIC CLINICAL THERMCMETERS. 

THE LATEST AND SAFEST. ABSOLUTELY ASEPTIC. 


TMERMOMeTER M CONTAINER COhVHJETE 
ARROW(f) INnCATBS POINT POR ADJUSTINO SCALE* 


THEjrmometer withdrawn 

SsnUCBS SXOE 

NO SCALE ON THE THERMOMETER, ^vhlch fits hennetirally Into a Scaled Class 
Contwer (as shown) on the principle of a stoppered bottle. The Container with Ther> 
mometer m^lde being perfectly liquid tight, allows the use nf cotton-wool saturated with 
any antiseptic flu^ keeping the Thenn^eter alw^ stenlused, Pits mto ordmaiy siM 
Bulbs made with NORMAL GLASS, making them per- 


any antiseptic flu^ keep^ the Themmmeter alw^ stoniined, Pits mto ordmaiy siM 
metal case. AH Thmobmeter Bulbs made with NORMAL GLASS, making them per- 
fectly accurate for aU time. 

Of aO Inmiramaai Noases, OtemMst sad OpHtdaom. 

INVBNTOR AND PATBNTBB— 

G. H. ZEAL, 82 Tttrnmifl St., London, E.C. 


BSTABL18HRD 
X88B. , 


Whof^mmtm MmnmUitoiuw of of# Arfotfo of 
OttatoaM and athaa Tharnmamairnpam 


49 






770 


ADVERTISEMENTS. 


THE ORIG INAL PREP ARATIONS, 

MIST. PEPSINC GO. c. BISMUTHO. 

(HEWLETT’S') 

Useful in all forms of Dyspepsia, Pyrosis, Gastric 
pain and vomiting-, and for alleviating the pain in 
cases of Ulcer and Cancer of the Stomach. 

Dose, 3ss to 3 j diluted. 

‘ A very valuable and effective cambination It is a very 

f ood cnitcli for persons wth ^eak stomachs to lean on ’ — 

.ondon Medical Record. 

LIQ. SANTAL FLAY, 
c. BUCHU ET CUBEBA. 

(HEWLETT’S) 

Since its introduction it has been largely prescribed 
all over the world as a Specific m certain cases. 

Dose, 3j to 3y Water or Milk. 

“ Ea^ienence has shown this preparation to possess the same 
efScacy as Santal Oil itself” — Practitioner. 

To ens-ore obtaining the Original Prep aration s, Physicians are earnestly 
recLnestod to wnte “ BCEWXiETT’S ” 

INTRODUCED AND PREPARED ONI,Y BY 

C. J. HEWLEH & SON, 35 to 42, Charlotte Street, LONDON, E.C. 

THE 

Most Perfect Sedative 

and Hypnotic is 

CHLOROBROM. 

CHLOROBROM is not a secret remedy, but has an open formula. 

CHLOROBROM exercises no influence on the pulse, ie.spiratu>n, or tem- 
peiature, 

CHLOROBROM IS agreeable to the patient, and there are no after efTcots. 


CHLOROBROM! IS 

INFALLIB LE IN SEA-SICKNESS 

WRITE FOR A FREE SAMPLE 

To ihe Sole Mratmfacturers and Propneiors — | 

BURCOYNE, BURBIDGE8 & GO., 12 &16, Goleman St, Undon, LOi. 
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ANTISEPTIC 

^ ™ ^ 

SURdCAL USE. 


More Powerful Germicide than Phenol. 

DOES NOT PiSGOi-OUR INSTRUMENTS. 

MISCIBI^E WITH DISTn,I,ED WATER 


SOLE PROPRIETORS •— 


WILLOWS, FRANCIS, BUTLER, & THOMPSON, 

WHOLESALE ORUGGISTS, LTD. 


40, ALDERSQATE STREET. LONDON. 


THE CHINOSOL HYGIENIC CO. 


The most powerful and non-polsonous Antiseptic for the Medical 
and Siujpcal Practice Reliable Preparatiom for Odourless 
Disin-foction and Hyg^ienio Use. Most convenient forms 
in Compressed Tablets of 5, 8, and is grams foi Medical Profeswon, and Tablets of 45 grains 
for Veterinary and Disinfecting Usd 



PAPAfN-FIHKLER. 


An ideal purely vegetable digestive ferment, which 
acts in nail, alkahnc, and neutral media, ondm this 
respect is supenoi to Pepsinc and Panaealin It 
also nets as n strong solvent of the false membrane in Diplitliciia and Croup In order to 
oI)t.nii tlie onginnl preparation, please preuenbe Paiiain-Kinkler, aiipphed in Powder, Pills, 
l^icnges, Coinpresswi Tablets, and lyiq. Acid Glycerine Comp and Bismuth Submt Comp. 


PURE ETHYL CHLORIDE. 

iBoilma potHi xz 5° C for General Antfsthesta. Boihnq point 6 ® C for Local Atuesihesta ) 

For Gonera.1 Ansasthosla. 111 60-grra.mmo graduated tubes & 3 and 6 c c. ampoules. 
For Local Ansesthesia. in 50- and lOO-grra-mme metal cyhnders 
Reservoirs for filling contuners Inhalers of vonous constructionb, and Pa.tent 
Hoa-dpieces. 

SUImF^HOCHINm ChincKbOl Powder for disinfection of the Bladder and 


Possesses all the nntiseplic and deodoiiring properties of 


Bronchia.1 Disesisos. 


BEKAPOL, 


Iimuoiliately rehtwes jmin in tivses of bunu, and sciilils ; it preventi. loniia- 
tion of bhsteis, and promptly heals mostly vrithoul scar. 


Write for full Prtce L*st3, Samples,, and lUerafwe to 

B. KUHN & CO.) 16, Rood Lane, London. 





THE NON-TOXIC BACTERICIDE. 

The efficiency of Cyllin is guaranteed ten to thirty times that of 
Carbolic Acid, according to the organism against 
which it is employed. 

1/» Bottle makes 25 sral Ions— efficiency guaranteed. 

PREPARATIONS OF CYLLIN— 

OYliIiUST PSOIEIDICAXi). — refined preparation for Medical and Sur^ioil use 
OYLLIN CAFST7LES (Palatinolds). — Recommended for G-istnc or Intestinal 
Dyspepsia, etc 

OYIiLUT TM TT A T. A 'N TT. — For use with Cyllin Inhalator m suppurative conditions 
of the Bronchial Passages, etc 

CVXdjnr PASTIIiIiES. — Antisqitlc Throat Dozenges invaluable for purposes 
of Mouth Hygiene 

crsxLHir utrsTHS-Q powder, soaps, sttppositories, 

OADZE , Etc. I 

See Pamphlet entitled "Standaro CncMiCAn Disiotbct4.nts ” Copies, together with 
working Samples, sent gratis and postage paid on applying, to — 

JEYES’ SANITARY COMPOUNDS Oo. 

64, CANNON STREET, LONDON, EC. LTD. 



(THR ACTI-VE PRINCIPLE OP BILE.l 

THE ONLY KNOWN CHOLAGOGUE. 


SPECIFIC FOR 

GALL-STONES. 

And cases requiring Stimulation and Correction of 
Bile Flow. 

Oolaliaih IL^ajicative. 

A CHOEALATE OF ANTHRAQUINONE. 

Write for Samples, Ltterature, &e , 

T. MORSON & SON, 

14, ELM STREET, ©RAY’S INN ROAD, LONDON. 
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KNOLL’S 

PREPARATIONS. 


ANTHRASOL a colourless Tar. 

DIUJ^BTIN a poweriul Diuretic, 

FBRROPYRIN a local Hssmostatic 

ICffTJtiALBIN - - an intestinal Antiseptic and Appetizer. 

lODOFORMOGBN - - - - A Iodoform-Albumen 

LBNIQALLOL - a Pyrogallol Preparation of mild action 

SANTYL a tasteless Antigonorrhoic. 

STYPTOL a uterine Haemostatic 

STYRACOL - - an Antiphlliisic and intestinal Antiseptic. 

TANNALBIN - . - - the Standard Antidiaxrhceic. 

TJRIFBRRIN - - - - ' - an organic Iron-Tonic. 


KNOLL & GO. 27a, St. Mary-at-Hili, LONDON 

LXJDWIGSHAPEN-ON-RHINE. NEW YORK E.C. 


“PELLANTHUM” 

The New Basis for Skin Medicament ( Regd . ). 

A WATER-SOLUBLE, PROTECTIVE, SKIN APPLICATION, 

Needs no preparation for use, dnes rapidly, forming: a closely adherent plastic film. 

“ Pcllantlmni ” can be combined with Ichthyol and all the ordinary Skin 
Medicaments. It is issued in collapsible tubes, and may be obtained through 
all wholesale lirnis or from the manufacturers — 

HANDFORD & DAWSON, Chemists, HARROGATE. 

Samples, etc,, on application. 


DINNEFORD’S 

Flesh-Gloves, Belts, Pads, &c. 

Highly recommended for imparting a Natural Vigour to the Nervous System, 
for strengthening Weak Limbs, and for tiiie Prevention and Relief of Gout 
and Rheumatism. 


DINNEFORD & CO.,^ibarmacettttral®l>e»niatB, 

180, BOND STRBBT, LONDON. 
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LAC BISMUTHI (Symes) 

This is a Hydrate of Bismuth and is the most active and efficient form in 
which Bismuth can be prescribed Dose . 3j to alone or diluted, it may 
be given in combination with Alkalies, Hydrocyanic Acid, etc 

LAC BISMUTHI ET CERII (Sy«,es) 

This combination of Bismuth and Cenum Hydrates has been found 
specially useful m reheving the sickness which occurs during pregnaiic 3 \ 
Dose . 3 j to 3ij 

THE MINIATURE THROAT AND NASAL SPRAY. 

A most efficient and portable Spray, price 2/6 

The Improved CHLORIDE OF AMMONIUM INHALER. 

Most simple and efficient, price 3 '6 

SYMES & COmf Lidm, Manufacturing Chemists, 

Z.I'V'ESRPO on. . 


(§ulphaqua 


BATH AND TOILET CHARGES 

LARGELY AND SUCCESSFULLY PRESCRIBED IN THE 
LOCAL TREATMENT OF 

Skin Diseases, Gout, Rheumatism, &c. 

In Boxes of ^ and i doz Bath. Charges, and 2 doz Toilet Charges. 
Physicians are requested to write for samples and literature. 

60LE MANUFAOTURERS: 

The SBLTZOGENE PATENT CHARGES Co., ST. HELEN’S. 

LANC. 


Starchless Poods 

To supersede the old repulsive gluten articles. 

They are Palatable, Starchless, & Nutritious- 

DIABETJC COOKERY BOOK, JUST PUBLISHED. 

PRRE SAMPI45S ON APri,ICATION TO— 

GALLARD & Co., 

74, REGENT STREET, LGNOON. 





“YANATAS” 

RECOGNISED REMEDY FOR 

SEA-SICKNESS 

As vouched by written testimony fro7n the followi^tg^ 

Royal and other personages . 


HIM The T2anna of Russia 
HIM The Grand Duchess Serge 
of Russia 

H R H Princess Henry of Prussia 
The Duchess of Beaufort 
The late Lord Acton 


Henry Labouchere, Esq (Truth) 
The late Rev Hugh Price 
Hughes, M A 
Madame Janotha 
Miss Engine Ternss 
Johannes Wolff 


AND MANY OTHERS. 

On Sale at all Chemists 2/9 and 4-/e a bottle, or direct from — 

Mr. STARKIE, Chemist, Grand Hotel Buildings, W.C. 

(Postaere 3d. extra ) 

Booklet on the subject for the asking—Address 

Secretary, Y&NATAS, LTD., 3, Arnadel Street, Strand, W.C. 


H IRatural fiDtneral TPtllatcc from 
lPort«»auj:«'IPouIcs, Hlgeria, . . . 

. . BOTTLED AT THE SPRINGS. 

FOR EXTERNAL USE it is recommended for certain forms of 
Moist Eczema. Rheumatic Swellings, Irritations of the Eyelids and of 
the Mucou.s Membrane. 

FOR INTERNAL USE it is recommended for Ulceration of the 
Stomach and Intestines, certain forms of Strumous Diseases, and as 
an excellent Diuretic. 

Sample Bottles Sent to Medical Hen on application. 

SELAMA, 142, Gray’s Inn l\d., LONDON, W.G. 
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Two of the LATEST and BEST Preparations. 


KOPA GOGOA 


FOOD, j. grant STBPHBN repcu^ts— 

THe Medical tcienSii^ prepao'ciUon of hngh dtetetw vaiue, far 

Review*' writes: «^c«J»We them ordvMiry Cocoot oMdrtchvn 

"Wc have exarmnedKOPA'^Si^Tl^hformim^matertai, The pertsenitiffe of fat 
FOOD, loth ehemieallif and taeecsttve, so that it map be taken bp 

mioroeeopieally, and can cotv/fr?n,^^w °f w®** diffestion, to wham 

from our InouMge of tie oompontton ^^<7ocoa w gesneraUp forifidden.” 
the statements of the maXera that tt ts easUp^S^ Eold In tin« by QrocerA 
degeatcd and nutritious. In additvm to its amp- Chemist®, etc,, 

laoeous oonstituents there ts a fair proportion of wwTieroi^^^^Dar^e aiae, lOd. ; 
substanocs siititible for noitrtslvmenb of the bony ttaaucs ” Small, S^d, ; 

s.M.^ i/nnA rnnn 


Sold In Tins, 
rfa., 6>d., 

atid did. 


KOPA FOOD > 


viir* i/nna aa jnx^n orx'xos sujuxjtpactoxt • 

THE KOPA CO., 38, Quill Une, Putney, LONDON, S.W. 


MAPLET ON^S NUT FOODS. 

S NIIT nil supeisedes Cod lAver Oil for aU Medicinal puxposes, 
nui ui*. Tt ^ superior Xo Olive Oil for Salads and for 

My NUT RUTTERS are recommended by members of the 

- 1 .1 ... Medical Profession to Patients unable 

to assimilate Dairy Butter. 

Exhibited at the lEBXlTUTB OF HTGIBNB. 34, Devonohlre Street, 
Harley Street, Londen, W., and avarded their OerMlIoate of Merit. 
Send foe fun desenpUvs Pries List to the Mmi^tvSwsr— 

HUGH MAPLETON, 2 & 3, Dolphin Street, Ardwiok, Manchester. 

* Alao at BRISTOL aind HAMBURa 


MANHU 

DIABETIC FOODS. 

{STARCH CHAHOED) 

For Cllnieal evidence eee THE WEST LONDON MEDICAL 
JOURNAL for April, 1006, pp. 166 A 167. 

FLOUR. WHEAT. BARLEY. 
BISCUITS. COCOA. MACARONI 

SilJIfPtBS RRBB OH applieatum. 

THE MANHU FOOD CO., Ltd., 

23, Blackatodk Street, LIVBRPOOL. 

23, KoTint Fleasant. LOKDOE, W.O. 
dyrallnMELBOURMB-O. E. UJUX, 12. MoKlUop Street. 
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THE NATURAL. MINERAL. WATERS OF 


VICHY 


CEIiBSTINS. 



GRANDE-GRIEIiB. p"' "“oiiJr.,”! 

HOPITAIi. For Stomach Complaints, Indifrestion, &c, 

VICqY-^AT P;VSTILLES VIGHY-ETAT COIVIPRIIVIIES 

or 3 Pastille? after each meal For iustantaneou>=ly protlucimj an 

faolitate digestion. etfervc&cing alk.ilinc water. 

CAUTION.— ’Baxih. bottle from the_STATB SPRINGS bears a neck 
label, with the word '' VIOHY-ETAT^^ and the name of the 

Solo Agonto e — 

INGRAM & ROYLE, Ltd., 

26, UPPER THAMES STREET, LONDON, E.C. 
And at LIVERPOOL and BRISTOL. 

Samples and Pamphlets free to Mtrubers of the Medical Profession on applicaiton. 


HIGH CL ASS SPARKLIN G WINES. 

DR. LEVRAUD, wine grower at SAUMUR (France), 
offers the sparkling wines — equal to Champagne— grown on his 
“ Langlechere ” property, at the following prices: — 

CARTB D’OR .. 40/- | CAK-TEJ BI^ANCHB .. 30/- 

per 12 bottle case, delivered free of all cdiarges (frdght and duly paid) to any station m PhittUind. 
34 Half-bottles . 4/- extra. 


THE GREAT 

PROTECTION ^ 

AQAINST THE DANGER 


DiSElISE 




FROM 

DRINKING 

IMPURE 


HARD WATER. 


W. & J. BUIIROW, THE spitiNGS, MALVEI^N. 
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l&est for 
IivfA.ivts 



'-THE Makers of Hobb’s 
Famous Nursery 
BISCUITS, stippHedfor 
the past century to 20 
Royal Monsctiolds, have 
introduced the most perfect substitute for mother’s milk yet invented. 


ROBB’S SOLUBLE MILK-FOOD 

Is Made in Two Varieties — 

NOm 1m For Babies from Birth to i montlis 
„ 2m For Babies from 4 to 6 months. 

Its nutritive value is unique , it does not contain 
starch, cane sugar, or other deleterious substances. 

There can be no doubt that ROBB’S SOLUBLE UILK- 
FOOD will gam the ftrst place in popularity. 

I.ari;e Tebtins Samples and Attalyws -vnth full particulars v ill 'be sent, free o£ charge, to 
members of the ;M«Ucal Profession and Nurses on receipt of card 



I Al FY PflRR JKi Rn NURSERY FOOD IVIANUFACTURERS, 

flUPD Ot 79 (idLA), St. Martin’s Bane, London^W^C^ 


WRIGHT’S MEDICAL 
COLLECTORS’ BOOKS. 


All Praclitioiierfl who employ 
Collcctons to ffol in their Accounts 
will lind lhe.se books very conven- 
ient and liiue-savinif, besides en- 
.sunii^* accuracy in Book-keepings. 
They aie i.s.sucd in two forms. 

IVea'ie quote number in ordering. 

A FORM, Ordinal y 8\o, with shot t leaves, 
giving a ye.u m .m opeuiug. 

No 6 1.- 740 Accounts . . . . 3/6 

„ — i4«o „ .. . 4/6 

„ 63,.-i072 „ .. .. 7 / 


B FORM. Oblong 8vo, giving a ■whole year 
at u view. 

No. r»4 —1000 Accounts . . . 3/6 

I, bs - -1300 . . • 4/6 

„ 66. -acoo „ 7/ 


JOHN WRIOUT & CO., FUBLIRIIRRS. 
BRl.STOIy, 


A combination of the finest 

English and American Mints 
with Pure Cognac Brandy. . 


WuoussAU: Aoiarii. — 


HALL & GRAY, 


16, Water Lane, 
LONDON. 





78o advertisements. 



DEMY 8vo. 802 pfi. 9 /- 

IVIEALS MEDICINAL: ESrWo^ParteO''^® 

Curative Foods from the Cook, in place of Drugs from the Chemist 

By W. T. FERNIB;, M.D. 

“ Singitlarly inforniiag aud ingenious, and will wdl rcjwiy csiuninution ." — IJatly Telffiraph, 

WORKS BY THE SAME AUTHOR. 

CROWN 8vo. e/- 

KITCHEN PHYSIC ■ Helpfiul for Homoly Ounaa* 

“ Not only a vast amount of material learning with regard to lierlw and meats, liut a ideutint 
trimming of allusions and quotations, that give his book an unusual cliurru .... A full, 
quiet, and scholarly work," — Lancet, 

CROWN 8oa. 6/- 

ANIMAL SIMPLES : 

'‘The book is good reading in every sense of the term, and can be heartily recoinniendtsi.” 
Chit. Journal. 

Bristol: John Wright & Co. 


EONIJON : i 5 lMl>KIN & Co. 
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x>». 

“ SOXHLET’S ” 

STERILIZER 

And FEEDING APPARATUS. 

A rational means of boiling and preserving milk and 
Infants’ Food, and of administering the same to the 
child. 


Home Boiled Milk kept Sweet for Weeks. 

GRBAT SAVING. EASY PROCESS. PERFECT SAFETY. 

The “SoxHi/BT” apparatus has been introduced into thousands of house- 
holds, m consequence of the recommendation of eminent medical 
authonties 


TO BE OBTAINED OF ALL CHEMISTS AND STORES 
Doctors and Nunes ate cautioned to 4ce that the apparatus bean the signature of *' Pkoves&or 
Dr. SOXblbi" 


ANTIARTHRIN. 

(REGISTERED TRADE MARK) 

Most eflfective preparation for the treatment of GouT, Rheumatism, 
STtiNK, Graved (XJric Acm Diathesis), etc. 

PROMPT ACTIOK. PRRPBOT HARULES&NESS 


MUIRACITHIN. 

(REGISTERED TRADE MARK.) 

Valuable in the treatment of Sekuad Neurasthenia and Impotence. 


S.fMPIES AND LITERATURE ON APPUCATION TO 

REITMEYER & CO., 

6S, Cratched Friars, London, E.C. 
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DIABETES. 


Bontbroti’s 

Diabetic Bread St Biscuits. 


An eroineiit wnter in a Standard Work on Diabetos and its treatment says . 

“Mb Bontiiron, of 106, Regent Stieet, has lecenth sTiccpodod m piodiiemtf sonic Gluten 
Biscuit*! and Biead which are more eatable than anything of the kind I have ever ict met iMth 
The Biscuits present somcvihat the charactei of a cracknel , they eat short aiwl ciisj), .and aic 
readily reducible in tho mouth , have no unpleasant taste, and, consumed with othci low!, 
iiossebs the power of cleansing the palate The Bicod is moist, and will keep yood fur ahuut 
ten dajs Its consumption therefore involves a frequent suppH It selves to inciense the 
variety at the command of the Diabetic , and, independently of tins, possesses the ndvantaae o 
presenting an approach to the condition of oidraary bread ’’ 

THE BISCUITS IN A DRY PLACE KEEP A LONG TIME. 


NEW VARIETIES : 


“ARISTON " bread. 
BON SAHTE, 


Specially made for Patients 
leavings off Strict Dietary, 
Starohless BIKNEJR and LUNOHRON 
BISCUITS. May be eaten vritb relish 

by all, and will afford immediate lelief to all 
sufferers fiom Diabetes, Obesity, Gout, Rheumatism, and all who 
require a nourishing and a non acid-prodiicmg food. 

“The LANCET" under the head of Analytical Records, says: — 

“Gii^w Bbbad and BtsoiTiTS — We welcome the attention which has ht>en uiviui to this 
subject by Ilessis Boktukon & Oo , who as tlie result of their labouiH have been able to pii>«h»*e 
an astonishing variety of diabotio food« which, while suitable physiologically for the dialietic 
pafaent, leave little to be desiied on the scoie of palatabilitv Amongst the articles cMunimil 
were gluten bread, gluten oomflte, gluten lunoh biscuits, gluten rusks, dinner dobs. 
oofTee biscuits, gluten charcoal (adapted for fermentative dyspeimia), almond dessert 
biscuits, airnond drops and others Tim selection gives the ph^wcian and the patient a wnle 
vanety of foods from which to choose, and tlio patient will V gnileful (o know that while 
^beiing to definito diet ho is not hound to keep to one kind of UkkI of which hooiici oi later 
he becomes so tired 1900) 


The new COFFEE and CRESSINI BISCUITS now widely 
recommended by Medical Men, are very agreeable and pleasant. 

These pieparations have just lately lieeii awaidod the Hilvcr Medal, liighc st awnul iij cI.ihi 
in the I’kliuburgh B-v.hihit.i<m 


GLUTEN FLOUR, 2/6 per lb. BISCUITS, 8 '6 per lb. 

LOAVES, 9d. each. BRAN 1/- per lb. 

Tbe Loaves can be sent through the post 1/- each. 


FREEDOM FROM STARGH, 
APPETIZINCt, NOURISHING, DIGESTIBLE, 
A PERFECT DIABETIC FOOD, 


JOHN BONTHRON, 


1 06, Regrent Street, LONDON; and 
50 & 52, Glasshouse Street, W. 
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40 /* 

Per Dozen. 

Carriage Paid and 
Inclusire. 

‘ The results of our 
analyses enable us to state 
that It IS a Whisky of good 
quality, and that it is free from 
sugar The Whisky is very light m 
coloui , does not possess any strong flavour, 
and the total extractive matter is very low." — 
British Medical Journal^ March 28th, 1891, p. 706. 


“■ This Whisky is almost absolutely free from extractive matter. 
It yielded to our analysis only 0*0275 per cent of solid extract, and 
0*085 oi ash. The alcohol amounted to 44‘65 per cent m weight, 
equal to 91*60 of proof .spirit. It has scarcely any colour and 
certainly dcscivcs its name " — Lancety October 5th, 1889, p. 701. 


vS’O/Ji riiOPIilhTORS - 

GEO. BACK d& CO., 

DEVONSHIRE SQUARE, BISHOPSGATE, LONDON. 
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MIGROmS 

(MENTHOL AND LIQUORICE PELLETS.) 

As supplied to many of the Consumptive Sanatoria, or this Country. 

Exceitent as a Voice Stimutaintm 

T HESE) little Pellets will be found to be an exceedingly convenient and 
efficacious means of prescribing Menthol. Patients may carry a tin in 
the pocket, and use one or two Pellets whenever the cough or catarrh is 
troublesome. Owing to their small size, they are easily retained when 
singing or speaking; and in foggy, damp or cold weather, a JVig'yoid^* 
sucked slowly will stimulate and keep the voice clear. 

We have ceased to supply ‘‘Nigroids" in the old style 6d. and i/- boxes, anil now only 
issue them in flat tins specially designed for the pocket, price id. and i/- each. This form 
of Mcking will be found much more useful and economical “Ntgrotds" may abo be obtained 
in Bottles containing 4-0Z, 8-oz., and i-lb. 

, j=*rige:s. 

In tina 3d. and 1 s. ea(^ ; 2s. Sd. and 8s, dozen. 

In bottles, i-lb., 1 s. 1 0d. each, 1 8s. doz. ; j-lb., 3s. 4d. each, 33s. doz. ; 
1-lb., 6s. each, 60s. dozen. 

Single bottles or tins supplied to Medical Men at the dozen rate. The word "Nigrotds" is 
registered under the Trade Marks Act, and is the sole property of Ferris & Co I,td, 


UNG, SED RESOL 

(FERRIS). RROisTimup. 

A SEDATIVE, antiseptic and healing Ointment ; it is non-][>oisonou.H and 
non-irritant; it allays itching very quickly, and its auti.seplic siml 
sedative qualities render it of great service lu inflaiuniatioas ami eiuptions of 
the skin. Its use is specially indicated in Eczema, Psoria.si8, Jh'^’sipela.s, 
Shingles, etc. ; and in Burus and Scalds of aU kinds it soothes and liculs, 
while it forms an excellent dressing for minor operations. 


PRiGE tN BULK - 3s^ RCi* tfo. 


The Dispensing of Ointments is always a troublesome and iin 2 ilea.s.itil 
operation, and for the convenience of many of our customers, we are putting 
up our “Ung. Sedresol” in three sizes of white porcelain pots with celluloid 
covers. These pots are sent out in boxes of half-a-dozen, the name of the oint- 
ment appearing on the box only, and tlie pots themselves l»eing. simply lubclled 
with a neat dispensing label ; “ The Ointmeni io be iised as direiteiil 

There is a small reference number in the comer of the label to indicjite the 
nature of contents in case the patient comes back for a repeat pre.scrlpt ion. 
Medical Practitioners who are obliged to do their own dispensing will fmil 
these small pots extremely convenient and a great saving of time and trouble. 

PRIOES, Ready for Oisfens/no. 

No. 1 Size Pots, containing about 1 oz. .. .. per dozen <4 8 

No. 2 „ „ „ 2 ozs. . . „ 8 0 

No. 8 „ „ „ 5 ozB. . „ ITS 


FERRIS & CO. Ltd., BRISTOL 
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ALCINOID IRON 

(STANFORD). 

SPEOiAl aHABAOTERiSTiOS s 

1 . It is readily absorbed into the system, increasing the percentage 

of hsemoglobin in the blood after a short period of treatment. 

2. Unlike other Iron Preparations, “Alginoid Iron” does not 

cause constipation. 

3. It does not interfere with gastric digestion, the powder having 

a sedative eflFect akin to Bismuth Salts. It has been given 
when gastric ulceration was present. 

4. Being tasteless it can be given to Children, and to Adults 

who maintain that they cannot take Iron. 

5. Not being in liquid form, it does not blacken the teeth. 

Xn Powder, Pill, and Oompreased Tablet form. 
Dose: 2 to 15 grains. 


m 


EVANS, SONS, LESGHER & WEBB, Ltd 


60, Bartholomew Close, LONDON, E.C., 
and at LIVERPOOL. 



50 
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PUREST CHLOROFORM 


Lancet, April q, 1S92. 

“ No exception can be taken to the bold name of this piodnct in view of 
the excellent results it produced on examination We have not examined a 
purep speoimen.” 

British Medical Journal, May 14, 1S92. 

“ It possesses a pleasant, fragrant odour, and can be inhaled without 
inoonvemenoe.” 


ABSOLUTE /ETHER PURISS 

B B S P.Cr. o 720, 



Specially Prepared for Producing* General Anaesthesia. 


British Medical Journal, December 23, 1R93. 

“ We can commend Messrs Salamou’s Absolute dSther Pin uss as a sound 
and valuable article, unquestionably pure. It ns easily inhaled, and the 
little odour it possesses is flagrant and not unpleasant." 

Lancet, Jamtaiy 6, 1894 

“'The claims in regard to the purity of this product are in nowise 
over-stated. The specimen is clearly of that degree of purity which is, or 
should be, imperative m all preparations intended for inhalation and otlnn 
medical purposes.” 

The Quarterly Medical Journal, January^ 1S94. 

“ Salamon & Co.’s Ether. We have tried samples of the above a.s an 
amesthetic, and find it to fully uphold what i.s claimed foi it l>y the nuikeis 
The ether has a less sickly odour than many otUci.s we have seen, and seems 
to cause less irritation to llie respiratory tract and sloiuach. We have also 
found that, after keeping a considerable time, it does not appear to deterioi ate. 
We can strongly recommend it to the notice of the medical pr<)fcs.su>u as a 
most valuable preparation.” 

West London Medical Journal, Aprils 1S99. 

“We have used specimens of the aiice.sthetic prepaiations of this firm, 
and are pleased to be able to report vety favouiably upon them. They aie 
pure, trustworthy, and model ate in puce. We consider the clhei sent out 
by Messrs. Salamon & Co, is of high excellence. It produces ansesthesla 
rapidly, without distressing symptoms and wnth less after-vomiting than we 
have noticed with some other etheis ” 


MANUPACTURKD BY 

SALAMON & CO. Ltd.. 

RAIN HAM, ESSEX. 



ADVERTI5KMENTS. 


The BARiUlVI NATURAL MINERAL WATERS of 

LLANGAMMARCH. 

Aii'.lysi'i by 

S> Archibald vasey. Esq., Annaysis by The Lancet, Analysis by Dr. Dupfi, 
F.I.G.. F.C.S., Nov , iSOi. Nov JItli, 1891. Augnst, 1883. 

BARIUM CHLORIDE • 6*49 . 6 49 . 6-26 

Sodium CnLOBiDK ih8 lo im ‘A if® fls 

CsLOItTM CniiORTDK 88 21 80 47 fiJ «5 

Calcium CABiioXAir * “ — — 


Total Brf.)ino const linen's I ^ WR 74 

in Rraina goi uulloti J ■■■■" " — « 

* Omitted in LAM.j!,r I " Constant in composition Safe 
Analysis 1 Oigunicnll'v puio — TnK LancKT 


LLANGAMMARCH 

LLANGAMMARCH 


LLANGAMMARCH 


LLANGAMMARCH 


BARIUM WATERS 

See The Lancet, 

BARIUM WATERS 
In 

BARIUM WATERS 

in 

Sec Clinical 

BARIUM WATERS 
aa a 


LLANGAMMARCH BARIUM WATERS 


in Heart Disease. 

Nov 24th, Dee, 1st, 1894, Jan 4ih, 18:6 
J Glandular Enlargement. 
l (A. London Physician ) 

J Kidney Cemplainta, Gout, 
\ and Rheumailam. 

Note in Thb Lahoet, Hmeh 25th, 1899. 
i Pewerfut DIureito and 
t Urie Acid Solvent. 

(Fide same ClinJoal Note. 

See Brit. Mhd. Jotjrit , Oct 24th, 1903 


The LAKE HOTEL, PUIV|P HOUSE, and BATHS, 

LLANGAMMARCH WELLS, CENTRAL WALES. 

Ti‘U>i/i<ii>htr Mlrc-m—" Baiuvu, Lr.iN«.\*t6iAttCK [Fob Tinars, aptby Manaobwbnt 

CENTRAt WALES.;] BARIUM SPRWGSm [Altitude 600 feet. 

rpllIH FIBKT-CLASH HOTKK standing in its orm ornamental grounds, is situated on the slope 


Fihliiiig to be obtained in the Itlvcr IifOu, two miles of this oharmlng telbutory of the Wyo flow- 
ing through the Ilotel grounds, lonoi vod for vlHitoie, while the picturesque lake, which has been 
well Htookod, i>i ovules good Mioit. Tenms Courts, Croquet, Bowling Ureens and Boatmg. A 
Jlotor (larttgo has been iccoutly erected. The Llangammoich Wells Uolf Club has been recently 
tonuod, and the Links, which are adjacent to the Hotel, have been gioatly improved, leaving 
wry little to be di'hlicd. A piofoshlonal has been engaged, and is constantly In attendance. 
Ktiooting over sovonvl thousand acres ot SKountain, Moorland, Woods, etc .is reserved lor the 
us«> (vf Visitois; piutrldgeH, phcawvnts, gionnd and other game The head of gamo for recent 
soikHons has averaged 2390 A now and larger bath-house has been) erected, riving every com- 


Spa iluiliig both Hummer and Winter, who has special oxpcrlenoe of the tieatment of Bout, 
liheiunatisni, and Heart Affections, and is practically acquainted with the methods einnloyeu 
at NAUHEIH. A water-tower, into which pure spiing water flows by gravitation direct from 
tU(' eye of the mountain, has boon eiooted, which will afford an unUmlted supply for the whole 
<>htate,f)00 aeioH of which aic suitable foi roHldontial poniosoK. Uanganunaroh WcUb Station, on 
ilie L A N.-\V. Uallnay, in six houis from Loiulon, livo hours from Blimingham, foux-ond-a-half 
liourhfunn Llveiiiool and Manehostcr. Timonou CABuiAaMS Twicia DAiny TFp and Down iiiom 
l'\\ ETON. Return Weke-mM) Tu kkth, Friday tidi. Tuesday, at Rkduoisd Fare. 

LLANGAMMARCH AS A "HEALTH RESORT. SUMMER AND WINTER.” 


sun.” (Hoe Tiik Lanciw, July 30th, 1898.) 

THE LLANOAMMARCH BARIUM WATERS are eupplie^^ both”STIUL and AERATED 
by the LONDON AGENTS- 

INGRAM & ROYLE, Ltd. 

rrli'pr/ijihle AiUlrm ‘‘Tn<hum Roydr, liOsuox”; or Direct from the Springs, ” Tjabb Hotbi.,” 

BSTATS OFFIOB : 9, Haaxxilton Hoiue, BlslxopsiGr&te Street, B.O. 
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Antitoxins, Vaccines, Etc. 

Diphtheria Antitoxin, 4,000 units - - - - 5/- 

Tetanus Antitoxin, 30 c.c. 12/- 

Anti-Streptococcus Serum, 30 c.c. - - - 7/6 

Anti-Dysentery Serum, 20 c.c. - - - - 5/- 

Yersin’s Serum, 20 c.c. 6/6 

Haffkine*s Prophylactic, 21 c.c. - - - - 6/- 

Anti-Staphylococcic Vaccines (Wright’s), i c.c. - 1/- 

Ditto Ditto 1 C.C. 1/6 ; 2 c.c. 2/6 

Coley’s Fluid, 2 c.c. 5/- 

Anti-Cholera Vaccine (KoUe). 1 c.c. 2/- ; - 5 c.c. 5/- 

Calf Vaccine Lymph, small tube 6dl. ; large tube 1/- 
Ditto Ditto per dozen 5/-; per dozen 10/- 

FOR VETERINARY USE 

Tuberculin, 3 c.c. - I/- | Mallein, 3 c.c. l/- 

Anti-Tetanus Serum, 10 c.c. - 3/- 


80LE WHOLESALE AGENTS : 

Allen & H anburys, ltd., 

37, Lombard Street, London. 

Telegrams: Telephones* 

"ALLENBURY8" LONDON 

On Sundays and Holidays, LOMBARD STREET. No 11 72 Avenue 

“HANBURYS,” VERE ST.. LONDON. VERE STREET, No, 62S Paddington. 


PROViNOIAL 

ABERDEEN— Davidson & Kay. £ 

BRISTOZp— F erris & Co.. Ltd. J 

BELFAST— MLcMullan A Co J 

BIRMINGHAM— Southall, Bros. & 1 

Barclay. 1 

BOURNEMOUTH— Bridge & Co. 1 

CAMBRIDGE-Church & Son. 1 

CARDIFF- Jesse Williams ft Co. I 

CORK— Kiloh ft Co., Ltd. 

DUBLIN— Fannin ft Co., Ltd. C 

BOINBUROK— Duncan. Flockhart ft I 

Co S 

GLASGOW— Glasgow Apothecaries’ Co 1 


SHANKLIN W T Deeks. 
JERSEY- J. T. Baker. 

LEEDS Reynolds & Biani.on, Ltd. 
LIVERPOOL- Clay ft Abraham. 
NEWCASTLE lemay ft Son. 
NORWICH Smith ft Sons. 
NOTTINGHAM C. A. Bolton. 
MANCHESTER James Woolley . 
Sons & Co., Ltd. 

OXFORD— Cousins, Thomas A Co. 
PLYMOUTH -Martin ft Palmer. 
SHEFFIELD - C. T. Newsholme. 
YORK— Raimes ft Co. 
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Modern J'hempy 

ACTIVE, UNIFORM. CONVENIENT. 


Digitalone. 

An aseptic, non-alcoholic, non-irritating, 
permanent solution of Digitalis ; free from 
extractive matter, and containing all the 
active principles of the drug ; of uniform 
activity, and adjusted to a definite standard 
by physiological assay. A perfect prepar- 
ation of Digitalis for hypodermic, intra- 
venous, or oral administration. 

DOSE . . . 

Hypodermically, 8 to 15 minims (0’5 to 1 c.c.) 

Internally - 15 to 30 minims (1 to 2 c.c.) 

cautiously increased if necessary. 

Dr. Fki IX Mendki , ICs.soii, luis cliiiuig the jKist twelve 
months inmlc i-»oo lutiavenousj injections of DioixALONis, 
ami in not one instance did a thrombus form. A trans- 
hituni of Dr. Meiidcl’s article “'riic Tiitravenous Injection 
of Digitalis/’ will be sent on request. 


Tclotiraphlc Address; Telephone Nos.' 5940 Bank. 

•'^CASCARA, LONDON." 9201 Central P.O 

S^arkOy Davis ^ Co., 

Ill, aueen Victoria St., LONDON, E.C. 

DETROIT, NEW YORK, CHICAGO, &c„ U.S.A, I SYDNEY, AVSTRAUA. 
WALKERVILLE and MONTREAL, CANADA. I SIMLA fPunJaub), INDIA. 

ST. PETERSBURG, RUSSIA. 
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Telephone No. 1232, Holborn 


OF AIvIv THE GENUINE 

MUNICH LAGER BEERS, 

THE 

MUNICH . . 
LIONBREW 

IS THE FlNKvST AND M(XST 

HIGIIEY IiKCO]\lMENDJ«;i), 

It has agnail! been awarded the highest 
possible distinction, viz, : 

“The Grand Prix” 


at the Taeis ExhieiI'iun, 1900. 

The Lancet of February 16th, 1895, gives a detailed Report 
of the Manufacture of this famous drink, which Report contains 
the following Analysis : — 


Coitetiluonls 

Alcohol b\' weight . 

,, ,, \oIiime 

Ecpial to proof spint 
Total malt extractives 
Mineral matteis 
Albuminous matters 
Maltose and dextrine 


ICnKhsli nwis 

LOWBNBRAU 

Mild. 

nitui. 

BEER. 

I’cr cent 

I'or cetil 

l*cr cnit. 

6 78 

5 '41 

3-35 

«*45 

6 78 

4'43 

J 4 ' 8 i 

1 1 'Sy 

7*80 

6 74 

5*43 

7*09 

0'43 

0 ' 2 .|, 

0-36 

0’26 

U‘i6 

0-577 

577 

4 '32 

6-13 


The Analysis of the mineral matter of the MUNICH 
LOWENBRAU BEER furnished the following rcvSults (calculated 
on a hundred parts of the ash) 

Phosphojic acid (P.O-.) .. .. .. .. 

Potash (K-jO) , . ... ' 

.. 'oMt 

Othersalts,cliicnycJu-bonateHaudbulj>jiatesolTiine, and magnesia ->07,') 


The UvSh ctmsists, theref<»re, for all practit'iil purp<>ses, ol the 
valuable dietetic agent Phosphate of Potassium. 

Altogether a genuine and wholesome drink. 

For Prices and Sample Bottle (free of charge) as well as lor 
the Book “ WHAT TO DRINK,” apply to- • 

THE . , . 

IV(unich Lionbrew Company’s London Offices : 

62, HOLBORN VIADUCT, E.C. 



ADVSRTISBMBNTTS. 




HUMANIZERS, PASTEURIZERS, STERILIZERS, 

INFANT WEIGHING MACHINES. 

4-Eia _ _ 

Milk Sterilizer 

ChHdren.^^fei* Invalid* 


INFANT WEIGHING MAGHINE. 

Hlli'i "' I IJlSffl SHIlHlfflfiill CoiUiistbOl a^pviTifi I>alj.n( e, with b-mch dial, qniiiiountt.>(l 

Hll, ." HnHMi by a hollow \\ickei. tiny 1 ai 40 cncicmli tu hold OiU 111 Uiiti 

JHffl |i'ii,,|, HUluilnKli ^ yeai old Cnoits aio piovidud with divisions 

w U| '> ' ; If I I HHiitlwS woiglit ovci Y wook np to fid wc!f>ks Pncv £1 1 b. 

/ji' I 'll Wl [ H 2^0 luttifU Jvi l^ai eel I'aelpd Jill Rail, lul I’ttin 

lUUST RATED ^PHLETS fo^r^ad frM ^application 

PRAOTURED PATELLA. ' KNEE TRUSSES 

A Wi^lking MiUiit toi nsi* altoi union ol Uio uppei and lowpi 
fiauinonta. 'Hie stoul joiiita at tho sidoH aio somadothuttho ilui’tSiirt 
di'Ki ou of Iwiidlutf at tliw kncsi-jolnt o.mi lie icndiully mciuoscd. i {}} 

Ill oast* ol a Hllp tfip knee i-.winot l»**niT nioio tliau is allowed by f ^ aniSf' i?5 

this sM>, and thiis^m e vents owr-stjctchlnif ol the Me®obffiSk by °«^S^feho 


Mowly Innnetl llRament Tnoshlateficnhlonol the limb stinng ) 
(•liHtli* webbing loliiH till* upiH'i aiullowei imit of Uio splint T*us / 
alstj Is adjahtutiU*, ninl gi <«.rtly wslstH IJu* wookfnt*d tiiindi Itssis / 
nmsidi's ill wisIlciiiR , as usvii abdny’s, the Middlesex, and Ht * 
ll.i.itboloinew'H UospltalH eiienn 

UHitiH* AS 3Gd to «5 «*. h-lln ( 

UlirffwHn ft)i ncttMin^mfut fmiptnilfit an uyfJieatmu, and si 

- MAWWCI CVP'S 

“AIDS FOB THE DEAF" ] 

(y ^ } ' \V FttTii KuitIon. L- 

\ s'.' m AWARDED COLD MEDAL, 1885. 

^ 'v / I’lrtfUM'l.v llbistiiiAisl and 1K‘S / 

f ) vQ/K'l 'I// ■•tipljvf* OalaloKue <b(l isi|iii*s) t>l l[ 

J ' nil foMllH of * • I 

C.^ HeaplnaTrumpots, Rosonatops I* 

Audiphonps,WhiapoHni( Tubes, \, 

Mmlntups Aide, y 

J Olsguleod Aide, oto., oto , i 

1 ,MMt nlhei ai>imr>Uus to assist the I 

a' ../-''A Disif, inehMliiw: eM».iets Inna Hu Jl 

} * V Iliilbj’K }ttHa*r “tin till I'lfM'i- ^ 

jf \ Milmii of Ileiuma,” ISiM* run! so H 

\ Till! l‘«OFi;sviiiS. ■ 

f}r ^ An Assortment sent on apfiroval ^ 

y for Patients to selaot. 

T IIAWIfQI I^V Burgioal Instrument kSakei*, 
a . 3S7t OXFORD STREET, 

Telaphono: llflfl Mayfair. 



m eiinifi'renee ol joint ovoi pn 
ti-lln (inly. Htnte wliteh knc'i*, 
and slioil ilcReilptinn of ease 


0RTH0Pi€DIG 

APPLIANCES 


ValBus, Varus, 
Oenu Valgum, 
Oonu Varum, 
Hamrnop Too, 
Bunlone, 
Olslooatcd and 
Fpootuped 
Patella, 
Toi'Lloollla, 
Drop Vyplet, 
Dtop Chin, 

&o , Stc, 


LONDON, W. 




FERRIS & CO.’S 


“COMPACTO” Dressings 



T his senes of Compressed Dressings will be found exceedingly 
convenient m all cases where portability and space are a considera- 
tion. The Dressings are folded and pressed into a remarkably 
small compass, and each little parcel or package being rectangular in 
shape, they can be packed together without any loss of space. 

When required for use the Dressings easily expand to the ordinary 
bulk. 

The “ CoMPACTo " Dressings are specially recommended to the notice 
of Surgeons and General Practitioners who are compelled to carry a 
supply of Dressings -with them on theur rounds, as well as to Ambulance 
Corps, Motorists, Cyclists, and Tourists. The saving in storage room, 
where space is limited, is very great, and as will be seen by the annexed 
hst the quantities of Dressings m each package aie so arranged that 
there need be little or no waste. 

The “ CoMPACTO ” Dressings are of the best quality, and so long as 
the packets remain unopened they are absolutely free from contamination. 


PRICE LIST. 


** OOMPAOTO COTTON WOOL— 


1-oz.’ 


2-0/. 

Best Absorbent Wool per doien packets 2/7 

Bone Wool . „ „ 2/6 

Sal Alembroth Wool ,, „ 2/8 


3/9 

3/6 

3/10 

^^GOMPAOTO** LiNTS- 





Surgeons Plain Cint 

Bone L,int 

Sal Alembroth Lint 

” 

» 2/9 

.. 2/6 

,> 3/2 


3/9 

3/6 

4 9 

** OOMPAOTO GAUZES (2i yaid lengths. 

36 inches VMde)- 

— 


Plain Wliite Absorbent Gau^e 

Bone Gauze , 

Double Cyanide Gauze 

Iodoform Gauze . 

Sal Alembroth Gauze 


pej: dozen p.icket.s 

4 9 

6/- 

6/- 

8/6 

5 6 

^‘OOMPAGTO^* BANDAGES— 

(6 3 'ards long) 

Porous Hospital Plain per dozen 

Ditto Sal Alembroth ,, 

3-iu. 

3/- 

3/8 

2A-U1 

3/3 

3 in wide, 
3f9 

3/10 

" GOMPAOTO SANtTOWELS 


... ])er dozen 

1/9 



FERRIS & CO. Ltd., BRISTOL. 



Zynialf (FERRIS) (LIQUID MALT). 

An active liquid preparation of the digestive enz3mies of Malt. 
i 5 ose : I to 4 drachms. 

Bottle^ 1-lb. 14/- doz.; ^-Ib. 8/<S doz. In Bulb (w.qt.), lOd. per lb. 


Xytnalf JCypophosph. (FERRIS) 

(LIQUID MALT WITH HYPOPHOSPHITES). 

The above preparation combined with the Hypophosphites of Quinine, 
Iron, Calcium, Manganese, and Strychnine. {Contains rVir gr. Strychnine 
in each fluid ounce). Dose ; i to 4 drachms. 

Bottles, 1-lb. 22/- doz.; ^-Ib. 12/6 doz. In Bulk (w.qt.), 1/6 per lb. 


Zymalt ^ Chemical J^ood, 

A combination of Zymalt with Parrish’s Chemical Food. 
Dose; i to 4 drauhms. 

Bottles, I -lb. 20/- doz.; ^-Ib. 11/6 doz. In Bulk (w.qt.), 1/4 per lb. 


(FERRI5) 

(Recistered Trade Mark) 


Soluble Car JSougies, 

These small Far Bougies to which we have given the name of Otoids 
furnish a simple and efficient method of introducing medicaments into the 
ear. They are easily inserted and melt readily. A small pledget of cotton 
wool may be used to retain them if necessary. 


We Prepare the Following Formulae : — 


Ref No. 

A 2. Acid Boric, i gr. 

A 6. Acid Carbolic, -i’,, gr, 

C 2. Chinosol, J gr, 

C 6. Cocaine, gr, 

0 la Cocaine, J gr. 

1 4 Iodoform, ^ gr, 

Jv 2. Lead Acetate, J gr. 

I., 6. I^ead Acetate, \ gr. and Acid 
Boric, r gr. 

L lou lA*ad Acet. 4 gr. & Opiiini, J gr. 


Ref No 

M 2. Morphia, iV gr. 

M 6. Morphia, 4 gr. 

M 10. Morphia, iV gr. , & Cocaine, gr. 

M 14. Morphia, iV gr- > Cocaine, gr. , 

7 and Acid l 5 >ric, i gr. 

' M 18. Morphia, iVgr., & Ext. Bellad. ^gr. 
N 2. Nepenthe = iV gr. Morphia 
O 2, Opium, I gr. 

O 6 . (.Ipiiim, 4 gr. 

Z 2. Zinc Sulphate, J gr. 


OTHER FORIMUEJE PREPARE I) TO ORDER. 


Price - 8d. per dozen. 


FERRIS & CO. Ltd., BRISTOL. 




